o 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ' —
5 ; : - : : ;
Pepariment ofthe Treasury - Ioation et ores 390 A B o 8 e may be made public. o e
A _For the 2016 calendar year, or tax year beginning , 2016, and ending .
B Check if applicable: c D Employer identification number
Address change  [SOLDIER STRONG INC 46-2142225
Name change 1127 HIGH RIDGE ROAD #124 E Telephone number
Intial return STAMFORD, CT 06905 (203) 832-2005
Final return/terminated
X| Amended return G Gross receipts $ 1,192,053,
Application pending | F Name and address of principal officer: DOMINIC CAGLIOTI H(a) Is this a group return for subordinaies?:‘“s X|No
Same As C Above i R
I Taceemptstatus  [X[501c)3) | [501(c) ( )= (insertno) | [4%47Ga)1)or [ [527 :
J Website: » WNIW. SOLDIERSTRONG.COM H(c) Group exemption number b=
K Form of organization: [)‘(J Corporation |_| Trust I_l Association u Other ™ | L Year of formation: 2013 I M state of legal domicile: C'T
[Partl [Summary
1 DB deecribe e BranEation sission cewosiisignibcant aclvifies: Sog sakadnle 0L, L.
§ _______________________________________________________________
E _______________________________________________________________
| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more han 25% o its net assets.
S| 3 Number of voting members of the governing body (Part VI, line Tadi ke sl anl e e e B 3 12
‘:’: 4 Number of independent voting members of the geverningibody: (Part M line: TbYe s v e o 4 12
3| 5 Total number of individuals employed in calendar year 2016 (BarEVihne 2ayso e, il ol on o gt ) 5 e
=| 6 Total number of volunteers (estimate if NECESSANY). ............ovvvvenrnsssn 6 200
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ..o 7a 8.
b Net unrelated business taxable income from Form 990-T, line 34 . .....................oooii 7b 0.
Prior Year Current Year
i 8. Contributions-andigrantsiPart VIl dineithY e s nie t ok e e 845, 389. 828,318.
2 -9, Program: service revenue-Parti VIl NI 2. cuuivrs shmmiiian ss i s s
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . .........o oo,
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Ve . oo iy s 212,578,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 845, 389. 1,040, 896.
13 Grants and similar amounts paid (Part IX, column Alinesil-3) s 499, 550. 599, 627.
14 Benefits paid to or for members (Part 1X, column (A), line A
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 120,699. 104,251,
“E’ 16a Professional fundraising fees (Part IX, column (A), line 11€)...................... ... 28,069. 7,288.
2| b Total fundraising expenses (Part IX, column (D), line 25) » 96,036. [ i e i '
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ...\ 263,936. 195,106.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (ANsline2E)a s ate s e 912,254, 906,272.
19 Revenue less expenses. Subtract line 18 from line 12............cooovieoei . -66,865. 134,624,
58 Beginning of Current Year End of Year
T A 204 ol iascalc (FartiClidekie L Al s s LB G el 16, 045. 79,178.
221 Tetelilibiliies (e Xolme 2B b b e T e 101,277, 29,786,
5.5 22 Net assets or fund balances. Subtract line 21 from line 20............. ..o ~85,232. 49,392,

[Partil’ [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.

Slgn > Signature of officer |Date
Here p DOMINIC CAGLIOTI Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check m if PTIN
Paid Lisa Mazzola Lisa Mazzola self-employed P00355865
Preparer |Fimsname > MAZZOLA & COMPANY INC
Use Only |fimsaaress ™ 1100 N FRONT ST SUITE 201 Firm's EIN > 82-1873060
Philadelphia, PA 19123 Phone no. 2676877220
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... ... oo ors X] Yes [ ]No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16 Form 990 (2016)




Form 990 (2016) SOLDIER STRONG INC 46-2142225 Page 2
PmmuSMMmﬂMNmmm%MmAmmmemb
Check if Schedule O contains a response or note to enviimeantmsiPat by i bt S e e L BT

1 Briefly describe the organization's mission:
See Schedule 0

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

oD o s e R b e S e SRR S O I T L [:] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

If "Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 757,595, including grants of $ ) (Revenue § 828,318.)

