IRS e-file Signature Authorization OMB No. 1545-1678
rom 8879-EQ for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending ,20 20 1 5

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.lrs.gov/form8873s0.
Name of exempt organization Employer identification number
SOLDIER STRONG, INC. 46-2142225

Name and title of officer

CHRISTOPER D. MEEK

PRESIDENT

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form990 checkhere B[X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 845,389,
2a Form 990-EZ check here P \:| b Total revenue, if any (Form 990-EZ, line Q) . ... .. ... i 2b
3a Form1120POL checkhere B [ 1 b Total tax (Form 1120-POL, N6 22) . ... i, 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b
5a Form 8868 check here P |:] b Balance Due (Form 8868, Part |, line 3corPart |, line8c) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize PKF O'CONNOR DAVIES, LLP to enter my PIN| 42225 |

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date P>

[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 26242303218 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» PKF O ' CONNOR DAVIES, LLP Date » 12/29/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
523051
10-18-15
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~m 990

Department of the Treasury

Internal Revenue

EXTENDED TO NOVEMBER 15,

Service

2016
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> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dwengs’ | SOLDIER STRONG, INC.
thihee | Doing business as 46-2142225
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfea, | 1127 HIGH RIDGE ROAD 124 203-832-2005
S City or town, state or province, country, and ZIP or foreign postal code G Grossrecalpts $ 881,924.
rpended] STAMFORD, CT 06905 H(a) Is this a group return
I:]ﬁgﬁ"F“' F Name and address of principal officer CHRISTOPHER D MEEK for subordinates? .. . [lves No
pening | SAME AS C ABOVE H(b) Are all subordinates included?l__JYes [__INo
| Tax-exempt status: m 501(¢)(3) |:| 501(c) ( )< (insert no.) [:] 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: » WWW . SOLDIERSTRONG . COM H(c) Group exemption number P>

K_Form of organization: [ X] Corporation [_| Trust [ | Association [ ] Other B> | L Year of formation: 2 01 3| M State of legal domicile: CT
[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SUPPORT AND
% OPPORTUNITIES TO RETURNING SOLDIERS AND MILITARY PERSONNEL TO ASSIST
qE) 2 Check this box B |:| 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, line 1a} ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) | .._.....c.oiiiiiiiiinn 4 9
9| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... ...........ocoiiviiiiiiieiiins 5 2
£ | 6 Total number of volunteers (StMate if NOCESSAIY) ... ......c..coooiee oot et eee oot 6 200
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ........ooooiiiiiiiiiiiiiieiiciiiiiiicievicieiieee. |70 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) .o 992,683. 845,389.
% 9  Program service revenue (Part VIIL iNe 20) e, 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... ... 14,156. 0.
42 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... .. 1,006,839. 845,389.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 894,130. 499,550.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ._....... 0. 120,699,
9 | 163 Professional fundraising fees (Part IX, column (A), ine 11€) | _...........oiiiivieeerernn, 0. 28,069.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P 195,364
W1 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11F:24€) . ... ..., 206,640. 263,936.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,100,770. 912,254.
19 Revenue less expenses. Subtract ling 18 from line 12 ..o, -93,931. -66,865.
ig Beginning of Current Year End of Year
BE[20 Totalassets (Part X, N 16) . e 82,910. 16,045.
%:é 21 Total liabilities (Part X, line 26) 100,000. 100,000.
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 -17,090. -83,955,

