«m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

2023
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B S;‘gﬁé a‘;. " C Name of organization D Employer identification number
sange | SOLDIER STRONG INC
ik I Doing business as 46-2142225
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra | 1127 HIGH RIDGE ROAD 124 203-832-2005
i Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,238,272,
Amended| STAMFORD, CT 06905 H(a) Is this a group return
#55"“* | F Name and address of principal officerCHRISTOPHER MEEK for subordinates? " Ives [XINo
pndns | 1197 HIGH RIDGE ROAD, SUITE 124, STAMFORD, C|H(b) aeal suscranates nciucesr]Yes C_INo
| Tax-exempt status: [X] 501(c)(3) [ 1501(c) ¢ ) (insertno.) [ 1 4947a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.SOLDIERSTRONG.ORG H(c) Group exemption number
K_Form of organization: [ X ] Corporation Trust [ Association [ ] Other [\ Year of formation; 201 3| m State of legal domicile: CT

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE SUPPORT AND
% OPPORTUNITIES TO RETURNING SOLDIERS AND MILITARY PERSONNEL TO ASSIST
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 9
:‘3 4 Number of independent voting members of the governing bodyi(Part VI ling 1b) ... 4 9
$15 Total number of individuals employed in calendar year 2022 (Part V,line2a) .. T 5 0
£ | 6 Total number of volunteers (estimate if NECESSANY) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), N T2 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part 1= i O T PV VPP T 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ..o 866,884. 1,727,190.
2| o Program service revenue (Part VIl N 20) ..o 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 9,475. 1,007.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ... . 299,936. 256 ,448.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 1,176,295. 1,984,645,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 636,679. 1,651,867,
14 Benefits paid to or for members (Part X, column (A), line 4) ... e 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:'J- b Total fundraising expenses (Part X, column (D), line 25) 171.,832d.
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11f:24e) ... 356,939. 493,564.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 993,618. 2,145 ,431.
19 Revenue less expenses. Subtract ling 18 from line 12 ..., 182,677, -160,786.
53 Beginning of Current Year End of Year
25| 20 Total assets (Part X, 0@ 16) ... 448,658. 1,226,205.
£2| 21 Total liabilties (Part X, line 26) I 69,678. 1,024,203.
25| 22 Net assets or fund balances. Subtract line 21 from lIN@ 20 ... oo 378,980. 202,002.
[Part Il [ 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 complmefb\qc}a]a.li)n of prqb (other than officer) is based on all information of which preparer has any knowledge. _ i
LS S NVAAA —2FOd | D2
Sign Signature of oficer  — Date !
Here CHRISTOPHER MEEK, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date Eheck (x]| PTIN
Paid CRISTINA ANDREANA CPA CRISTINA ANDREANA CP09/ 28/ 2 3| seir-employed 01314974
Preparer |Firm'sname ACT FINANCIAL AND TAX SERVICES, LLC FimsEIN 05-0595086
Use Only | Firm's address 1200 SUMMER STREET, SUITE 107
STAMFORD, CT 06905 Phoneno.203-327-5010
May the IRS discuss this return with the preparer shown above? See instructions ... Yes D No
s32001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2022) SOLDIER STRONG INC 46-2142225 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any fineinthisPart l .........oiiiniiieniiiir e x]
1 Briefly describe the organization's mission:
TO PROVIDE SUPPORT AND OPPORTUNITIES TO RETURNING SOLDIERS AND
MILITARY PERSONNEL TO ASSTIST THEM IN RETURNING TO CIVILIAN LIFE AND
WORKFORCE. TO PROVIDE BASIC ESSENTIALS TO THE MEN AND WOMEN OF U.S.
ARMED FORCES SERVING ON THE BATTLEFIELDS FOR THE UNITED STATES OF
2  Did the organization undertake any significant program services during the year which were not listed on the

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 LTL-] 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 gach program service reported.

da (code: ) (Expenses $ 1,940,687- including grants of § 1,651,867- } (Revenues 1,727,190- }
SOLDIER STRONG HAS RAISED FUNDS AND PARTNERED WITH OTHER NOT-FOR-PROFIT
ORGANIZATIONS AND CORPORATE SPONSORS TO COLLECT AND BUY ITEMS NEEDED
FOR FRONT LINE TROQPS ON DUTY OVERSEAS, AND TO SHIP THOSE ITEMS WHERE
NEEDED THE MOST. THE ORGANIZATION HAS ALSO RAISED FUNDS TO GO TOWARDS
PHE PURCHASE OF EXO-SKELETAL SUITS AND EQUIPMENT TO BE GIVEN TQ
RETURNING WOUNDED TROOPS TQ HELP THEM INTEGRATE BACK INTO SOCIETY.

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

4¢c  (Code: }{Expenses § Including grants of $ ) {Revenue $ )

4d  Other program services (Describe on Schedule O.)
{Expenses $ including grants of § ) (Reverus s )
4e Total program service expenses 1,940,687,