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 75%.;.595.
BAA TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016) SOLDIER STRONG INC 46-2142225 Page 3
Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
L S T TR I e T S e b X
2 Is the organization required to complete Schedule B, Schedule of Contributors (See INStructionsI? ... s s bunins bty 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
leripubliciofiice? I rest camplatelScheduleiCiEart s L T T S T T 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 ll. .. ..............oceveroener il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part Iil . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc}wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
L oeul R R e et e T e o B - L B RS RRD R S S i e s e R 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f '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,'
completerSchedial DRt i o S R e e R e R T e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services 2ifitves, " completetSohettls DRARF I e Sl S Fim e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule ) et /A e e e s 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
ool IR e L o T e U TR i i S i il R 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIL.............. . . .. . . . . . . . ... .. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII.............. .. . . . .. . . 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 PareX;ine 167 IfYes){ complate SchedulBiBsPartlXie i, .. 7l L N e R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, .. . .. e 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
achedilebh Fants XlandDoiE L e an s el e el R e SRR 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 X/ and Xi! is optional. .. .............. 12b X
13 Is the organization a school described in section 170(L)(1)(A)(i)? If 'Yes,' complete Schedule E..................... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule ERE At Endil i RO B e R e 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 lland IV..................c.c.oo Y 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. . .....................cooi 16 X
17 Did the orEanization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule GrEartiliséetinstiliclions)n i SIBsie b 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
linestic and 8a77F Yss *compleletSchadilalG SFartdl i s ot =) = D s s g i e e T e M 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,’
confpieteiSalioduie G BaRMI AR IR e I il e T 19 X
BAA TEEA0103L 11/16/16 Form 990 (2016)




Form 990 (2016) SOLDIER STRONG INC 46-2142225 Page 4
Part IV_ | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes, ' complete Schedule I, Parts land Il.................... ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule [, Parts Fand Il1......... ... ..........ooeoeeni

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fcgn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CHEALIE G b oo R s P i T e e SO o I s 8 e e e

a Did the organization have a tax-exempt bond issue with an outstanding prin{;lpal amount of more than $100,000 as of
the last dag of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
cempleieiachedule IR NoSEba inela LN R L T e e e S

a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L Part ... cood i i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g]aﬁl the }rafs?jctitir} has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
claduie o Bt 1. . Sitbiis o BERERED o RS N s R D e D S

Did the o;?anization 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?
It Yes, icomplate SeHedulaIBNESTI . Mt =il et iie e Tl R e e e R

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of:any of:these'persons?. If Yés;¥ complete Schadile I Partills. . . il s e s o

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SehedalelorPant VG5 e el SR IO R I e S e R

c 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? /f 'Yes,' complete:Schedule’L, Part IV ... cis i s

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
convibutions/YF: 'Yes, ! compistelSeRaatloii: SUNSEEE L o ) e SRR e e e SR T

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SehBduieNEEaN It IEH R LS R e s s SR B e e L ST

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule ATt e e e B e e

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, lil, or IV,
anc Eabiine ], . R e R N T e DR R e T

b If "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedulfe R, Part V, line 2. ................oovv..

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
oRganization? IrYes,  ecmplete’ ScheatistIRARIN N2 0k K. . L iE 0 i S E e R e

Did the organization conduct more than 5% of its activities throu)gh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ............ccv.vui..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedUIE ©................ceeusnurirssesenes o

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEA0104L  11/16/16

Form 990 (2016)



Form 990 (2016) SOLDIER STRONG INC 46-2142225 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V..............................................._ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... i 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
(gambing) wikningsitoprze witiiars 2 TSl B Rl AL L T S lc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 1
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 ormoere during tRE VEar?. . i et e i 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to fine 35, provide an explanationn:Senedile Qs kv B E e e e 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: »
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 organizationifile FOMIBBEE-TZ. . . .. ... e . ity enensson s s st et oo 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? .......................ccooo 0 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
notdecdeduciblo? NCLE SR E e e S e e e e e T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a %)ayment in excess of $75 made partly as a contribution and partly for goods and
senvicesiprovided to therpavor Fie SR NSRRI G D S e B B e | e T 7a X
b If 'Yes,' did the organization notify the donor of the value of the goodsiorisenvicesipravided?.. . s 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
el o Rt e e o T T S S e C e U i L e i 7¢ X
dIf 'Yes," indicate the number of Forms 8282 filed during the WEaRT o i e L? d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S IeauUIcer?, . .« o S S N R ) A R e S e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOCmgnER-C Ay, | Wt i WO R e e R R e e Seee . e s 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 during the year? .................... ... oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, ... .........ooooi 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSORAMEg T Sl 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. .. ... ... 0o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
aGrass income:from membersior shareholdersh it i il e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............coovriire 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. [ 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more 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 PlaRS L R S 13b
¢ Entertherariount of reserves ionthand Hiose o s Su@haedre il o0 13¢c
14a Did the organization receive any payments for indoor tanning services diringithefaxsyear? "l = T 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule Q............. .. 14b
BAA TEEAO105L 11/16/16 Form 990 (2016)