| Part II [ Signature Block

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

Sign } Signature of officer Date
Here CHRISTOPHER D MEEK, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date I.C'"“k (1| PTIN
Paid FRANK GRANGER RANK GRANGER 12/29/16|seempoyer P01391683
Preparer |Firm'sname g PKF O'CONNOR DAVIES, LLP Fim'sENp 27-1728945
Use Only |Firm'saddressy, 500 MAMARONECK AVENUE
HARRISON, NY 10528-1633 Phonen.914-381-8900
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes [ INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) SOLDIER STRONG, INC. 46-2142225 Page?2
| Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..........coooieiiiiiiii i @
1  Briefly describe the organization’s mission:
SOLDIER STRONG'S MISSION IS TO HELP VETERAN SERVICE MEN AND WOMEN BY
PROVIDING ESSENTIALS WHILE ABROAD AS WELL AS HELPING THEM THRIVE WHEN
THEY RETURN HOME. OUR EFFORTS HAVE EVOLVED FROM SIMPLE SOCK DRIVES TO
SCHOLARSHIPS FOR RETURNING VETERANS AND PARTNERING WITH CUTTING EDGE

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

the PFIOF FOMM 990 OF 930-EZ7 ... ..o....cccco oo oo oo oot [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |__—|Yes @ 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 (Cods: ) (Expenses $ 6 2 8 I 9 4 9 o including grants of $ 4 8 7 I 0 5 0 . ) (Hevenue $ )
SOLDIER STRONG HAS RAISED FUNDS AND PARTNERED WITH OTHER NOT-FOR-PROFIT
ORGS. AND CORPORATE SPONSORS TO COLLECT AND BUY ITEMS NEEDED BY 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 $ 12 £ 500 . inoluding grants of $ 12,5 00. ) (Revenue $ )
SOLDIER STRONG, INC. HAS PROVIDED SCHOLARSHIPS TO U.S. UNIVERSITIES FOR
VETERANS FOR RESEARCH PROGRAMS FOR WOUNDED, DISABLED, AND PARALYZED

VETERANS.

4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses p» 641,449.

Form 990 (2015)

532002
12-16-15
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Form 990 (2015) SOLDIER STRONG, INC. 46-2142225 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBLE SCROAUIR A oottt e et et ta ettt 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ... 2 X
3 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 SCREUIR C, PArt T . ...\ e iooooeereeeee oot eeeeee st 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | — 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) orgamzatlon that receives membersh|p dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ... . ..........ccccccii. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il | ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIT Il | oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV et ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . ... ... 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt VI ...\ ccoss s e v i e oo e e epgasesssosssnggss e eesesnmpponis s secesnSupgat e eves B iB5588R e« R BEs oo v on AT v bl BRI AL 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ||| .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX et ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, Parts XLANG XI oo et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? /f "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | .. ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11and IV | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | || . ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il | et ie et r i e e et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedule Gy Part Il ..o oo | 19 X
Form 990 (2015)
532003
12-16-15
3
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Form 990 (2015) SOLDIER STRONG, INC. 46-2142225 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il ... ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and ll || . ... ... 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHOTUE U ... \oe.eroaeonneomsimsersssensassamn st - TOUREIATE e nen s s eBiee TTHTRT oo wee sl e erestovnvesmnnse e ORRURTE v reosoe s BT Bl 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O B0 N8 258 ... .\ oottt e bttt 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LXK OOt DM D | ettt e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... . .................. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part | e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIELE SCROAUIE L, PAt Il || |\ ieieeiceo oo st aieee s oeeseeeeeesiees iR e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ...t 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part \%
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | .. ..., 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," Complete SCREQUIE M et e e et e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "YEsS," COMPIELE SCREAUIB N, POt | | o oottt ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e .. 505 255t SR A0 ioe ES e Tor oo TS 11w TS 5T e S BV e HETEES e TS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . .. . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Iil, or IV, and
Part V, i€ T oo et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(R)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schedule B, Part V, N6 2 ivsuiimiams iy eiisss e isia o e o its S e sias s sa sa peaies e Rta 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? /f "Yes," complete Schedule R, Part VI . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o | 38 X
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015) SOLDIER STRONG, INC. 46-2142225 Pageb

|PartV| Statements its Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 0
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
(gambling) Winnings 10 Prize WINNEIST ... . ittt ee oo s e s e s ettt 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm ... ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? || ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . . .. e ss s an s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt 1AX AOAUCTIDIO? i e it oottt h et 6b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e oty 7 KU 0o v e ol | N X
d If "Yes," indicate the number of Forms 8282 flled durmg the YOAT s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lt X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? | .7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... .. .. commenTasnae 10308
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Sharenolders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ..o 13b
c Enter the amount of reservesonhand ... .. i 118
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’7 . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O 14b
Form 990 (2015)
532006
12-18-15
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Form 990 (2015) SOLDIER STRONG, INC. 46-2142225 Page6