Form 990 (2022)
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Form 990 (2022) SOLDIER STRONG INC 46-2142225 pPaged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{g)(1) (other than a private foundation)?
if "Yes," complate Schedule A . e S B S -
2 |s the organization required to complete Sohedule B Schedule of Contnbutors? See 1nstructlons __________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete Schedule C, Partl ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng actrvrtres. or have a section 501(h) electlon in effect '
during the tax year? If "Yes," complete Schedule C, Partll . .............. L4 X
& s the organization a section 501{c)(4}, 501(c}(5}, or 501(c)(6) orgamzatron that receives membershlp dues. assessments, or
similar amounts as defined in Rev. Proc. 98-1972 If "Yes," complete Schedule C, Partlll . ............ccoceiermrisincicnieeennans 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provids advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirmnilar assets? r'f “Yes, comp!ete
Schedule D, Partilf | ... e |8 X
9 Did the organization report an arnount in Part X ]rne 21 for €SCrow or custodral account Irabrlrty, serveasa custodran for
amounts not listed in Part X: ar provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes," complete Schedule D, Part iV . .............. SO X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrrcted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV | 10 X
11  Ifthe organization's answet to any of the following questions Is "Yes " then complete Schedu[e D Parts Vl VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
Part Vi e | 1181 X
b Did the orgamzatlon report an amount for rnvestments other securrtres in Part x hne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part Vil .............. . 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 If “Yes, " complete Schedufe D, Part VIl . e, e | e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of 1ts total assets reported in
Part X, ling 187 If “Yes," complete Schedufe D, PartIX ... i L11d X
e Did the arganization report an amount for other [rabllrtres in Part X lrne 25? If "Yes, oomp!ete Schedule D Partx ,,,,,,,,,,,,,,,,,, 11e X
f Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organizatlon's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X _......... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X, ST I - 1 P .4
b Was the organization |nc[uded in consolrdated |ndependent audlted f nancral statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xl and Xil is optional _,.......... [12b X
13 Is the organization a school described in section 170{b){1{A))? # “Yos," camplete Schedule E .. ...eceereierirereeann. 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... L14a b4
b Did the organization have 2ggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV . R I - X
15 Did the organization report an Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If *Yes," complete Schedule F, Parts It and IV vt enierraneenn 115 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts MandV . ... i |18 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part iX
column (A), lines G and 11e? If "Yes," complete Schedule G, Part /. See instructions ... Lo X
48 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on Part VIII lrnes
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gam:ng aotwrtres on F’art Vlll lrne Qa? lf "Yes
complete Schedule G, Part i .................. - cerereeres s sserseeeeessesssissrsrarennees |19 X
20a Did the organization operate one or more hospltal faorhtres? h' 'Yes, " complete Schedu!e H i iitererinanaeenen, | 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return? ______________________________ 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 /f "Yes," complete Schedule I, Parts and if . TTTITRST i 21 | X
232008 12-13-22 Form 980 (2022)
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Form 990 {(2022) SOLDIER STRONG INC 46-2142225 Page 4

[Part IV | Checklist of Required Schedules (continued) N
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule |, Parts 1and Il ............ccoooomrminiriimineiscciis e 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiete
Schedule J |23 X
24a Did the organlzatlon have atax exempt bond issue wuth an outstandmg pnnolpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ,, . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? et 1 24B
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ............ 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the year‘? 24d
25a Section 501(c)}{3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pt e rer et 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 900-EZ7 If "Yes, " complete
Schedule L., Part | . 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for rece:vables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll | . .........cccciievericienrnnns 26 X
27 Did the organization provide a grant or other assistance to any cutrent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {inciuding an employee thereof) or family member of any of these persons? If “Yes," complete Schedule L, Partlll ... 27 X
28 Was the arganization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part iV ... 28a X
b A family member of any individual descnbed in ilne 28a? If "Yes, comp.'ete Schedule L Pan‘ !V 28b X
¢ A235% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf
“Yas," complete Schadule L, Part IV . ............ 28¢c X
20 Did the organization receive more than $25,000 in non- cash contrlbutlons? !f "Yes, comp!ete Schedule M ___________________________ 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? If “Yes,” COmPlete SCREAUIE M .. ... .ccoeeueiereriereeseesienessisossossses s ssses s tst s bebt s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule NoPart! o, 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets?if “Yes," complete
Schedule N, Partlf __................ 32 X
33 Did the organization own 100% of an entn.y dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu!e H Part II m orIV a.no‘
PartV, line 1 VRO IUOPRPIUPOT B X
35a Did the organization have a controlled entlty wnthln the meanrng of sectlon 512(b)(1 3)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" lo 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)7 If "Yes," complete Schedule R, PartV, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt non- chantable related organlzatlon'?
If *Yes," complete Schedule R, Part V, line 2 | 36 X
37 Did the organization conduct more than 5% of ltS actlwtaes through an entlty that is not a retated organlzatlon
and that is treated as a partnership for federal income tax purpases? If “Yes," complete Schedule R, Part VI .. .o, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O oo o s g | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line InthisPart V. . i ssisnenn g C
Yes | No
4a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 6 )
b Enter the number of Forms W-2G included on line 1a. Enter -C- if not applicable .........ccoeveeveeeiire 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winnings t0 Prize WINNEIS? ... .ot ittt 1c
282004 12-13-22 Form 990 (2022)
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Form 990 (2022) SOLDIER STRONG TINC 46-2142225 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisretum _.........cocvievviene. 2a | 0
b If at least one Is reported on line 23, did the organization file all required federal employment tax returns? ______________________________ 2b
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 890-T for this year? If "No* ta fine 3b, provide an explanation on Schedule QO | .........cccccoveennn.. 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)? ................... | .44 p.4
b If "Yes," enter the name of the foreign country .
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? __........cccovvirececieeeeee. |52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_,. ... .........c.o...... | 5B X
¢ |f "Yes" to line 5a or 5b, did the organization file Form 8886-T7 ___............. ¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d1d the orgamzatlon sohcn
any contributions that were not tax deductible as chatritable contributions? ga | X
b 1If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or gifts
were not tax deductible? ... 6h | X
7 Organizations that may receive deductlb[e contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gouds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ...........ccivvceoresreecsesresneenen 76 | X
¢ Did the organization sell, exchiange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 et eeabet e a e et e e sr s ssnsrnbeanrasrabnatreereenessaassateansnsarenrnnees | T8 X
d If “Yes," indicate the number of Forms 8282 f:led durmg the =T | | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................. |7
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ... L X
g If the organization recelved a contribution of qualified intellectual property, did the-organization file Form 8899 as requ1red? . | .7a X
h If the organization received 2 contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h X
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the b :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 I 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? . .........cceieevericeieree. | 8B
10  Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIIL line 12 | i 10a .
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . ............... [ 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders ..., I I &
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) | 11b
12a Section 4947{a){1) non-exempt charltable trusts Is the organlzatmn f llng Form 990 in Ileu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. [ 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... riiieinncnre e, |13
¢ Enterthe amount of reservesonhand _,.,.............. e 186
14a Did the organization receive any payments for mdoor tannlng services durmg the tax yaar’? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? revenran 15 X
If "Yes," see the Instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O. )
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 0r 48537 | .....coeivveemsresresmsressnsresrmreesnes |30
If "Yes," complete Form B8069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) SOLDIER STRONG INC 46-2142225 PpageB