Form 990 (2016) SOLDIER STRONG INC 46-2142225

Page 6

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 gnydlinesingfhisiParVIein: e s sl ol e S iR

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 12 y
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officarreliFectoy; trusteeorkeviamployae? o - R SERaisbe g | - S o e TR T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
sincesthe prioFon SO wasliledzefme, o bse it L SR o G e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6. Did’the organization have membersiorstockholders? A8 Dr i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
anembers Gh e goVeining Doz R e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the geverRINg BOHYZ. 1. . ... vu.v auiis i s s st s st s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aj e geveriinglbody2 e bl e R i e e e e e 8a|l X
b Each committee with authority to act on behalf of the goverming ey e e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ..................ooioii 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXxempt PUFPOSES?. . . ... .. ..v ettt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Tilal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If No,"go to line 13.................o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
fopcomtlictSTtn . - ARSUEE R R T SR N T N N B e S e e R T 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedulei@ifow. this wasdanes o oeeisehednla s Qi i HEl i s LR 12¢| X
13 Did the organization have a written WhiStlebloWer POIICY?. . ... ... \ivnreie et oo 13 X
14 Did the organization have a written document retention and destruction policy 2B e e R sl 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officialMse it Caren s iemeld Bl e UL o 0 15a X
b Otheriofficers er, key,emplovessiofithie CrdanizationWerre il | RS N el v il s T 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
texableentily during thefvearai e autar d L L e s 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ................. ... . ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > GT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if ?pplicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request |:| 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. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

CHRISTOPHER D MEEK 1127 HIGH RIDGE ROAD STANFORD CT 06905 (203) 832-2005

BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) SOLDIER STRONG INC 46-2142225 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anyilineingthis RarkaVIIBErc i bt s e LR 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 employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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.

©)
‘ (B o ek mare (D) € @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week RS S Q[ 2 B E D] Wonomed | s ciganzations L
@225 |5 233 Py
% Bl SR ER R organizations
o:eg‘szda- g 2 § ;% © 2
e gs 3] 8
dotted | @ @&
ine) | | Z £
_() CHRISTOPHER D MEEK | i
Chairman 0 X X Ol 0. 0.
@ SEDERIBUERY 1R I R 2l
VICE CHAIRMAN 0 X X 0L 0. 0.
@) DOMINTE CAGLIOFE. U008 “HiREn 1.5
Treasurer 0 X X Bl Qi; 0.
«(9) EOLEEEN GRIMWS Sin S e i
Secretary 0 X X 0. 0. 0.
_G) KERLA CARPENTER = == =7 iy _0.5_
Director 0 X 0. 05 0k
A8)- WIELEINGCOFTERIC Tell o RO 205
Director 0 X 0. 0 0
_@ GENTRY COLLINS = 2o i 17 _1.5_
Director 0 X 0% 0 0
_® MICHAEL FONTNEAU _________ 2050
Director 0 X 0. 0 0
C @) MARTASHOVELLOY SO0 A s A
Director 0 X 0% 0. 0.
00 LISA SILVERT _____________ _0.5_
Director X 0:: 0. Dk
00 ALEXANDRA-SMETH S, IR0 i _0.5_
Director 0 X 0. 0 [0}
A12) GEREMYCWEEN 2o vl SRS W
Director 0 X 0 0. Bl
(13 MARC MORGANTHALER _ | A0
Executive Dir. 0 X 90,000. 0 0.
Iy s A VE e e A
BAA TEEAO107L 11/16/16 Form 990 (2016)




