OMB No. 1545-0047
Form 990 2
Return of Organization Exempt From Income Tax 201 7
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
EH e > Do not enter social security numbers on this form as it may be made public. Open to Public
|ntfgrar.raTSQLgnuees;riiafeury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, 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
Amended return G Gross receipts $ 987, 382.
Application pending | F Name and address of principal officer: DOMINIC CAGLIOTI H(a) Is this a group return for subordlnates?H Yes |X No
H(b i
SAME AS C ABOVE L N H i
| Taxeremptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) | [4M7(@))or [ [527
J Website: » WWW.SOLDIERSTRONG .COM H(c) Group exemption number B
Form of organization: MCorporalion U Trust U Assaciation u Other ™ I L Year of formation: 2013 | M state of legal domicile: C'T

K
Partl |[Summary

L e S S T T B L L s e o
= R o e it e D e s e SR LT O e iy e Sl Tl S L B et R e e
(2]
=
o I e e gyt K U s R T S I R R e L
S s BB NSRRI e s BT DT D s T e e
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1D i RN MR Enm F ) S0 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
2| 5 Total number of individuals employed in calendar year 2017 (RareVlmelRal il bt il 00 5 T
Ig 6 Total number of volunteers (estimate if fHEeCeSSay)Errt el liuk e s D o i b T e 6 200
<| 7a Total unrelated business revenue from Part Vil ¥eolumnz(B), Mneali2n i st ha e e 7a T
b Net unrelated business taxable income from Form 990-T, line 34 . ...................oviieii 7b 0
Prior Year Current Year
o | B Contributions and grentsiPart MAIL [IRe TN o o0 i s e s s 828,318. 491, 750.
2 | 9 Program:service tevenue (PartiVIlljlinel 2g) e, ot o e
% 10 Investment income (Part VIII, column (A), lines 3, 4, and THe DINREN R Rn e S A e
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€)................ 212,578, 359, 603.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line N2y b 1,040,896. 851,353
13 Grants and similar amounts paid (Part IX, column (A), lines ) Do 599, 627. 438,227,
14 Benefits paid to or for members (Part IX, column (COmIIRERAY: - Shaal i ) oz
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 104, 251. 97,008.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)..............ooooo 7,288. 4,634.
a b Total fundraising expenses (Part IX, column (D), line 25) » 122,957. ; ‘ A %
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e). . ....................... 195,.106. 309,722.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 22N AN 906,272. 849,591,
19 Revenue less expenses. Subtract line 18 from line 12.................... ... .. 134,624. 1,762,
5 g Beginning of Current Year End of Year
58 20 Totallassets (PartXuline 1B) et e bl i o L e i A 79,178. 75.267.
SB1 e Totiildisbiimies (Par Xolire o6k o ) mERLEE T T e 29.786. 24,013
g : :
2| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 49,392, 51,154,

[PartIl” TSignature 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 } DOMINIC CAGLIOTI TREASURER
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check PE' if PTIN
Paid LISA MAZZOLA LTISA MAZZOLA self-employed P00355865
Preparer |Fimsname > MAZZOLA & COMPANY INC
Use Only Firm's address ™ 1100 N FRONT ST SUITE 201 Fim'sEIN > 82-1873060
PHILADELPHIA, PA 19123 Phone no. 267-687-7220
May the IRS discuss this return with the preparer shown above? (see IS NS T s L i e hren e o X] Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 08/08/17 Form 990 (2017)




Form 990 (2017) SOLDIER STRONG INC 46-2142225 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ...................................
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

el el Bk SR B s o S R R S I s N NS [] 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?. . .. D Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured b|y 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 $ 681,004 . including grants of $ ) (Revenue § 495, 632. )

4d Other program services (Describe in Schedule 0.