Part VI | 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i @

Section A. Governing Body and Management

1a

o

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . .. ... . 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... ... ... 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or KBY @IMPIOYEET | ittt e e e s s ea e e e s e s oot e et b e e st 2
Did the organization delegate control over management duties customarily performed by or under the direct supsrvision

of officers, directors, or trustees, or key employees to a management company or other person? e,
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? . .
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing DoAY ? s 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOAY? | it eses s sese e e s et a b 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The goveming body? . ... USROS I - - B I -
Each committee with authority to act on behalf of the governlng body’7 e | X
Is 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 in Schedule O ............... 9

o o b |w
>

Lo T PR o - B - R =

]:x:

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? | . ... e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? | . ...........cccciin 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go toline 13 . ... .. |12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
N Schedule O how this Was Q0N .. |12¢
Did the organization have a written Whistleblower POlICY? | . . . i 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization's CEOQ, Executive Director, or top management official ... . ... ... 16a
Other officers or key employees of the Organization | .. e ettt 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ENtity AUANG the VORI oo ee et oottt e s et 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ., | 16D

be

badlba i ta It Rle

P4 |

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:| Own website |:| Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
CHRISTOPHER D. MEEK - 203-661-6000
1127 HIGH RIDGE ROAD, STAMFORD, CT 06905
532008 12-16-15 Farm 990 (2015)
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Form 990 (2015) SOLDIER STRONG, INC. 46-2142225 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl D

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 employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D 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 | . . crf; 2;?',232 A Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related g § R % (W-2/1099-MISC) organization
organizations E = =5, and related
below = E 5|8 g:i = organizations
line) HEIEEEEEE
(1) CHRISTOPHER MEEK 3.00
CHAIRMAN X X 0. 0. 0.
(2) COLLEEN GRIMM 1.00
SECRETARY X X 0. 0. 0.
(3) SCOTT DUFFY 2.00
VICE CHAIRMAN X X 0. 0. 0.
(4) MARIA LOVELLO 1.00
DIRECTOR X 0. 0. 0.
(5) JEREMY WIEN 1.00
DIRECTOR X 0. 0. 0.
(6) JEFFREY LESSER 0.50
DIRECTOR - LEFT MAY,K 2015 X 0. 0. 0.
(7) LISA SILVERI 0.50
DIRECTOR X 0. 0. 0.
(8) GENTRY COLLINS 1.50
DIRECTOR X 0. 0. 0.
(9) MICHAEL FONTNEAU 0.50
DIRECTOR X 0. 0. 0.
(10) DOM CAGLIOTI 1.50
TREASURER X X 0. 0. 0.
(11) MARC MORGANTHALER 40.00
EXEC, DIR, X 93,750. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) SOLDIER STRONG, INC. 46-2142225 Page8
Ipa"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average . cfe ‘;’Ei:}iggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 8 % 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |3|2|. |2 |28 organizations
D SUB-OtAL ... ... oo\ ceeeesse e > 93,750. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. QL.
d_Total (add lines 16 and 16) ......ooooovvoieirriioieieeesees e » 93,750. 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 B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIQUEL ||| | . i it 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh person ...............ococeeiieeiceiieiviiiiininiceines 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2015)