[ Part VI | Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl ..o e i X1
Section A. Governing Body and Management -
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... | 12 9 1
If there are material diffarences in voting rights ameng members of the governing body, or if the guvernmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included eon line 1a, above, who are Independent ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? e |2 X
3 Did the organization delegate control over management dutles customanly perfonned by ar under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? | , v, S X
4 Did the organization make any signlficant changes to its governing documents since the prior Form 990 was f led? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ..ccceeee. 1D X
6 Did the organization have members or stockholders? _............. 6 X
7a Did the organization have members, stockholders, or other persons who had the power tc elect or appomt one or
more members of the governing body? ... i |72 X
b Are any governance decisions of the organization reserved to (or eub;ect to approval by) members. stockholders or
persons other than the governing body? ... e L TB X
g Did the organization contemporaneously document the meetmus held or wrttten actrons undertaken durmg the year by the Iollow:ng
a The governing body? TSSO O OO TSSO OUOROT - - &
b Each commitiee with authorrty to act on behalf of the govemmg body? gb | X
9 Is 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 on Schedule O ..o 2] X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Cade.)
Yes ¢ No
10a Did the organization have local chapters, branches, or affifiates? . 102 X
b If "Yes," did the organization have written policies and procedures govermng the actlwtres ot' such chaptere affthates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . |10k
{1a Has the organization provided a complete copy of this Form 980 to all members of its governing body before f IIng the form? 11a| X
b Describe on Scheduls O the pracess, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | TR s - | X
b Were officers, directors, or trustees, and key employees required to disclose annually inierests thatcou[d glve rise to cunﬂlcts‘? s 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
on Schedule O how this was done ____......... 12¢ | X
13 Did the arganization have a written whletleblower pollcy? 13| X
14 Did the organization have a written document retention and destructlcn pohcy? 141 X
15 Did the process for determining compensation of the following persons include a review and approva[ by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management OFFICIAl i sreerernee e eenesssarenerearras ... | 15a X
b Other officers or key employees of the OrganiZAtON ... ...c..ceercniiiin sttt et 15b X
If "Yes" to line 15a or 15b, desctibe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... v | 182 X
b If "Yes," did the organization follow a written pohcy or procedure requmng the organlzatlon to evaluate 1ts partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... TP T e 16b

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed _ CT , EI ,MS8,UT,KY MD,FL,KS,IL,AL,TN,RT
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[KI Own website [E] Another's website @ Upen request D Cther (explain on Schedule )
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
CHRISTOPHER D MEEK - 203-832-2005
1127 HIGH RIDGE ROAD, SUITE 124, STAMFORD, CT 06905
232008 12-13-22 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2022)
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Form 990 {2022) SOLDIER STRONG INC _ 46-2142225 Page7
Part Vll| 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 Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® st 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, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former offlcers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
rnore than $10,000 of reportable compensation from the crgantzation and any related organizations.
See the instructions for the order in which to list the persons above.

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

A {B) <) D) (E) F)
Name and title Average | ... CE’; &sﬁ'ggmm oo Reportable Reportable Estimated
hours per box, unless person is both an compensation compensatlon amount of
week officer and & director/itustee) from from related other
(list any :§: the organizations compensation
hoursfor |5 | B organization (W-2/1095-MISC/ from the
related é g . g (W-2/1098-MISC/ 1099-NEC) organization
organizations| 5 | 3 S 1099-NEC) and related
below B8, |5 g8 s organizations
g |S181E|5 |58 8
{1) CHRISTOPHER MEEK 3.00
CHATRMAN X X 0. 0. 0.
{2) KIM MOROS 2.00
VICE CHATRWOMAN X X 0. 0. 0.
{3) JEREMY WIEN 1.50
TREASURER X X 0. 0. 0.
{4) KARLA CARPENTER 0.50
SECRETARY X X 0. 0. 0.
{5) DARLENE ROSENKOETTER 0.50
DIRECTOR X 0. 0. 0.
(6) LEORA LEVY 0.50
DIRECTOR X 0. 0. 0.
(7) TYLER MCALLISTER 0.50
DIRECTOR X 0. 0. 0.
(8) WILLIAM COLFER, III 0.50
DIRECTOR X 0. 0. 0.
{9) MARZIA LOVELLO 0.50
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) SOLDIER STRONG_INC 46-2142225 Page8
|Part V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) © ) () F)
Name and title Average | cfﬁg}‘g?thm ons Reportable Reportable Estimated
hours per | oy, unless person is both en compensation compensation amount of
week | officer and a director/irustoe) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related | 2 | § 4 (W-2/1099-MISC/ 1099-NEC) organization
organizations § % g 3 1099-NEC) and related
below g N To 5 organizations
ine) |52 |2|z158 8
1b Subtotal " 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d Total fadd lines 10 aNd 16) ....oceviveiieiiiriisiie e 0. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, directar, trustee, key employee, or highest compensated employee on .
line 1a? If "Yes," complete Schedule J for such individual _............ 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatton
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes,* complete Schedule Jfor SUCH DEFSOM .. iz e s 5 X
Section B. Independent Contractors .
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractars (including but not limited to those listed above)} who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
232008 12-13-22
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Form 990 (2022) SOLDIER STRONG INC 46-2142225 Page9
| Part Vill | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VIl ........coeieviiiiiieceeeieiiee e D
(A) (B) ©) (3)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512- 514
| £ £| 1a Federated campaigns .............. |13
| 58| b Membershipdues ... [1b -
§ g‘E: ¢ Fundraisingevents ... 1e
| a_c_'ﬁ d Related organizations ..., id *
| g‘E e Govemnment grants (contr:butlons) 1e B
| .g‘;’ﬁ + Al ofher contributions, gifts, grants, and -
} 2s similar amounts notincluded above _ |17 1,727,180,
gg g Noncash contributions included In tines 1a-1t | 1913
| Ch h_Total. Addlines 1a-1f ..o 1,727,190,
i Business Code
| gl b
i el ©
| E é d
g e
| o f Al other program service revenue
i g Total.l Addlines 2a-2f , ,..............oooooovoiiiiieiiniinieiiirnn
| 3  Investment income (including dividends, interest, and
| other similar aMOUNTS) .. ...oooeeivereenrecsseessesesneneseos 1,007, 1,007.
4  Income from investment of tax-exempt bond proceeds
5 RoYAIES ...ocuvieee et
| (i) Real (i) Personal
} 6a Grossrents ... |6a
| b Less:rental expenses . |6b
| ¢ Rentalincoms or (loss) |Bc
} d Netrentalincome or (1088} ..0veeeececeenecnep e
| 7 a Gross amount from sales of () Securities {ii) Other
‘ assets other than inventory | 7a
‘ b Less: cost or other basis
} § and sales expenses . 7b
| 2 ¢ Ganor(loss) ... 7c
3 d Net gain or (loss) . vt
E 8aGmmmemMmemmmm
el including $ of
contributions reported on line 1c}. See
Part IV, line 18 _.........cc.cocorevrern |881210, 075,
b Less: direct expenses . sbl253,627,
¢ Net income or (loss) from fundralsmg events ... 256,448, 256 ,448.
9 a Gross income from gaming activities. See
Part IV, line 19 e 9a
b Less:directexpenses .. ... 9b
¢ Netincome or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and GlIOWBNCES _.._.......c.cooeverrcvreerrr (108
b Less: costofgoodssom . 10b B i -
¢_Net income or {loss) from sales of |n\,'entor\,r .....................
" Business Code |' i "
8 g| 112 !
g5 © |
a@ ¢
S | d Allotherrevenue _...........omcrinnn
e Total, Add lines 11a- 11d
12 Total revenue, Seeinstructions ..o, 11,984,645, 0. 0.l 257,455,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) SOLDIER STRONG INC 46-2142225 pagei0
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(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 ])((B)(C) ........................................ D
A) .
75, 8b, 9b, and 10b of Part VIL. Total expenses P e rans | genrs axobnass Fé‘i‘ééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestlc governments. See Part IV, line21 ., 1,601,422, 1,601,422,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 50,445, 50,445.!