(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 681,004.
BAA TEEA0102L  12/05/17 Form 990 (2017)




Form 990 (2017) SOLDIER STRONG INC 46-2142225 Page 3
[Part IV [Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

I‘é; E‘ne org?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CULLLIC Y PR e e B TSR R e SR T S e A St

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
forpubliciotiice? If2YeS, vomplate SchBABIB G APAR I\ ., L G ST TR

Section 501(::)(3?_‘organizations. Did the organization engacc‘;e in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.... .. ............co.ooviverr. oo oo

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il . .. ...

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 amountfs in such funds or accounts? /f 'Yes,' complete Schedule D,
Gl B RO IR e R R T e R S e el S s i

Did the organization receive or hold a conservation easement, including easements to Jareserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete' Schedule D, Partil. .. ..o iiimnnin,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
compleleocueduie B PaRill v S0 s N D e e T TR e

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
Semvicesiiif i¥os, " coimplaie SchotplsNDUEAR AV i T A e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete'SchedlelD: PartiV v Dl S e

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vill G
or X as applicable.

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 /f 'Yes,' complete Schedule D, Part VIL..'... ... .. ... . . ... ... . . . ..o

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 If 'Yes,' complete Schedule D, Part VIII.. . ........ ..o

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
inFart. X, ling167 I 'Yes, “completeiSchaaulelBNPartiX | il | Fr RIS NEE e EE IR

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 . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Setiedbio’d Barts XASRpMITSEs L IR R e SiRia T SR st O e L

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 eptionaliir i i

Is the organization a school described in section 170(L)(1)(A)(ii)? If 'Yes,' complete Schedule E..................... ..

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 e arsihandlV/ e ST e e e

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 eRsartsiliianallV. TSR R  eE  e Te

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. ... .. ........ooeerrore 0

Did the organi.zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part [ (see INStrtcHonsSY s v iR el S

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule CHlE T s SR R R s (N

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
SomIRiEleSeheane GRaI B S R e o

Yes| No
T s
2l
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b X
11c X
11d X
11e X
1if X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
12 X
18 X
19 X

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017) SOLDIER STRONG INC 46-2142225 Page 4
Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
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 IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and Il ... ............... .. .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column:(A)xline 22:4/f “Yes:  complete SchBg el Rarts T analill, .o e b s n e o s s B S

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?9”(.1‘: fcgm!erjofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes, complete
(et e [ o i e e e BRI X e B S A TR s e e e G SRR e S L e T

a 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
completa:Schadule KlfiNo% dobo limer5a b i ansenlin b s Sle TF er b e e el T e L

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

a 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 . ................ooo'oooo ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga}’ the }rafs?é:tior:, has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chagulerl JRart 1.5 o e i N B i e N SRR R s

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
fises seomplate’ SchiedulelETRantdIisfir s s e 1 (EmEs i enieronts st D daic et il PR aae Rl L L2

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:anyiofithese persons? /f Yesiicomplete Schedule L Part il .. . . T

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, PartiV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
ScheguleiliRart 1V piMEsl oS mC MRS PRI T ARTSR g T esseel iR e  E

¢ 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? i 'Yes,' complete Schedule L, Part IV. . .. .. ................o. ...

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions?f *Yasiicomplatel Schod el s silne - o S0 nisin T sieeeniia i VSR e T

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
ScheduleilViBart HEEe SRR R e SR G e R e i e L

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701=2and 301.7701-32 1" Yes " complete'Sehadule RiPart £, .0, . e T e R

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il, Ili, or IV,
andizart Voiine 1.k LS SN TN R Rl s S R R e e e

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 R i S e e e

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
erganizaticnis if 'Yes;"completelSchedule Rl RPartVilina 2.0, . . .. T e T T

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? I 'Yes,’ complete Schedule R, Part VI .........ucvovvvnin.