532008
12-16-15
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Form 990 (2015) SOLDIER STRONG, INC. 46-2142225 Page9
Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... D
(R) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business m%}ﬂi‘nﬂgde'
revenue revenue 512 - 514
*342 1 a Federated campaigns .. ... 1a
g 3| b Membershipdues ... 1b
U;E ¢ Fundraisingevents ... ... ic] 181,650.
5}3 d Related organizations ... 1id
‘é% e Government grants (contributions) 1e
=g f All other contributions, gifts, grants, and
52 o .
as similar amounts not included above 1f 663,739.
Eg g Noncash contributions included In lines 1a-1f: $ 70,000.
38| h TotalAddlines1atf o » | 845,389.
husiness Code
5 2a
c
2 e
o f All other program service revenue .
g Total. Addlines2a-2f ... ... B
3 Investment income (including dividends, interest, and
other similar amounts) . [
4 Income from investment of tax-exempt bond proceeds P
5 Rovyalties ................. ettt =
(i) Real (i) Personal
6 a Grossrents ..
b Less:rental expenses | . .
¢ Rentalincome or (loss) ..
d Net rental income or (I0SS) ..o B
7 a Gross amount from sales of {i} Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) . ...
d Net gain or (I0SS) .......oooooviieiiiiiie oo 3
o | 8 a Grossincome from fundraising events (not
g including $ 181,650. of
g, contributions reported on line 1c). See
5 Part IV, line 18 . al 36,535.
g b Less: direct expenses ... bl 36,535.
¢ Net income or (loss) from fundraising events  ............... | 2 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses ... ... b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances . O T a
b Less:costofgoodssold ... ... b
c_Nat income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ..o,
e Total. Add lines 11a-11d ..., >
__ |12 Total revenue. Seeinstructions. ... B 845,389. 0. 0. 0.
532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

SOLDIER STRONG,

INC.

[ Part IX | Statement of Functional Expenses

46-2142225 Page10

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

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

Do not Include amounts reported on lines 6b, (A) (B) : (C) D)
75, 8b, 9, and 10b of Part Vil ey P raas | garetd) vpenass Fé’;?éé%‘?é”sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 304,050. 304,050.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... 195,500. 195,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. .. ... 93,750. 65,625, 18,750. 9,375.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and Wages ..., 18,375. 7,380. 1,832, 9,163.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits | ... ...
10 Payrolltaxes . . 8,574. 5,573. 1,543. 1,458.
11 Fees for services (non-employees):
a Management . e
b Legal e
C ACCOUNLING | .\ oo 4,000. 4,000.
d LobbYiNg ...
e Professional fundraising services. See Part 1V, line 17 28,069. 28,069.
f Investment management fees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,175. 6,175.
12 Advertising and promotion ... ...
13 OFfice XPENSOS . . 41,254. 5,009. 13,316. 22,929.
14 Information technology . ... ... ...
16 RoYaltios | ...
16 OCCUPANCY ...ttt
17 TEAVE e, 24,033, 4,827, 1,234. 17,972.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 5,780. 1,734. 1,156. 2,890.
20 Interest 4,747, 4,747.
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 INSUMANCE oo 27,000. 27,000,
24  Other expenses. Itemize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a PROMOTION 66,300. 17,978. 16,293. 32,029.
b OTHER FUND RAISING EXPE 49,501, 49,501.
¢ WEB DESIGN AND MAINT 35,146. 6,773. 12,570. 15,803.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 912,254. 641,449, 75,441. 195,364.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if fallowing SOP 98-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) SOLDIER STRONG, INC. 46-2142225 Page il
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... i et eiiciaiieenens ]:]
(A) (B)
Beginning of year End of year
1 Cash - NOMNtEreSt-0aIING o o, 82,910.] 1 16,045.
2 Savings and temporary cash investments | . ..., 2
3 Pledges and grants receivable, net 3
4 ACCOUNES reCeiVaDIE, NBt 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part l1of Schedule L i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
% 7 Notes and loans receivable, Met 7
L | 8 INVentories for Sale OF USE ... ..\ oo eses oo 8
9 Prepaid expenses and deferred charges . ..., 9
10a Land, buildings, and equipm'ent: cost or other
basis. Complete Part VI of Schedule D | . 10a
b Less: accumulated depreciation . ... 10b 10¢
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 . ... ... 12
13 Investments - program-related. See Part |V, line 11 ... 13
14 Intangible @sSets e 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 82,910.] 16 16,045.
17  Accounts payable and accrued BXPENSES | ... .....c.ccciiiiiiiiiiiee e 17
18 Grants Payable | .. ... 18
19 Deferred VMU 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
X Complete Part 11 of Schedule L e, 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 100,000.[ 23 100,000,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e et 25
26 Total liabilities. Add lines 17 through 25 ............ 100,000.! 26 100,000.
Organizations that follow SFAS 117 (ASC 958), check here P iX] and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 07 Unrestricted MOt @SSetS -17,090.] 27 -83,955.
g 28 Temporarily restricted Net assets . .. 28
° 29 Permanently restricted net @ssets . .. ., 29
i Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
& and complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . .. . 32
Z | 33 Totalnetassets or fund balaNCes s -17,090.] 33 -83,955.
34  Total liabilities and net assets/fund balances 82,910.| 34 16,045.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) SOLDIER STRONG, INC. 46-2142225 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...t D
1 Total revenue (must equal Part VI, column (A), i€ 12) s 1 845,389.
2 Total expenses (must equal Part IX, column (A), ine 25) e s 2 912,254.
3 Revenue less expenses. SUbtract liNe 2 from iNe 1 s 3 -66,865.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 -17,090.
5 Net unrealized gains (Josses) ONINVESIMENTS || ... i 5
6 Donated services and USe Of TaCH O e e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oot oot ettt | 10 -83,955.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII  .....ooooieeeiieniiie it D
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual |__—] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i, 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNEANE Y e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis ’:I Consolidated basis [:I 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? i 2c
If the organization changed either its oversight process or selection process during the tax year, explain in 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