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 ...,

4 Benefits paid toor formembers | ..............

5 Compensation of current officers, dlrectors,
trustees, and key employees ...

6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages |

8 Pension plan accruals and cnntnbunons (lnclude
section 401(k} and 403(b) employer contributions}

g Other employee benefits

10 Payrolltaxes ...
11 Fees for services (nonemployees)
Management | ... .....cccocoemrimiiinncne.
LeOAl s
Accounting .,
Lobbying ..
Professional fundratsmg services. See Part IV lme 17
Investment management fees ... ...
Other. {If line 11g amount exceeds 10% of hne 25
colemn (A}, amount, list line 11g expenses on Sch 0.) 207,016, 75,454, 13,346, 118,216,
12 Advettising and promotion ..o, 175,850, 152,460, 23,390.
13 Office 8XPENSES ... .....vceceereeercesveressssnnrens 19,972, 9,986. 8,320, 1,666,
14 Information technology . ... ..o
15 Royalties | ...
16 OCCUPANCY . ..o
17 Travel oo 25,935, 5,532. 20,403.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .,
19 Conferences, conventions, and meetings . ...
20 INMEIESt ..o 499. 499.
21 Paymentsto aﬁlllates ....................................
22 Depreciation, depletion, and amortization

23 Insurance 4,313. 1,723, 1,_292. 1,292.

|
|
|
\
Do not Includa amounts rapertsd on lines 6b,
|

e =0 oo oo

24  Other expenses. ltemize expenses not covered
above, {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 248 expenses on Schedule 0. }

a WEBSITE 23,330. 20,997, 2,333.
b MISCELLANEQUS EXPENSES 15,071. 3,874. 7.323. 3,874,
¢ BAD DEBT EXPENSE 15,000. 15,000.
d POSTAGE AND PRINTING 6,578. 3,289, 2,631, 658.
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 2,145,431.] 1,940,687, 32,912, 171,832,

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 [ it tollowing SOP 98-2 (ASC 988-720)

232010 12-13-22 Form 980 (2022)
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Form 980 (2022)

SOLDIER STRONG TNC

46—

2142225 page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X ......oociiiiiiiri et [ ]
(A) (B}
Beginning of year End of year
1 Cash - NONNETBSEDEANNG .........oouescveeesseesomsscasssensrsssesesrssnesssseeesesseeessssns 174,664.] 1 101,073.
2 Savings and temporary cash Investments e 79,891.] 2 64,706.
3 Pledges and grants receivable, NEt ... 177,544.1 3 1,044,049,
4 Accountsreceivable,net ..., 4
5 Loans and other receivables from any r.:urrent or former off cer. dlrector,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4858(f)(1)), and persons described in section 4958(c)(3}B) ... 6
# | 7 Notesand loans receivable, Net | .............ccovimeeinnrnemeemnnreencre e 7
@ 8 Inventories for sale oruse | . 8
< 9 Prepaid expenses and deferred charges 1,559.1 ¢ 1,377.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D 2,440,
b Less: accumulated depreciation ... 2,440, 0. 10¢ 0.
11 Investments - publicly traded securities | 11
12 Investments - other securities, See Part IV, llne 11 . 12
13 Investments - program-related. See Part 1V, line 11 13
14  Intangible assets .. ... 15,000.] 14 15,000.
16 Other assets. See Part IV, ||ne 11 15
16 __ Total assets. Add lines 1 through 15 (must equat fine 33) .............................. _448,658.] 18 1,226,205,
17 Accounts payable and 8CCIUEd EXPEMSES ,..............ccov.vrrereesssemsssemsossonseneees 69,678.| 17 74,203.
18 GrantS PAYADIS .. _..........oo.oooveemeeerreesssecssssessees e sssrs s ss s ssrasasssressensssss 18 950,000.
19 Deferred revenue | 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account llablllty Complete Pan IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - 25
|26 Totalliabilities. Add I:ne517throuqh25 69,.678.| 26 1,024,203,
o Organizations that follow FASB ASC 958, check here x]
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets WItHOUL QONOr FESCtORS 339,671.] 27 151,557.
@ |28 Netassets with donor restrictions ..., 39,309. 28 50,445.
-g Organizations that do not follow FASB ASC 958 check here |:l ‘
B and complete [ines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained eamnings, endowment, accumulated income, or other funds ,,,,, 3t
2 |32 Totalnetassets or fund balances ,_.........cccccoommeeue. 378,980.] 32 202,002,
33 Totalliabilities and net assets/fund balances 448 ,658.] 33 1,226,205,
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) SOLDIER STRONG TNC 46-2142225 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line in this Part Xl .. .. e eeeee s