Form 990 (2016) SOLDIER STRONG INC

46-2142225

Page 8

[ Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Pasi
(A) A;erage Igclo not'chec?ln"mgpe_ thgmt Pc:ne (D) (E) (]
A ours 0X, unless person is both an Reportabl i
Name and title m?ezk officer and a director/trustee) ccmqpeere:art?onf_from clor{ugd:r?;ar%ia:rlnef:pm amﬁzgrgfﬁher
ey |2 T RTQIZT[BE | Waaes | chisagniaes | compersaion
h?ct;rrrs oS =| 5= -g‘% 3 organization
lated g. s e(ge @ and related
c‘rrea : § =] S (8 & organizations
e R o8] |2
below g g‘ b3 §
we | 88 B
o g
L S L e e BT O BT TR
L2 IR v S R DT TR TR Cipetipe
o s N & IO TR o e
L AR RT R e T T R
L Gl e S T T e
@ R T A NGRS T I
el Lo 00T LR G G Tl A bl
(o S g SRR Gy ISR TSR
o o e s | LT TR SR
L MR Sl O PR el T T R T
Aol E e R e T el
TbSubstotali -2 k. e ST e S S e b 90, 000. 0.
c Total from continuation sheets to Part VI, Section A. . ................... ... o 0. 0:
diTotali(addilines 1h and ] c) g e e R e et o e L > 90, 000. (oihs
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line Va7 If Yes, " compléte-Scheduie ) for SUChURAIMITLAL 5. - oy s oo el i oot 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 $150,000? /f 'Yes,' complete Schedule J for
schprdividual.. .. ;o soos Sem i ey SR NN - S e s e s 4 >4
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 (el e i o Bt A e s e At 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

compensation from the organization.

(A) 20(B) :
Name and business address Description of services

C)
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 ®

BAA TEEAO108L 11/16/16

Form 990 (2016)
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Form 990 (2016)

and Other Similar Amounts

SOLDIER STRONG INC

F

Statement of Revenue

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

1a Federated campaigns......... 1a

A
Total(re)venue

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions). . . . le

f Al other contributions, ?ifts, grants, and
similar amounts not included ahove... | 1f

828,318.

g Noncash contributions included in lines 1a-1f: &

hiotal: Add linesilaiif.. oo

& 828,318,

Program Service Revenue Sontributions; Gifts, Grants

Business Code

2a

(8)

Related or

exempt
function
revenue

©) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512-514

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f. . ................

Other Revenue

3 Investment income (including dividends,
other similar amounts)

Bl cRoyalties: o, . sis il Sares i o A

4 Income from investment of tax-exempt bond proceeds. >

interest and

(i) Real

6a Grossrents..........

b Less: rental expenses

c Rental income or (loss). . .

d Net rental income or (loss).............

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . . ...

c.Gainiorifloss). . iie

diNBt gain Or oSS e e

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).
SeelPart/IVG linefl8l i fonf sy a

b Less: direct expenses. ..............

o

9a Gross income from gaming activities.
See RartVi [ineslos - s s a|

b Less: direct expenses. .............. b

10a Gross sales of inventory, less returns
andiallowances 00 e i ST e a

c Net income or (loss) from fundraising events......... >

b Less: cost of goods sold . ........... b

363, 723,
UGELE ST
21427:57.0

¢ Net income or (loss) from gaming activities........... >

¢ Net income or (loss) from sales of inventory.......... L=

Miscellaneous Revenue

Business Code

o 8.

¥ 1,040,896.

8. 0

BAA

TEEAQ109L 11/16/16

Form 990 (2016)



Form 990 (2016) SOLDIER STRONG INC

46-2142225

[PartIX_ | Statement of Functional Expenses

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

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

Do
6b,

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

(A)
Total expenses

®)

Program service

expenses

©)
Management and
general expenses

Fundraising

expenses

1

9
10
m

Grants and other assistance to domestic
organizations and domestic governments.
SeeiPattiiVadline 21 fimEl-nr e Sie e s

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in-section' 4958(CY(INB). ..L. ik

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
empleyer contributions). & . st

Other employee benefits. ..................
PaviolaXesiii. .. poligihe o nate s .
Fees for services (non-employees):

A Managementiys. ., . e

crAEcoUting:as, | | Dl ot wirs i bt SC
diLobbying#a2, o o sih N Rl il
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion.................