ACE AN OMB Gl CUIAr AT B3 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. . .o, 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2015

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 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SOLDIER STRONG, INC. 46-2142225

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 [
3 []
4

]

(4}

0 H0

10 []
11I:.|

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

A schoo! described in section 170(b)(1)(A)(ii). {Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Ii.)

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 organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b I: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 [:] 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 :l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type M|

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

Enter the number of supported organizations . | |

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [{iv) Is the organization| (v) Amount of monetary (vi) Amount of
ati i i . listed in your
organization (described on lines 1-9 : support (see other support (see
above (see instructions)) {322 document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 00-23-15
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Schedule A (Form 990 or 980-E2) 2015 SOLDIER STRONG, INC. 46-2142225 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {(a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 62,098.] 992,683.] 845,389, 1,900,170,

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

8 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 62,098.] 992,683.] 845,389.] 1,900,170,

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

coumn{f) 765,321.
Public support. Subtract line 6 from line 4. 1,134 849,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amountsfromline4 ... 62,098.] 992,683.] 845,389, 1,900,170,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 4. 4.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 97,187. 14,156, 111,343,

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

11 Total support. Add lines 7 through 10 2,011,517,
12 Gross receipts from related activities, etc. (see instructions) ... 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ......... A ek A e A e e s s II__L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (iine 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 .. i 15 %
16a 33 1/3% support test - 2015. [f 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 || ... ... ... | 3 |___|

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... | 2 D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ....................ccccoe | f—_—l
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... =3 l:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P [ ]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SOLDIER STRONG, INC. 46-2142225 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

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

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

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

cAddlines7aand7b .. ...