1 Total revenue (must equal Part VIll, column (A), e 12} ..o ecesenenen. | 1,984,645,
2 Total expenses (must equal Part IX, column (A), @ 25} ... |2 2,145,431,
3 Revenue less expenses, SUBLract N 2 fIOMIINE T .. ...ccoiecicorericenseseneeseesssssssssssssssssssserseresseneienees 3 -160,786.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column () ... .o, 1 4 378,980,
5 Net unrealized gains {losses) on investments 5 -16,192.
6 Donated services and use of facilities 6 )
T INVeSIMENT @XDPBNSES || . .. iiiicirricieriererrseas e e esses e rrrasre et sssrasee st sase poreereeas saessaenrenssbnetbssbebmt s 7
8 Prior period adjustments ,........... 8
9 Other changes in net assets or fund balances (explam on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Comnbine lines 3 through 8 (must equal Part X Ime 32 *
GO B Lot es ittt ey e esieeseoteeee et i eseeeieatintenieaeeser bt e st reg s e et be s e 10 202,002.

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1l .....coiiiiiiiviieniiiniiniesenie e sieeneaes

2a

3a

Accounting method used to prepare the Form 550: |:| Cash [E Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Cther,” explain on Schedule O.
Woere the organization's financial statements compiled or reviewed by an independent accountant?
i *Yes," chack a box below to indicate whether the financial statements for the year wera compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis l:l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? | ... . -
If "Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona separate bas1s,
consolidated basis, or both:

[ﬁ] Separate basls [ consolidated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year. explaun an Schedule 0

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F? . ............

If “Yes," did the organization undergo the required audit or audlts? If the organ:zatlon drd not undergo the requured audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits .. .0o0o0eoee e

Yes | No

2a X

2c X

3a X

3b

232012 12-13-22
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HEDULE A . - . OME No. 1545-0047
) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2022
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intezrial Revenue Sexvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOLDIER STRONG INC 46-2142225

|Part1 | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions. |

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, ar association of churches desctibed in section 170(b){1){A)(i).
|:| A school described in section 170{(b){1)(A)(il). (ttach Schedule E (Form 990).)
C1a hospital or a cooperative hospital service organization described in section 170(b){ T){(ANiii).
I:[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part I1.)
A federal, state, or focal government or governmental unit described in section 170(b){ 1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b){1){A)(vi). (Complete Part I1.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I}
An agricultural research organization described in section 170{b)(1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part [IL.)
11 ] aAn organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509{a){1) or section 509{a}(2). See section 569{a}{3). Check the box on
lines 12a through 12d that describes the type of supperting organization and complete lines 12¢, 12f, and 12g.
a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part [V, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the stipporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations .............. | |

W@ N

141

0 OO0 X0 O

f FrraareRTeR s anannenrn
g Provide the following infermation about the supported organization(s).
{i) Namo of supporied {ii) EIN {iH) Type of organization |, nf“‘j lsrﬂ ggg%g'ﬂ%’:l ‘SMW {v) Amount of menetary (vi) Amount of other
ization {described on lines 1-10 |~} o suppott {see instructions) | support (see instructions)
organiza above (see Instructions)) | Y€S No
Total L , e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, zaza21 s2-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

Part 1l

SOLDIER STRONG INC
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A){vi)

46-2142225 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Galendar year (or fiscal year beginning in}

1

8

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalt |
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

calumn (f)

Public support Subtract fine 5 from line 4,

(a) 2018

(b} 2019

(c) 2020

(d} 2021

{e) 2022

{f) Total

2,235,032,

31,867,931,

787,245,

1,218,092,

2,199,837,

8,308,237,

1,867,931,

787,245.

1,218,092,

8,308,237,

2,235,032,

2,199,937,

8,308,237,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7

Amounts fromlined ...

(a) 2018

{b) 2019

{c) 2020

(d) 2021

(e} 2022

(f) Total

2,235,032,

1,867,931,

787,245.

1,218,092,

2,199,937,

8,308,237,

10510928 137403 SOLDIERSTR

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources |

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

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

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or f:fth tax year asa sectton 501(c)(3)
organization, check this box and stop here _....... |:]

8,617. 522, 726. 1,007. 10,872.

8,319,109,

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (ine 6, column (f), divided by line 11, column () ........c.ccooveeicrinenne |14 99.87 %

15 Public support percentage from 2021 Schedule A, Part 1], line 14 | 15 99.86 %

16a 33 1/3% support test - 2022, If the organization did not check the box on Ime 13 and l:ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..., o
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... .
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on Ilne 13 16a, or 16b and Ime 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the crganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 1Ta. and hne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the

:D D E

arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..o, D
48 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, ¢heck this box and see instructions _.............. I:]
Scheadule A (Form 990) 2022
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Schedule A (Form 990) 2022 SOLDIER STRONG INC 46-2142225 Pages
Part Il | Support Schedule for Organizations Described in Section 509{a)({2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behatt

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

6 Total. Add lines 1 through5 ...,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the greater cf $5,C00 or 1% of the
ameount on line 13 for the year

¢ Add lines 7aand 7b |

8 Public support. (Suhncﬂlne Tc ﬁnmllneﬁ) - i .
Section B. Total Support ‘

Galendar year {or fiscal year beginning in) {(a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 () Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . ..........
11 Net income from unrelated business
activities not incleded on line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --eeeres
13 Total support. (Add nes 9, 10c, 11, and 12

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

check this box and stop here ... e g ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f), divided by line 13, column () ___........veee. |18 %
16 Public support percentage from 2021 Schedule A, PartllL fine15 ..oy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column () ..................... |17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstep here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization |:|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check t_his box and see instructions ... ..o
232023 12-09-22 Schedule A (Form 990} 2022
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Part IV | Supporting Organizations
(Complete only if you checked a box on ling 12 of Part L If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documenits? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, explain. 1

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

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

b Did the organization confirm that each supported crganization qualified under section 501{c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes,* describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If “Yes," explain in Part VI what controls the organization put In place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization®)? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conniection with its supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c}(3) and 509(a)(1) or {2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) - v
purposes. 4G
5a Did the organization add, substitute, or remove any supported organizations duting the tax year? If "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part V], including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and {iv}) how the action
was accomplished (such as by amendment to the organizing document}. ba
b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ‘
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508{a){1) or (2))? If *Yes," provide detall in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yes, " provide detall in Part VI. 9b
¢ Did a disqualified person {as defined on line 9a) have an awnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yas," provide detall in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supparting organizations, and all Type I!! non-functionally integrated
supporting organizations)? If "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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46-2142225 Page 5