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 o complete/Schedl®iOl. ... ... .. s uht senne s st e

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

TEEAO104L 08/08/17

Form 990 (2017)



Form 990 (2017) 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. .. ... ieee e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 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
(A G W G S O D e W A T S S o s e T e e 1c¢
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 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 Q. ... ............. oo, 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 ACCOURMD) Akt iy 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FiInCEN 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 VARt S it sl o s 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
cif Yes,! to liné ba or:5b, did thelorganization filelFormi88BBTR. v s i iub v L lE e it e 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? ......... ... ... ... 0.0 e, 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
notitax-deductiblefmiF s o i L Il S e R R S e LR T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
senvices proVIdan doH e DAy O e u e T o o il S DS s s e 7a X
b If Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrIB2B27 0, o T S e e R A B e £ I e R 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... Qd,
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
astrequired?: & s dne o i T R e 1 (R o RIS R e 79
h If the orgganizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOTM 098:G7a.. .. Lolih e N R R s BO S s T D e e T 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? ...............oooomm 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. .. ...........oooeirn 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PERSOM e v o e e 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. .. ... ... 00000, 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:
a Gross income from members or shareholders . .. ....oovvveen e, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themML .. ..ottt ier i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
als 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 (T el e e it S, 6 13b
c:Enterithetamount ofireservesionihapdes - st bate TG SR E - - s il s i il T 13¢c
14a Did the organization receive any payments for indoor tanning services diking thefaxiyear? ) oy s 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q............... 14b
BAA TEEAO105L 08/08/17 Form 990 (2017)




Form 990 (2017) SOLDIER STRONG INC 46-2142225

Page 6

Part VTI 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 in this Part Vl.....................................

Section A. Governing Body and Management

Yes | No
1aEnter 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 body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
oificer, eireclor, taistaeiion keyiemployBeziittMIC faa sl il . Lonl BT T T SR e L L 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
since the'srior Fothg J9BiWas filed 2l o M i e b e 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 membersior SIOCNOIGEIS i 111 i vn verbn s e e o s s s woiss S s e s e e Soss 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
members;ofithe governing badia el il e e e T o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing e sl U s s S B T S L e i R SR 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AlThe GOy e 00y e e T 8al X
b Each committee with authority to act on behalf of the governingibodyAsasases st el S ILIEE Ll Tl 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? 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? ..................................ooiii 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUDOSeS e iRt Sy o i e R L 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?. .. ................ ... Tlallei
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policyidifNotigoltollinesatee S8 i s el TR T s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
fe conflietsr o, . . e S s e R e N e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Scheduiei0 how ihiswasidona ™ st SERESCHRFMRETORIEN "W o S le i il 8 S v 12¢| X
13 Did the organization have a written whistleblower pOlICYT.r Rt o R e e e s ) 13 X
14 Did the organization have a written document retention and destruction PolicyZ ERmettaliyl e SRl adl e N el 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or lopmanagementiofficiall s e e 15a X
bOheratiicars or key emiployees afthe orgameation c et I B i f i o 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
texabicienity daringithevenra v Cea BRI P S iR . e e e 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?. .........................oooer e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ET

18 Section 6104 requires an or%anization 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.
D Own website D Another's website Upon request D Other (explain in Schedule 0)
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 0
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 TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) SOLDIER STRONG INC by 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 any line in this Part VIl .........oooreeor e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