8 Public support. (Sublzctline 7c from line §.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income

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

c Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «oooeveeee
13 Total support. (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX AN SEOPD Mere ...ttt ittt et e e it et a i e e e a s et ae s st e et e
Section C. Computation of Public Support Percentage

[ |

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 _Public support percentage from 2014 Schedule A, Part Il line 15 ...........ooooooeiiecccciiiin, | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) _.................. 17 %
18 Investment income percentage from 2014 Schedule A, Part lIl, Ine 17 .......ieeeeies 18 %
19a 33 1/3% support tests - 2015, 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 and stop here. The organization qualifies as a publicly supported organization ... | 2 |:l

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P> L]

532023 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SOLDIER STRONG, INC. 46-2142225 Paged
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and {c) below. 4a
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. 4b
¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? 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, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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 VI. 9¢
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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SOLDIER STRONG, INC. 46-2142225 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? 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. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il 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 Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identlfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 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. 2b

3 Parent of Supported Organizations. 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 SOLDIER STRONG, INC. 46-2142225 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 i:\ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year = (optrional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

(b 0N =

o |t [ W N |-

o

-~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

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

o a0 |T W

@
w

H

~ & [t

0N [ O b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here if the current year is the organization’s first as a non-functionally-integrated Type [Il supporting organization (see
instructions).

Qs (WD |-

[ IR AN S
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Schedule A (Form 990 or 990-E2) 2016 SOLDIER STRONG, INC.

46-2142225 Page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 |« O |t | |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SOLDIER STRONG, INC. 46-2142225 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 00-28-15 Schedule A (Form 990 or 990-EZ) 2015
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SOLDIER STRONG, INC. 46-2142225
Identification of Excess Contributions

Seliodule A Included on Part Il, Line 5 201
** Do Not File **
*** Not Open to Public Inspection ***
CHmHIBUo5S Hsme Contributions Contributions
VINCE & LINDA MCMAHON FOUNDATION 500,000, 459,770.
UNITED RENTALS 100,000. 59,770.
STEVEN SHERMAN 75,000. 34,770.
SHERMAN FAMILY FOUNDATION 50,000. 9,770.
RL RILEY 50,000. 9,770.
BORDEN FOR CONGRESS 150,000. 109,770.
FORT WORTH AIR POWER FNDTN 100,000. 59,770.
OSCAR MIKE FOUNDATION 62,161. 21,931.
Total Excess Contributions to Schedule A, Part Il LiNe 5 ... i 765,321.

523171 04-01-15



Schedule B Schedule of Contributors OME No. 1545.0047

g:rogrg(')?gg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.lrs.gov/form990 .,

Name of the organization Employer identification number
SOLDIER STRONG, INC. 46-2142225

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 1643, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

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

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

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

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

523451
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Page 2

Name of organization

Employer identification number

SOLDIER STRONG, INC. 46-2142225
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE OSCAR MIKE FOUNDATION Person  [X]
Payroll
21003 RIVER ROAD 62,161. Noncash [ |
(Complete Part Il for
MARENGO, IL 60152 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED RENTALS Person  [X]
Payroll |:|
100 FIRST STAMFORD PLACE 25,000. Noncash [ ]
(Complete Part |l for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VINCE & LINDA MCMAHON FOUNDATION Person x]
Payroli D
1241 EAST MAIN STREET 250,000. Noncash [ ]
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FT WORTH AIR POWER FOUNDATION Person  [X]
Payroll [:]
PO BOX 8728 100,000. Noncash [ ]
(Complete Part Il for
FT WORTH,, TX 74402 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]:!
Payroll  [_]
Noncash [ ]
{Complete Part || for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

5234562 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

SOLDIER STRONG, INC.

Employer identification number

46-2142225

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) ©)
No.
- (o) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () (d)
i . FMV (or estimate) i
from Description of noncash property given N . Date received
(see instructions)
Part |
(a)
(c)
No.
o (b) < FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
()
No.
o= () . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) (d) .
from Description of noncash property given i i Date received
(see instructions)
Part |
523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

SOLDIER STRONG, INC.