[Part1V| Supperting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entlty of a person described cn line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI,

Ygs No

11a
11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or
more supportad organizations have the power ta regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had maore than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in

Part VI fiow providing such benefit carried out the purposes of the supported organization(s} that operated,

supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type 11l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax

year, (i} a copy of the Form 990 that was most racently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directars, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? If "No," explain in Part VI how
the erganization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes," describe in Part VI the role the organization's
supporfed organizations played in this regard,

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee Instructions).

a [:] The organization satisfied the Actlvities Test. Complete line 2 befow.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 befow.

c D The organization supported a governmental entity, Describe in Part V1 how you supported a governimental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below,

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? If "Yes" or “No" provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part Vi the role played by the organization in this regard.

232025 12-09-22

19
10510928 137403 SOLDIERSTR 2022,04030 SOLDIER STRONG INC

Yes | No
2a
2b
3a
3b
Schedule A {(Form 2390} 2022
SOLDIERL




Schedule A (Form 990) 2022 SOLDIER STRONG INC 46-2142225 Pages
|Part V Type 111 Non-Functionally Integrated 509(a)(3} Supporting Organizations '

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income {A) Prior Year ® (olgtrignal)

Net short-term capital gain

Recoveries of prior-yvear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incutred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, §, and 7 from line 4) 8

i (& (63 N =

|G i [ (N |-

-l

B) Gurrent Y
Section B « Minimum Asset Amount (A} Prior Year ® (oprtrif)nal) o

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

lexplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of priot-year distributions

Minimum Asset Amount (add line 7 to line 6}

o (o |0 (O |m

N

[+
(]

£

o |~ | |
oo |~ i [t [

Section C - Distributable Amount Current Year

Adijusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear {(from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

| (0N =

[ R A L R
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Schedule A (Form 990) 2022 SOLDIER STRONG INC 46-2142225 Page7
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) '

Section D - Distributions Current Year

i

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide detaifs in Part V)

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

=~ |3 [t | [0 N

Total annual distributions. Add lines 1 through 6.

o~ |® (| [

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

©

9 Distributable amount for 2022 from Section G, line 6 ]

10__ Line 8 amount divided by line 9 amount 10

(3] (i} {iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
ot st fons { ) X st Pre-2022 Amount for 2022

=9

Distributable amount for 2022 from Section G, line 6

he

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions,

[A]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Anplled to underdistributions of prior years

Applied to 2022 distributable amount

Garryover from 2017 not applied (see instructions)

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

S
il il = = T T [T = M [+ O =

Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j -
and 4c.

8 Breakdown of line 7: . ‘

Excess from 2018 c Ty . _ | N ST s
Excess from 2019 o .

Excess from 2020

Excess from 2021

@ (@ |0 (O

Excess from 2022

Schedule A (Form 990) 2022
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

232028 12-09-22 Schedule A {Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990} Complete if the organization answered "Yes" on Form 890, 2022
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b
Department of the Treasury Attach to Form 990. Open to Public
Internal Ravenus Service Go to www.irs.qow/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
SOLDIER STRONG INC 46-2142225

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part |V, line 6.

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

1 Total number at end of year .
2 Aggregate value of contnbutlons to (dunng year) ,,,,,,,,,,,,
3 Aggregate value of grants from (during year) ...............
4 Aggregate value atend of year ...
5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal CONLIOI? | oriiiiieiiere e e resrear e e s ansanabeae |:] Yes I: No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e ]:' Yes D No
[Part I |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:| Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
{1 Protection of natural habitat [ Preservation of a certified historic structure
[:] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation gasement on the last

day of the tax year. .} Held atthe End of the Tax Year
a Total number of CONSBIVAtIoN EASEMEMTS ... ... .ooocivvsereeersersesseeeaeresssssressersarescsseesiecssssissssessnsrnssssses |28 ‘
b Total acreage restricted by conservation easements 2b
¢ Number of consetvation easements on a certified historic structure mcluded in (a) B 2c
d Number of conservation easements included in {c} acquired after July 25,2008, and not ona
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released extmgmshed ar termmated by the orgamzatlon during the tax

year
4 Number of states where property subject to conservation easement Is located
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? ... f:l Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

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

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

and section 170MABNIT .........coorecrren dves [no
9 In Part Xlll, describe how the organization reports conservatlon easements in 1ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itermns:

() Revenue included on Form 980, Part Vill, line 1
{ii) Assetsincluded in Form 990, Part X o - [

2  If the organization received or held works of art, hlstorlcal treasuras, or other S|mtler assets for t" nanctal galn provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

$

a Revenue included on FOrm 990, Part VI T8 1 ... _.......cocooeoreoerreceoeeeeeeesssssssssssssssecseessessssssssmssssnmmssssonssssnsssse
b Assets included in Form 990, Part X .o g e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SOLDIER STRONG INC 46-2142225 Page?
[T’art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d [:] Loan or exchange program
b [] Scholarly research e l:l Other
c D Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purposa in Part Xtk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . _........ et L dves [INo
b If “Yes," explain the arrangement in Part XIII and complete the followmg table

Arnount
€ BeginNINg DAIANGE o eeeeeeserense e eaesneseeenemersssesbansssssnsesranns st srstenssnssesantesssesesieemsiressonnas | |_1C
d ADGHIONS AUARGENE VBB ... ..o esecsesssseeceseeesesseseastsssesssa s s s saasssnssssnasonssansassssssnstassssssnsransineasres |18
e Distributions dUfNg IhE YEAE | .. .ieiceieerssavessbes e sssssessssasbensserassssssesnesseensensrmsrarsaseensanees | |18
f Ending balance , 1f