OTNCEIEXPENSES .« bt ias e b
Information technology. . ...................
Royallies i, | | i bt e el i)
OCCUPANEYEL Sl oot e R

Payments of travel or entertainment
expenses for any federal, state, or local
publiciofficialss% ., . Jue it Soeb i
Conferences, conventions, and meetings. . . .
Iiferestasamny . ol e ons s iR el
Payments teraffiliates: iv. . 0 it =il
Depreciation, depletion, and amortization . . .
ImStramee i, . Eal ERuinErtal o S

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a Miscellaneous

574,947.

574,947.

24,680.

24,680.

90,000.

30,000.

30,000.

30,000.

O

0.

5,876

2938

2,938,

8,:375.

3,420.

1,535,

3,420.

Tals 0.

15500

201001

2051010k

51288

7288

24,300.

22,500.

900.

900.

43,653.

208200

15033

14,799.

4,914.

2i2457.

2,457.

S8782:01

10,754.

28,075

palie

5,843,

35345,

ST

ilily.

20,994.

10,696.

8,425.

LAl

1271

Sl 5T

341 5l

30057

7,842,

7,842,

4,948.

1,090.

872.

2,986.

Total functional expenses. Add lines 1 through 24e . . .

906,272.

o S95%

52,641.

96,036.

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 » if following
SOR98:2/(ASE 9587200 i it s

TEEAO0110L 11/16/16

Form 990 (2016)



Form 990 (2016) SOLDIER STRONG INC 46-2142225 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to AVl S R A X T e e N U
A B
Beginning of year End of year
IEdCashEinan-intere S b e g g A i e e e 16,045.| 1 26,069,
2 Savings and temporary cash investments ..................... i 2 4.,
3 Pledgessand grantsireceivable net i it et 3 50,327.
arisaccountsirecsivablennetl: vl B e et o L e e 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule Z ......................................................... 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 sponscring organizations of section 501(c)(S) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L .. ... 6
Q17,7 Notes:andiloansireceivableliett im0 s Sl ie i h s 7
§ 8¢ dlnventoriesifor salejor tisekal. i b enil Wi b il oL iy el 8
<% | '9 Prepaid expenses and deferred Charges. . .........o..ouerensossinin sl 9 2098
10a Land, buildings, and equipment: cost or other basis. ‘
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 10c¢
112 Investments —‘publiclyitraded securitios . b b e LR e S 1
12 Investments — other securities. See Part IV, line 11.............00 oo 12
13 Investments — program-related. See Part IV, line 11..... ... oonore 13
1L ST Tel O S S b b e el LR B e b Sl e T 14
157 Other assets: SeclPart| VA ineNR R St iaeie v sl e et e et 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 16,045.| 16 79,178,
17 Accounts payable and accrued expenses...................................... L7z 29,786.
TR Grantsipavable S s e O o e e I R S 18
A9 iDeferredirevenue st il S L e 19
20 iiTax-exemptibondlliabilities o s TN et e s e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 21
= 22 Loans and other pagables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
:g GompleteiPart |lief:Schedinells i nit ot piesaie s - s e 29
23 Secured mortgages and notes payable to unrelated third parties.............. .. 101,260 |23
24 Unsecured notes and loans payable to unrelated third parties. .. ................ 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 \Totallliabilitles. Addilines (7 hrotgh 250 e s e 1052770126 29,786,
i Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
& |eezstinrestrictedinetiassets eibeaierustie el on e R SIOIN (e e s o iU =857232 .27 49,392.
E 28 iletaporaiilyirestrictedinetiasseta el bp i S RS aen L e 28
(=29 “Permanently restrictedinetiassetsi ®emi i aen La il ohe e e 29
Z|  Organizations that do not follow SFAS 117 (ASC 958), check here » [ |
5 and complete lines 30 through 34.
a| 30 Capital stock or trust principal, or current funds.............oooovoveee 30
® 1 31 Paid-in or capital surplus, or land, building, or equipment fund, ................. 31
3 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
E 33 Wotalfiet assets o findibalances s M st St atne el L e =85,232 (33 49,392.
34 Total liabilities and net assets/fund balances . ................ccvevoo . 16,045.| 34 79 T8
BAA Form 990 (2016)
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Form 990 (2016) SOLDIER STRONG INC 46-2142225