Employer identification number

46-2142225

Part 1l

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or lass for the year. (Enter fhis info. once.) > §

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

(a) No.
Ff’rzg-Tl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goﬂml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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OMB No. 1545-0047

2015

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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

P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer identification number

SOLDIER STRONG, INC. 46-2142225

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

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[X] Mail solicitations e Solicitation of non-government grants
@ Internet and email solicitations f D Solicitation of government grants
@ Phone solicitations g I__X—_l Special fundraising events
d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O T o

[:]No

Yes

(i) Name and address of individual e dyee (iv) Gross receipts tgvzoﬁr:;?;::\teﬁag:/) (vi) Amount paid
or entity (fundraiser) (i) Activity have cevel | from activity fundraiser 9 g’rr retained by)
contributions? listed in col. (i) ganization
RED RIVER CO, - PO BOX 15239, [PLANNING AND ORGANIZING Yes | No
WASHINGTON, DC 20003 EVENTS X 108,750, 18,600, 90,150,
WHISPERWOOD CONSULTING - 76 PLANNING FUND RAISING
EMERALD LANE , STAMFORD, CT STRATEGIES X 0, 5,000, -5,000,
MATT SWEENEY - 2231 GARDEN
HIGHWAY, SACRAMENTO, CA [GRANT WRITING X 0, 4 469, -4, 469,
Total TSSOSO POV OO - 108,750, 28,069, 80,681,
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.
DC,CT,CA

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

532081
09-14-15

11311229 756359 1361208.001

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-E7) 2015 SOLDIER STRONG, INC

46-2142225 Page2

Part Il

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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GALA DINNER GALA DINNER (add col. (a) through
EVENT, NEW YEVENT, TAMPA 10 col. <)
. (event type) (event type) (total number) ‘
=}
c
§ 1 Gross receipts . . oo 35,300. 31,125, 151,760. 218,185,
2 Less: Contributions .., 31,320. 25,650. 124,680. 181,650.
3 Gross income (line 1 minus line 2) 3,980. 5,475, 27,080. 36,535,
4 Cashprizes .. ...
5 Noncashprizes ...
[}
@
é 6 Rentffaciltycosts 1,200, 1,400. 8,375, 10,975.
X
i
B |7 Foodand beverages ... 2,780, 4,075. 18,705, 25,560.
=
8 Entertainment | ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through 9 in column (d) s I 36,535,
11 Net income summary. Subtract line 10 from line 3, column (d) | < 0.

| Part lll

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add
[
] (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
g
[}
o
1 GrosS reVenue . ... o inatana i
o |2 Cashprizes | ... ...
a
5
g3 Noncash prizes ...
L
D
&1 4 Rentfacilitycosts | . ...
a
5 Other direct expenses ................cceo.
\:' Yes % [:] Yes % D Yes %
6 Volunteer labor |:| No D No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) N
8 Net gaming income summary. Subtract line 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? s A :l Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes ‘:l No

b If "Yes," explain:

532082 09-14-15

11311229 756359 1361208.001
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Schedule G (Form 990 or 990-E2) 2015 SOLDIER STRONG, INC. 46-2142225 Pages

11 Does the organization conduct gaming activities with NONMEMDErs?. | . .. ... i |:] Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Gaming ? . e e AT [:] Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The Organization's TaCHILY . i oottt ettt b e bttt et bt s 13a %
b An outside facility ... oo B B v e s RGN e DRV v ve e o HASBHGR oev s e s s TSR s < GHEE oo 8ce< HEHED 0 500 von s eruen e e RN 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 |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
FEtain te StALE GAMING O NSO Y e e oottt e e st e e et e ettt et ie e e e s e b e ab e l:l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: WHISPERWOOD CONSULTING

(I) ADDRESS OF FUNDRAISER: 76 EMERALD LANE , STAMFORD, CT 06905

(I) NAME OF FUNDRAISER: MATT SWEENEY

(I) ADDRESS OF FUNDRAISER: 2231 GARDEN HIGHWAY, SACRAMENTO, CA 95 833

532083 00-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) SOLDIER STRONG, INC. 46-2142225 Page4
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