2a Did the organlzatlon mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account llabillty? D Yes D No

b If "Yes," explain the arrangement in Part XlIl. Check herg if the explanation has been provided on Part X[l
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ...........ccoveieecnnnrinnns
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for fac:|I|t|es
and Programs ., .........coeveeeeierereneeenrens
Administrative expenses

g Endof yearbalance ...
2 Pravide the estimated percentage of the current year end bafance {line 1g, column ()) held as:

a Board designated or quasi-endowrment %

b Permanent endowment %

¢ Term endowment %

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

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

o o 0O O

-y

organization by: Yes | No
(i} Unrelated organizations ... ........ccccoceeersviresrsesnesescsscscocessstiassasssssas s sssras st s sesssssassessonsens Jali)
{ii} Related organizations ............. reerereeemeeeeneeesarstereassssenennsnneterensmereenses |30
b If "Yes" on line 3alii}, are the related organlzatlons Ilsted as required an Schedule H? e i rsrssssesronins 2B
Describe In Part Xl1l the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land
b BUIGINGS oo
¢ Leasehold 1mprovements
d Equipment 2,440. 2,440, 0.
e Other .. .............cccoc...
Total. Add lines 1a through 1e. (Colurnn {d) must equal Form 990, Part X, column (B), fine 10¢.) ..., e e 0.
Schedule D (Form 990) 2022
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] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives ................ccooeereusmrerserernen

{2) Closely held equity interests

(3) Other
{A)
(B)
(]
(D)

(E)
(F)
Q)
{H
Total. (Col. (b) must equal Form 890, Part X, col. (B} line 12.)
| Part ViIl{ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
(3}
G
(5)
(6)
(N
{8)
()
Total. (Cal. (b) must equal Form 990, Part X, col. (B} line 13.)
i Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description {b) Book value

(1}

{2)

{3)

(4)

(5)

(6)

(7}

_ 8
(9

Total, (Column (b) must equal Form 990, Part X, col. (B)ne 15.) ... .ccivnveizeinenciesisoniniensrnsgnenisicnnnn e

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1} Federal income taxes

2)

(3)

4

(&)

{6)

{7)

{8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) e @8, .....oopevonvieeeponecioniisiniisseciion ey eninanns
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XH1 .. IJ_LI

Schedule D (Form 920) 2022
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Schedule D (Form 990) 2022 SOLDIER STRONG INC 46-2142225 Paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

{1 Total revenue, gains, and other support per audited financial StAtemMents ... ......cooccoooeeircinronseseeressenennes |3 1,968,453,
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (j05588) ONINVESIMENS .. .. oieeeeeereenesessserenons | 2R -16,192.

b Donated services and use of facilities ..,.............ccocconrsemmisrnrnisrissssivnsiersnnneen | 20

¢ Recoverles of PriOr YEar gramts ... ........cccccceurriversreermsessesiuceccsersiisnisssssasssnssnss | 28

d Other (Describe INPart XIL) e ssssessesssssssssssnsssssssniee e o2

& A TINES 2ATRIOUGN 2L . _ooooooooeseeeses oo oeessoesssesesssssss s ssesss et esintsssensssssnssnsescrsssssntesnse |28 ~16,192.
3 Subtractline 2e fromline 1 ... eeeeeeesvessrst e se s en s ras e sees s reres e esannnries |8 1,984,645,
4 Amounts included on Form 980, Part VIII Ime 12 but not on Ilne1

a Investment expenses not included on Form 890, Part Vill, line 7b __........... | 4a

b Other (DESCHBE N PAIXIILY ............oooesossessssrsesesssesrsssssssssere 4B

c Addlines4aand4b .. ... eerereeaenetessessessretenserertenasaeressene |G 0.

Total revenue. Add lines 3 and ac, (T'tws st eguaf Form 990 Partf line 12) 5 1,984,645,

[ Part XII | Reconciliation of Expenses per Audited Fmancral Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial SEBLEMBNLS | ...........c.ooc..coomeiverernssserersrmesrsseecmsenieeemsssssssssanrs |3 2,145,431,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities _............c.covovureecrrivessonnimnsmsssvsrerensenss |28
b Prior year agiUstMents | . . ...cccoerireiereesisesessensssnnenssensensecsnsinssnssnesessness |20
c Otherlosses ... et e e rees b st ot sossaa e ran e eranrerms s sassinten et ersnerns | B
o Other (Describe in Part XIII) ceerereer et s s sren s s g snnesemsaseraenesesenssnseressasanrrarnts L 20
@ AJDIINGS 2BHMIOUGN 20 ..o oo eoeeeeese oo s st eeees e sbese s sa st s sores st sss st |2 0.
3 Subtractline2efromline 1 ... e ss s aee s eneen e e eee s ressiasessasennsene |3 2,145,431,
4  Amounts included on Form 980, Part IX Ime 25 but not on Ime1
a Investment expenses not included on Form 990, Part Vil line7b . ................... .43
b Other (Describe in Part XL} ... 4b
¢ Addlinesdaanddb .. ... e rtsesra s rerenreneraeerenennes | G 0.
Total expenses. Add lines 3 and 4c (Th.vs must equan‘ Form 990 Partr hne 18 ) ................................................ 5 2,145,431,

l Part Xill| Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

ORGANIZATION AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN

AN UNCERTATN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED

UPON EXAMINATION BY TAXING AUTHORITIES.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE. THE ORGANIZATION DID NOT RECORD ANY INTEREST OR PENALTIES

ON UNCERTAIN TAX POSITIQNS IN THE ACCOMPANYING STATEMENTS OF FINANCIAL

POSITION AS OF DECEMBER 31, 2022 AND 2021, OR IN THE ACCOMPANYING

STATEMENTS OF ACTIVITIES FOR THE YEARS THEN ENDED. IF THE ORGANIZATION
232064 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SOLDIER STRONG INC 46-2142225 pPages
{Part Xlil | Supplemental Information (continued)

WERE TO INCUR ANY INCOME TAX LIABILITY IN THE FUTURE, INTEREST ON ANY

INCOME TAX LIABILITY WOULD BE REPORTED AS INTEREST EXPENSE AND PENALTIES

ON ANY INCOME TAX LIABILITY WOULD BE REPORTED AS INCOME TAXES.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Ferm990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

