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Return of Organization Exempt From Income Tax

o 990

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.
n- anment of the Treasury

| OMB No 1545-0047

2018

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18

B Check if applicable JC Name of organization__S¢ Soldiers To Sidehnes | ¢ D Employer identification number

(] Address change Doing business as 46-5638383

[ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

initral return 17461 Taramino PI 201-314-5981

E] Final return/termmnated]  City or town, state or province, country, and ZIP or foreign postal code

[(J Amended return Lewes, DE 19958 G Gross receipts $ 260,013.00

[J Application pending |F Name and address of pnincipal officer Hia) Is this a group return for subordimates? [_] Yes No
4 H(b) Are all subordinates included? D Yes D No

|  Tax-exempt status 501(c)(3) O 501(c) ( ) 4 (insertno) O 4947(a)(1) or E]fETZV\/ It "No," attach a hst (see instructions)
J Website: » www soldierstosidelines org i u H{c) Group exemption number » .
K Form of organization [v] Corporation [[] Trust [ ] Association [ ] Other » \ I L Year of formation 2014 iM State of legal domicile VA
Summary
Briefly describe the organization's mission or most significant activities:
© 1)Develop our miliary service sto aports ond procure them paid of volunteor codehing jobs ns woll 05 other Co1cor GPPOTUTTios - e
§ 2) Improve youth sports coaching by Integrating trained STS Coaches into their communities
S 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 3
: 4  Number of independent voting members of the governing bogy (Part VI, line 1b) 4 1
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line2a}) . . . . . 5 1
.é 6 Total number of volunteers (estimate if necessary) .o 6 6
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, lne 38 . . . 7b 0
Prior Year Current Year
%’w 8 Contributions and grants {Part VIII, ine 1h) . RECEIVED $21,930 00 $250,488 00
g | 9  Program service revenus (Part VIlI, line 2g) $3,141 00 $5,525 00
t~3 |10  Investment income (Part VIII, column (A), lines 3, fiodnd éY 312019 0 50
<% |41 Other revenue (Part VIll, column (A), lines 5, 6d, 8C, $c o] ug),._* o] 0 $4.000 00
& |12 Total revenue—add lines 8 through 11 (must equalPart \@ $25,071 00 $260.013 00
< |13  Grants and similar amounts paid (Part IX, columnbtAy=trres—t=3r———— 0 $500 00
a 14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
wl § 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) $1250 00 $63.000 00
% 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 $14,500 00
<§ b Total fundraising expenses (Part IX, column (D), line 25) »  $14.50000 :
% 17  Other expenses (Part IX, column (A), lines 11a~11d, 11{-24e) . $3577 00 $181.523 00
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) $4,827 00 $259.523 00
19  Revenue less expenses. Subtract line 18 from line 12 L $20,244 00 490.00
s Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) C e e $20.244 00 $20.734.00
21 Total liabilities (Part X, line26) . . . . . Coe e 0 0
Net assets or fund balances. Subtract line 21 1rom ||ne 20 $20.244 00 $20.734 00

Signature Block

Undaor penalties of perjury. | declare that | have examinad this return, including accompanying schodules and statements, and 1o the best of my knowledge and beliel, it is

true, correct, and complete Declaration of preparor {other than officer) is based on all information of which preparer has any knowledgo
r. Wi

2 TS =~ s [ 5/15/19
Sign Signaturo of officer I A N Date
Here Harrison Bernstein, Exccutive Director
Type or print name and tile
Pald Print/Typo proparer's namo Proparer's signature Dato Chock D i PTIN
If-omployod

Preparer 80
Use on|y Firmvs namoe  » Firm's EIN »

Firm's addross » Phono no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cal No 11282Y rorm 980 (2018)
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Form 990 (2018) Page 2
- Tad]] Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
1)Develop our mulitary service members to become excellent sports coaches and procure them paid or volunteer coaching jobs as well as other career opportunities

2) Improve youth sports coaching by integrating trained STS Coaches into their communities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . e . . . . . . . . . . . . . . . . [vYes ONo
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? . . . . . . . . . . . . . . . . ... oo oo oo OYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ $68,114 00 including grants of $ 0 ) (Revenue $ 3,245 )

Coaching Certitication Seminars

"in 2078 we providnd & Football Conching Seminar ond Lacroase Cooching waminar aaciuaivo to eervico manibare of all bronc haw of Tho milltary who 816 active duly relliod votdran tranattoning of woundod il ar (njurod