632084
04-01-15
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SCHEDULE M Noncash Contributions OBl 2o

(Form 990) 20 1 5

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

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SOLDIER STRONG, INC. 46-2142225
|Part] | Types of Property

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

items contributed| Form 990, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications

Clothing and household goods X 70,000.DONOR VALUE

Cars and othervehicles ... ...
Boats and planes .
Intellectual property .
Securities - Publicly traded ... ..
Securities - Closely held stock |, ... .
Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .. . ..............
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

© 0O N DA OWN

iy
o

-
—

25 Other B ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NOIAING PEHIOT? || . i e s st 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONSD . s Tl SRS b vers R r s B SR e st s e Foes ik ST 32a X
b If "Yes," describe in Part Il.
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15
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Schedule M (Form 990) 2015) SOLDIER STRONG, INC. 46-2142225 Page 2
| Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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- OMEB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SOLDIER STRONG, INC. 46-2142225

SCHEDULE O
(Form 990 or 990-EZ)

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 THE U.S. ARMED FORCES SERVING ON THE

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

SUPPORT FOR EKSO-SKELETAL SUIT PURCHASE AND RESEARCH.

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

REHABILITATION TECHNOLOGY COMPANIES TO LITERALLY GETTING THESE SERVICE

MEN AND WOMEN "BACK ON THEIR FEET". SOLDIER STRONG REMAINS COMMITTED TO

ITS FOUNDING PRINCIPLES: PROVIDING OUR PATRIOTS WITH THE RESOURCES AND

SUPPORT THEY NEED TO OVERCOME OBSTACLES NEW AND OLD.

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

ON SEPTEMBER 1, 2015, THE ORGANIZATION AMENDED ITS ORGANIZATIONAL DOCUMENTS

TO REFLECT ITS NAME CHANGE FROM SOLDIER SOCKS, INC. TO SOLDIER STRONG, INC.

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

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 INTERNAL

REVENUE SERVICE, IT IS ELECTRONICALLY SENT TO THE BOARD MEMBERS OF THE

ORGANIZATION FOR ANY COMMENTS. ANY COMMENTS ARE THEN GROUPED, SUMMARIZED

AND PROVIDED TO THE OUTSIDE ACCOUNTANTS. EACH ISSUE IS DOCUMENTED AND

ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR FILING.

LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

53221
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

SOLDIER STRONG, INC. 46-2142225

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

THE CONFLICT OF INTEREST POLICY IS APPLICABLE TO ALL BOARD MEMBERS,

OFFICERS OR COMMITTEE MEMBERS ("INTERESTED PERSONS"). AN INTERESTED PERSON

MUST DISCLOSE THE EXISTENCE OF ANY POTENTIAL OR ACTUAL CONFLICT OF

INTERESTS TO THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. 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

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 ON GUIDESTAR.ORG. IN

ADDITION, THE FINANCIAL STATEMENTS, 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.

532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
34
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Form 8868 (Rev. 1-2014) __Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebythe |[SOLDIER STRONG, INC. 46-2142225
:l‘i‘:gd;;z:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 1127 HIGH RIDGE ROAD, NO- 124

instrustions. | ity town or post office, state, and ZIP code. 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 for each return) . ... m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CHRISTOPHER D. MEEK

® The booksare inthecareof » 1127 HIGH RIDGE ROAD - STAMFORD, CT 06305

Telephone No. B> 203-661-6000 Fax No. B>
® [f the organization does not have an office or place of business in the United States, check thisbox ... ... | 4 |___]
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:l . If it is for part of the group, check this box P» l:l and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2016.
5 For calendaryear 2015 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return [:l Final return
Change in accounting period
7  State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 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 and any amount paid

previously with Form 8868. 8b | $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p» CPA, AS AUTHORIZED AGENT Date p
Form 8868 (Rev. 1-2014)

523842
04-01-15
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