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

©
: () H Fan s o i e (©) ©) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
e s e e oAt réf;”?e%ezfga“ﬁi“z;%%?s bk
("u;?g};y ; § 2 % g é § 'gﬂ (W-2/1099-MISC) (W-2/1099-MISC) Drggrr]?zgnheon
Mmee B2 5|2 (3 2813 organiatons
or ia‘a)r:lisza-g g g g“ &g >
_(_CHRISTOPHER D MEEK | .
CHAIRMAN HoRmIXI ] X 0l 0 0
~ @) SCORT, DUEFY. i T e gl 2 Ae
VICE CHAIRMAN 0 X X 0. 0. 0.
- ©) DOMENICECRCT TOT-RRT B F A i _1.5_
TREASURER 0 X X 0. ohs 0.
_@® MARTA LOVELLO ____________ _0.5_
DIRECTOR X 0. 0. 0.
_©)_RARLA CARPENTER _______ ___ _0.5_
SECRETARY 0 X X 05 0. 0.
_© WILLIAM COFLER ___________ | =05
DIRECTOR 0 X 0. 0. 0.
@ TYLER MCALLISTER _ ________ | .50
DIRECTOR 0 X 0 O 0
_® ALEXANDRA SMITH ___ ____ 1055
DIRECTOR 0 X 0. 0 0.
VG JEREMTOWEEN R R e T
DIRECTOR 0 X 0. 0. 0.
(0 MARC MORGANTHALER _ 40
EXECUTIVE DIRECTOR ERE R X 90, 000. 0. 0.
1810 s ST Vs (i GIE T T e,
G2) e et
(13) e
(14)
BAA TEEAQ107L 08/08/17 Form 990 (2017)




Form 990 (2017) SOLDIER STRONG INC

46-2142225

Page 8

[Part VII'[Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (contined)

(B) ©)
Positi
(A) Aﬁerage édo nollchec?:SIrr:g?e‘thgnt e (D) (E) ()
‘ ours x, unless person is both an
ame: anc e pgr offcer ae"d apdirecior.f trustee) cr)mseeregzﬁiao?:efrom comggregz:%?o?r:efrom amEStr:{noaft%?her
week = == the organization related orgamzal‘rons compensation
stany 12 3121215 [3Z S| W-211009-MISC) (W-2/1099-MISC) from the
cf:rurs o 9= F|< 'g'% 3 organization
related |3 g Ela 3 I22a and related
organiza |5 B § g 8o organizations
-t = ~
AN ENHE
= | 88 || 4
g
bty s of 0SS B W S
QOGRS ol ST Ly e e e
L0 ol SO VO L e S R B
MO e o R S
> e e S SRR R e
A2l HURT N e e Doty
@yt SO NS e P
o N s T LT
e Tt | S R P
edys roo 1 MESTRRUASE Sl T e
o BN (R RS e e o kA
B 1 ) oo o e T e e e = 90, 000. 05 0;:
c Total from continuation sheets to Part VII, SectionA............. ... ... . . .. L= @B [ 0
ditotali(addilines Thrandilic) it s et e e e s A etar - et el L~ 90, 000. 0 B

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 or%anization list any former officer, director, or trustee, key employee, or highest compensated employee

online12-if Yes, complets Schedula Jion saeRnoMEEL, . ., 4 s 1 s ety SEEREEE 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

SteliiaaWTduel. . s o S DR BN R e S 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? /f 'Yes,' complete Schedule J for such person............................... 5 D4

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

() :
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 » ()

BAA TEEAO108L 08/08/17

Form 990 (2017)



and Other Similar Amounts

Form 990 (2017) SOLDIER STRONG INC

I| Statement of Revenue

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

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events. . .......... Tc
d Related organizations......... 1d
e Government grants (contributions) . . . . e

f Al other contributions, ?ifts, grants, and
similar amounts not included above. .. | 1f 491,750.

g Noncash contributions included in lines Ta-1f. &

Business Code

hifotal. Add. linesila-1flil . 0 s Jamemien i "'l

(A)
Total revenue

491,750.

(B)

Related or

exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

f All other program service revenue . . .

giTotal. AddilinesiZa:2t. . |1 an s o PRE R e L

Other Revenue

3 Investment income (including dividends, interest and
otherisimilar amorits) s re s sal s s S >

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

B Royalties . . . . . fe e e DEMIAsabc I o) >
(i) Real (ii) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .

d: Net rentaliincome; or'(loSE)E NS S aErsnwse L
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

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

c Gainor (loss)........

diNet gain ol oSSy e I = IR >

8a Gross income from fundraising events
(not including. &
of contributions reported on line Tc).