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

(Expenses §  $120.201 00 including grants ot $ ) (Revenue $ $221,700.00 )
40 Total program service expenses b $100,754.00




g

Form 990 (2018) Page 3
EA S Checklist of Required Schedules r o\ '
0 Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A . . 1|V
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstructrons)” 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
6 Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. o S 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lil .. . .o e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, \
VI, VIII, IX, or X as applicable. N
a Did the organization report an amount for land, buildnngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . 11a v
b Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other labilities in Part X, line 257 /f “Yes " complete Schedule D Part X |11e v
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 111 v
12a Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consolldated undependent audlted financral statements for the tax year? If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xli is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes," complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servtces on
Part IX, column (A), lines 6 and 1187 If "Yes,” complete Schedule G, Part | (see Instructions) .o 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? /f "Yes,"” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII ltne 9a?
If “Yas,"” complgte Schedule G, Part lil 10 v
20 a Did the organization operate one or more hospital taclllttes? If Yes comp/ete Schedu/e H . 20a v
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedule I, Parts | and Il . 21 v

Form 990 (2018)



Form 990 (2018)
mcmcklist of Required Schedules (continued)

Page 4

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), ine 27? If “Yes,” complete Schedule I, Parts | and Il . e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme durlng the year" . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . e C 25 v
26 Dd the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part li Ce e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part lil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S ]
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a v
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? ll "Yes " complete Schedule N Pert I | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate lrom the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes," complete Schedule R Part l, llI
orlV, and Part V, line 1 . 34 v
35a Did the organization have a controlled entlty wlthln the meanlng ol sectlon 512(b)(13)? 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . 35b
| 36 Section 501(c)(3) organlzatlone Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that ls not a related organuzatmn
| and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI 37 v
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V dJ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ot . B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .} s |
reportable gaming (gambling) winnings to prize winners? . e . 1c | v

Form 900 (2018)




Form 990 (2018)
m Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

It "Yes,” complete Form 4720, Schedule O.

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax } R R ; :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 _I= - ol
If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) RN R D |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country. » N Wged Bl
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |5 = |1 & e
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . .o 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b

. Organizations that may receive deducttble contrlbutlons under sectlon 170(c) N :f: e 3
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_._ _.___}_ i
and services provided to the payor? . e 7a |V
if “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b | v
Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 . e e e e . 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year G m I I WL X
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 74 v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |> |1 |, 1
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. R A Y
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter: A P
Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a Y
Gross receipts, included on Form 980, Part VIl line 12, for public use of club tacnhtles . 10b .
Section 501(c)(12) organizations. Enter: S Epey I
Gross income from members or shareholders . . . . .o . . . 11a T * ]
Gross income from other sources (Do not net amounts due or pasd to other sources .o ;
against amounts due or received from them.) . . . 11b o] Rl Doli |
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon tllmg Form 990 In lieu of Form 10417 12a v
It "Yes," enter the amount of tax-exempt interest received or accrued during the year . . [LZbl * .’
Section 5801(c)(29) qualified nonprofit health ingsurance issuers. S
Is the organization licensed to issue qualified heaith plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule 0 B
Enter the amount of reserves the organization is required to maintain by the states in which =
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b N
Enter the amount of reserves on hand . . 13¢ Vi ‘5,‘-»
Did the organization receive any payments for Indoor tannlng servlces durlng tha tax year? 14a v
If “Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedu/e O 14b
Is the organization subject to the section 49680 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e 18 v
If "Yes,” see instructions and file Form 4720, Schedule N R ENEYE
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

"

rorm 880 (2018)



Form 990 (2018)" Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any ineinthisPartVl . . . . . . . . . . . .| |
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. . 1a 3 !
If there are material differences in voting rights among members of the governing body, or J
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent . 1b 1 !
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with {__ [ §. .
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |v
5 Did the organization become aware during the year of a significant diversion of the organlzatlon's assets? . 5 v
6 Did the organization have members or stockholders? . . .o 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng '
the year by the following: e i
a The governing body? . . . . Ce e e 8a|v
b Each committee with authority to act on behalf of the governmg body’? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Waere officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to contlucts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule O how this was done . . . . Ce e e 12¢ v
13 Did the organization have a written whistleblower pollcy? e C e e e 13 v
14  Did the organization have a written document retention and destruction pohcy? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independant parsons, comparability data, and contomporancous substantiation of tho doliboration and decision? | | | |
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . e e e e 16b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnetructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . L0 16a v
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R L
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed » _Virginla @

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwabsite [J Another's website Upon request  [] Other (explain in Schedule O)

19 Describe in Schedule O whaether (and if 30, how) the organization mada its governing documents, conflict of interest policy. and
financial statements available to the public during the tax year.