SOLDIER STRONG INC

Employer identification number

46-21422325

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ling 17. Form 990-EZ fllers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-govemment grants
f l:l Solicitation of government grants

a ] Mail solicitations

b l:l Internet and email solicitations
c I:l Phone solicitations

da ] In-person solicitations

g |:| Special fundraising

events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

l:l Yes [:[ No

b If *Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(iy Name and address of individual . Alii) ig, (iv) Gross receipts tE, or retainegl by) | {vi) Amount paid
or entity (fundratser) (il Activity e ool o from activity fundraiser to {or retained by)
conributions? listed in col. (i) organization
Yes | No

Total e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

232081 10-27-22
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Schedule G (Form 980) 2022

SOLDIER STRONG TNC

46-2142225 Page2

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

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

2
(a) Event i1 (b) Event # {c) Other evenis (d) Total events
FUNDRAISING NONE (add col. (a) through
EVENTS col. {c))
© {event type) {event type) (total number)
3
C
1]
B 1 Grossreceipts ... ..vcverierierrrsesionees 510,075. 510,075.
2 Less: Contributions _..........cccerverrnvereinne
F
3__Gross income (line 1 minus line2) ... 510,075. 510,075,
4 Cashprizes .. ..o
§ Noncashprizes | ...
1]
[+]
(7]
é 6 Rentfaciltycosts . 119,513. 119,513.
£
B |7 Food and beverages 2,815. 2,815,
£
8 Entertalnment | ...
9  Other direct 8Xpenses ..o, 131,288. 131,299,
10 Direct expense summary. Add lines 4 through 9 in column {d) 253,627,
11 Net income summary. Subtract line 10 fromline 3, column {d) ..o e 256,448,
Part lll | Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
s {b) Pull tabs/instant . {dl} Total gaming {add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c)}
<]
-
&
1 GrossSrevenue ...................cooeceeonis
@ |2 Cashprzes | . ...
&
£|3 Noncashprizes . ... . . ...
0]
814 Rent/facilty COStS . __.........ooocerrcn.
a
5 Otherdirect expenses .........ccoeeevieiiviiene.
[ ] Yes = % [ ] Yes = % ] Yes. = %
6 Volunteerlabor . ... [no L INo [ INo

7 Ditect expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming income summary. Subtract line 7 from line 1. column {d)

a Is the organization licensed to conduct gaming activities in each of these states? | .. ... .. D Yes |:] No
b If "No," explain:
10a Were any of the organization's gaming licenses reveked, suspended, or terminated during thetax year? . .. .....ocococveien I:] Yes L.__l No
b If "Yes," explain:
232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 SOLDIER STRONG INC 46-2142225 Pages
11 Does the organization conduct garing activities with nonmembers? | . D Yes I:I No
12 s the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entlty formed

to administer charitable gaming? _.................. eeeseeeeeess e sesesressasressosasrsssesssasessssssssereressessesreeessnner. 1 Yes L1 No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility , ................

13a %

- e LI8B %
14 Enter the name and address of the person who prepares the organlzatron s gamlnglspemal events books end records

Name

Address

15a Doss the organization have a contract with a third party from whom the organization recelves gaming revenue? ... D Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization  § and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager infarmation:

Name

Gaming manager compensation  $

Description of services provided

[:] Director/officer |:| Employee 1 Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ................ e —1 Yos - [ No

b Enter the amount of distributions requlred under state Iaw to be dlstnbuted to other exempt orgamzations or spent in the
organization's own exempt activities during the tax vear  §

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and Part Ili, lines 9, 8b, 10b,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) SOLDIER STRONG INC 46-2142225 Pages
[Part IV] Supplemental Information (ontinued) . '

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’b’*’2‘5§"

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.cov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
SOLDIER STRONG INC 46-2142225

FORM 990, PART T, LLINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

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. TO PROVIDE

FUNDING AND SUPPORT FOR VETERANS AND SERVICEMEMBERS SUFFERING FROM

PTSD.

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

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

AND RESEARCH. TO PROVIDE FUNDING AND SUPPORT FOR VETERANS AND

SERVICEMEMBERS SUFFERING FROM PTSD.

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

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

AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE

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

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

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

COMMENTS ARE GRQUPED, SUMMARIZED AND PROVIDED TO THE QUTSIDE ACCOUNTANTS.

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

APPROVED FOR FILING.

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

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

PARTICIPATING IN DELIBERATIONS IN WHICH SUCH TRANSACTION IS CONSIDERED OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990} 2022 Paga 2
Name of the organization Employer identification number

SOLDIER STRONG INC 46-2142225

PERSONALLY INFLUENCING ANY DECISIONS RELATED TO THE CONFLICT. THE BOARD

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

THE CONFLICT OF INTEREST. THE CONFLICT OF INTEREST POLICY STATEMENT SHALL

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

WRITING THE REQUIREMENT TQO REPORT POTENTIAL CONFLICTS OF INTEREST.

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

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

NM

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

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

UNDER _SECTION 6104 OF THE INTERNAL REVENUE CODE ON GUIDESTAR.ORG. IN

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

CF INCORPORATION AND BY-LAWS ARE ALSQO AVATILABLE UPON WRITTEN REQUEST AT

1127 HIGH RIDGE ROAD, STAMFORD, CT 06905, OR BY CALLING THE ORGANIZATION

DIRECTLY AT 203-832-2005.

232212 10-28-22 Schedule O (Form 9380) 2022
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

Depertment of the Traasisy > File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Gontracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TiN)
print
by SOLDIER STRONG INC 46-2142225

a by the

due date for | Number, street, and room or suite no. If a P.Q. box, see instructions.

fingyor | 1127 HIGH RIDGE ROAD, 124

return, See
instuctions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

STAMFORD, CT 06905

Enter the Return Code for the return that this application is for (file a separate application foreachretum) i, | 0 l 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 9S80-EZ 01 Form 1041-A 08
Form 4720 (individual 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust} 05 Form 6068 - 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
CHRISTOPHER D MEEK

® Thebooksareinthe careof p» 1127 HIGH RIDGE ROAD, SUITE 124 - STAMFORD, CT 063905

Telephone No.p» 203-832-2005 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box | .. .........cccvnininnnnnn, » D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box P I:l . ifit is for part of the group, check this box LI:I and attach a list with the names and TINs of ali members the extension is for.

1 lrequest an autormatic 6-month extension of time until NQVEMBER 15, 2023 ,tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X] calendar year 2022 or
»[_tax year beginning , and ending

2 fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenits made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c i § 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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