See PartbIV, Hne 81 s L e a 495, 625.
b Less: direct expenses............... bl 360708
¢ Net income or (loss) from fundraising events . ........ > 359, 596.
9a Gross income from gaming activities.
SeePart IV, line 197, . n.bt i a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances: .. ... e a
b Less: cost of goods sold ............ b
c Net income or (loss) from sales of inveritory .......... =
Miscellaneous Revenue Business Code
1 : INTEREST INCOME __ _ _ _ s 7.
il e i e
d Al other revenue ... ... 7. 7.7 7.7
e TotalyAddilinesilia=ld: . o dgsls s ie Sorme neimmes L T
12 Total revenue. See instructions...................... 5 853,353, T 0.
BAA TEEAQ109L 08/08/17 Form 990 (2017)




Form 990 (2017)

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 VIII.

(A)
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

o
Fundraising
expenses

1

9
10
11

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

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance to domestic
organizations and domestic governments.
SeclParbiNline 2100 Bl Si e il

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 IV, lines 15 and 16

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

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

Compensation not included above, to
disqualifiedéyersons (as defined under
section 4958(f)(1)) and persons described
inisectiond958(C) YR e i

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
emplaoyer contributions). . .l Lo s

Other employee benefits...................

Rayrollitaxessie. v, 2o vtk mileralans Su ik

Fees for services (non-employees):
aManagement’s., .. a0 TR e Sl N

CACCOUMNING .. . S R
ditobbyingeavas. . . sE s i e e
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees..............

um
(A) amount, list line 11g expenses on Schedule 0.5CH.
Advertising and promotion.................

OfiCeiBXpOnSES: ; . ini e i e g e
Information technology. ....................
RoValles el T s e Sl
QECLNANEYIE L. | .k e A LG e s
siravellaiteiilie | inatl s ade e P

Payments of travel or entertainment
expenses for any federal, state, or local
publiciofficialsty, ., For ot iy
Conferences, conventions, and meetings. . . .

Interestl= e - s S AT e

Depreciation, depletion, and amortization . . .

TR [ o e e e o e Ml
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
expensesion‘Schedulel:, . i W e

a WEBSITE

331,976.

331; 976

106,251.

106,251,

90, 000.

30,000.

30, 000.

30,000.

7,008.

23565

2,:336.

2,336.

373230

352305

205721500

212505

4,634.

4,634,

91,700

21950

18,750.

66, 885.

49,969.

886.

16,030.

2,632,

2,816,

2,816,

58,004.

L0887

40, 216.

96.

96t

30

30

1,410.

TAIRTAC

4,426.

TEE

19,503,

197031

s) Clyel

4,650.

4,651.

4,651.

13,588.

1) 3 8

336,

1,934.

9:931.

3, 793.

3,069.

3.069.

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

1,295

735.

560.

849,591.

681, 004.

45,630.

122505

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

SOR 082/ (ASCIOB8-720). . N e

EAA

TEEAD110L 08/08/17

Form 990 (2017)