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respoanseor nateitolany:line inithis Part XLl .o s oo

1 Total revenue (must equal Part VIII, column e e e T e 1 1,040,896.
2 Total expenses (must equal Part 1X, column A lMERRR) e e e e i e 2 906,272.
3 Revenue less expenses. Subtract ine 2 from liNe 1............iviuieineonss e 3 134,624.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 -85,232.
5+ hekuntealized gainsi(lossesyeniinvestments ..o 0y 0 ST o el 5
or Conated setvices andiuselofEniitas e AR e D T L s S e ek 6
Aoinestiientiorpensesit e Lot s VIR IIGE IR T e e 7
8 Poreeniad mausiments s Bt S R 8
9 Other changes in net assets or fund balances (explainiiniScheddlei@y: el by e 5 2 e g i 9 0l
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Col A . e e et TR e 10 49,392.
Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to anvilinganithis:Bant XIS Sws itk paliel s wlil e s D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
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?................... 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 DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentiaceountant?’ . o oS b L 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 DConsoIidated basis DBoth 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 mdependentaccountant? e bl i 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3aAs a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
RudiAct andiOME Cirsalariatissp e AR S WP IR IRt L e S BT 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 Unde g oS e R Al S e b s 3b

BAA

TEEAQ112L 11/16/16

Form 990 (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ it lniin ol

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOLDIER STRONG INC 46-2142225

Form 990 - Explanation of Amended Return

This return is being amended due to many changes in accounting dicovered upon audit.

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

TO PROVIDE SUPPORT AND OPPORTUNITIES TO RETURNING SOLDIERS AND MILTARY PERSONNEL TO
ASSIST THEM IN RETURNING TO CIVILIAN LIFE AND WORKFORCE. TO PROVIDE BASIC ESSENTIALS
TO THE MEN AND WOMEN OF U.S. ARMED FORCES SERVING ON THE BATTLEFIELDS FOR THE UNITED
STATES OF AMERICA. TO PROVIDE FUNDING AND SUPPORT FOR EXO-SKELETAL SUIT PURCHASE AND
RESEARCH.

Form 990, Part lll, Line 1 - Organization Mission

TO PROVIDE SUPPORT AND OPPORTUNITIES TO RETURNING SOLDIERS AND MILTARY PERSONNEL TO
ASSIST THEM IN RETURNING TO CIVILIAN LIFE AND WORKFORCE. TO PROVIDE BASIC ESSENTIALS
TO THE MEN AND WOMEN OF U.S. ARMED FORCES SERVING ON THE BATTLEFIELDS FOR THE UNITED
STATES OF AMERICA. TO PROVIDE FUNDING AND SUPPORT FOR EXO-SKELETAL SUIT PURCHASE AND
RESEARCH.

Form 990, Part VI, Line 11b - Form 990 Review Process

SOLDIER STRONG INC HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM, AND HAS
ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION REPORTED IS
COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN PREPARED, REVIEWED BY MANAGEMENT,
AND IS READY TO BE FILED WITH THE IRS, IT IS ELECTRONICALLY SENT TO THE BOARD OF THE
ORGANIZATION FOR 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.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

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

PARTICIPATING IN DELIVERATIONS IN WHICH SUCH TRANSACTION IS CONSIDERED OR PERSONALLY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

SOLDIER STRONG INC 46-2142225

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)
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 SHALI. BE MADE AVATLABLE TO EACH DIRECTOR, WHO
SHALL BE REQUIRED TO ACKNOWLEDGE IN WRITING THE REQUIREMENT TO REPORT POTENTIAL
CONFLICTS OF INTEREST.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION'S FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER
SECTION 6104 OF THE INTERNAL REVENUE CODE OFN GUIDESTAR.ORG. IN ADDITION, THE
FINANCIAL STATEMENT, CONFLICT OF INTEREST POLICY, ARTICLES OF INCORPORATION AND
BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN REQUEST AT 1127 HIGH RIDGE ROAD, STANFORD,

CT 06905 OR BY CALLING THE ORGANIZATION DIRECTLY AT 203-832-2005.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L  08/16/16