Form 990 (2017) SOLDIER STRONG INC 46-2142225 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X...........o.oooo D
Beginni(n? of year End ((I)B‘) year
TsuGashi non-intere St BRarNg F s I RRe s LU, i T e 26,069.| 1 38,438.
2 Savings and temporary cash investments .............ooovir i Qi 15
3rsPledgesiand grantsirecelvable, pet e o Tt el e T 50,3273 28,910.
ASFAccolntsiraceivable e ey i Tt e N SR AT - i e Ve 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Parti|liofiSchedy e i NSt e (AN R 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) vo!untalg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. . .. 6
e ZmsiNotes and  loansireceivablelnetact v i i ims s e el e 7
§ 8illnventories forsale offtiseme s oM oAl el andinn s o an dlomit e s 8
< | 9 Prepaid expenses and deferred charges. .........ooviiiiiis i 25, 819 6,617
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,222
b Less: accumulated depreciation. ................... 10b Sk 10c 10090
11 Investmerits: — publiclyitraded:securities. . o .o bl 11
12 Investments — other securities. See Part IV, line 11..........ovovor . 12
13 Investments — program-related. See Part IV, line 11..............ccooove .. 13
14 tintandiblerassetsin i or e oA S e s e e 14
157 Otherassets. See'RarINV [Ineslil e 5 e dealias Slen e 0 it Bl = 15
16 Total assets. Add lines 1 through 15 (must equal line SAYEN e 79785 ue 75,167.
17 Accounts payable and accrued expenses. ..........................r ... 29 1867 24,013
18 Grantsipayablestl s e as e e io e e e 18
1975 Deferredirayenlias vt aaaiaies Sxhie sist SR s el | LAl G r e 19
20 Tex-exempt-bondilrabilitiesi--sie kel SR el S v et 0 s s 20
92" 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,
i key employees, highest compensated employees, and disqualified persons.
g Complete: Partl/fofiSchedul el TMasi = 5= men o aisien oo iniisassin 1S 22
23 Secured mortgages and notes payable to unrelated third Partie ittt s 23
24 Unsecured notes and loans payable to unrelated third PAHIeS ikl R R A 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. 25
26. Total liabilities. Add lines 17 through 25 . . oo e i 29,786.| 26 240013
A Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 lines 27 through 29, and lines 33 and 34.
B[ 27 dnTestricted et ass s T L A 49,392.| 27 51,154
E 28 uitemporanily restrictedinetiassetsr s SLCHERE T IR Ry e 28
: n20 8 Rermanently restrictedinetiassetsH st RS I R 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
": and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . ............ ... . oo 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........ ... 32
$ |33 Totalnetrassetsior fundibalances s 8 o B wE e R 49,392.| 33 51,154,
= LS L ‘
34 Total liabilities and net assets/fund balances .....................ccco i, 79,178 .34 75 167
BAA Form 990 (2017)

TEEAO111L  08/08/17




Form 990 (2017) SOLDIER STRONG INC 46-2142225

Page 12

[Part XI' [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. ...

- Totalirevenue (mUst equal Part e i A B 2y L T i e o 1 851, 353.
2. Total'expenses (mustequal: Part X Column GA), NG ZB). L0 v vt e ass e e s s s s o 2 849,591,
35 Revenuelessiexpenses: Subtrackline Shromi limedl -0 lise sl . L sl s e 3 1 7620
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 49,392,
SicNetiunrealized gains /(lossesilonknvestimentsiis MEEMs et nn. - as ol i e 5
8ibonatediseVicesiandiuserofifacilitiestanouaio bermuaBiie i & - p tse it o S U S S 6
7 =\nvestmentiexpensestuiis s et Bl I bl DL SR L e S S T R T 7
SirRiorperivdiadiustments Sttt il T AR e SR e L TR e e ey 8
9 Cther changes in net assets or fund balances (explain in Schedule O)............cooovine 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o e b e L e e D T e e e 10 51,154

Part Xil | Financial Statements and Reporting

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

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?....................
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 D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentiaccotiniantzit S at e B il b
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 DConsolidated basis |:|Both consolidated and separate basis

C If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an IndependentiaccolmtantZal o oL

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
AuditzactandiOMB Cirenlan A1 337N SRR SRETE S IRE 0 G i s e
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 lndergolsuchiatditss ML e s

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bttt o oyl
(Form 990 or 990-E2) Complete to g{ll'ovide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. I('Jpen t'} Public
Internal Revenue Service nspection

Name of the organization Employer identification number

SOLDIER STRONG INC 46-2142225

FORM 990, PART I, 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 lil, 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 930, PART VI, LINE 12C - 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
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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) 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)
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.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISTING
CONSULTING 91, 700. 72,950 11850
TOTAL $ SIE 00 S 2F950ES 0% 8 18, 750.
BAA Schedule O (Form 990 or 990-EZ) (2017)

TEEA4902L 08/09/17