20 State the name, address. and telephone number of the person who possesses the organization’'s books and records b

Ruoty Wright 8234 Burnicy Road Towson, MD 21204 phone. 240-446-8904

rorm 980 (2018



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response or note to any ine inthisPartvll . . . . . . . . . . . . .

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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

€
Position
(A ®) {do not check more than one © & ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any T = < o) from related other
hoursfor | 23| & g & LR the orgamizations compensation
sl EHHEE 87| 3| organzaton | w-271099-MisC) from the
organizations 65 5" 3 "S‘B"' =~ |(W-2/1099-MISC) organization
below dotted] = 5 [ 8 g § and related
line) E g 'S organizations
5|2 [
g
(1) Harrison Bernstein 50
“Executive Director (4 v §53,000 0 0
(2) Scott Urick 5
Secretary and Director of Lacrosse v §6,000 00 0 0
(3) Harold "Rusty” Wright 2
“Treasurer v 0 0 0
O — |
A ] SU—
. SO O U URU U U URUUUUA SASURTUT
O |
SO F
0 e e
)
............................................................... fraceasnsenss
12 {
) e i DO
) e ) DO

Form 890 (2018)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ® (do not check more than one () ® F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any s sl ol ==l = from related other
hours for 3‘3 é J|e3&8 the organizations compensation
related 381218 %g ‘31, organization (W-2/1099-MISC) from the
organizations| 2§ 573 § = | ° |w-2/1089-MISC) organization
below dotted| = 5 | 3 glrg and related
Iine) gl= 3 S organizations
gl e Z
b3 2
8
(15)
(16)
17
(18) B
(9)
(20) ..
1) . .. .
22) e emeennemnennan
(2 U
[ U S
(£ U I
1b Sub-total . . > $58,000 00
¢ Total from continuation sheets to Part Vll Sectlon A L g
d Total {(add lines 1b and 1c) . » $59,000 00

2 Total number of individuals (including but not Inmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organlzations greater than $150,0007 /f “Yes,"

individual .

5 Did any person listed on |me 1a recelve or accrue compensatuon from any unrelated orgamzatuon or Inchvldual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Yes | No
S P
3 v
A w ] o
-vf.“-‘{ Lt
4 v
S JLDO LI
] v

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)

Name and businoss addross

)

Deoscription of sorvicos

€

Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who

received more than $100.000 of compensation {rom the organization b

s,'

” H o
ﬁ . \
lrﬁ "Hia il

Forn 990 (2018
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Page 9

—Statement of Revenue - -

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

(A)
Total revenue

(8)
Related or

exempt
function

(C) (0)
Unrelated Revenue
business excluded from tax

revenue

under sections
5 4

i R revenue
2| 1o 1ederated campayns . 1a i
g 3 b Membership dues )] [
& E ¢ Fundraising events . 1c
g k] d Related orqanizations 1d
é E| e Government grants (contributions) | 1e
el { Al ullier contrbutions, gifts, grants,
B2 and similar amounts not included above | 1f
‘Eﬁ g Noncash contributions included in hines 1a=1t. § e K
8 5| h Total Add lines 1a-1f . szso 488 00
g ; Business Code [MEARLitaispsann
§ 2a Coaching Certification Seminars 61 $3, 245 00 $3,245 00 0 0
& b  Youth Sports Clinics 71 $1,200 00 $1,200 00 0 0
‘<_’5 ¢ Continued Development Program 61 $1,080 00 $1,080 00 0 0
‘% d 0 0 ) 0
E e 0 0 0 0
=4 f All other program service revenue . 0 0 0 0
a g Total. Add iines 2a-2f . .. > $5,525.00 [ e o e
3 Investment income (including dwndends interest,
and other similar amounts) | 2
4  Income from investment of tax-exempt bond proceeds P
§ Royalties C ... »
(1) Real (n) Personal
6a Gross rents
b Less' rental expenses . -
¢ Rental income or (loss)
d Net rental income or (loss) ... »
7a  Gross amount from sales of | 1) Secunties (i Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
S 8a Gross income from fundraising : "%
§ events (notincluding$ "; ,,% i
& of contributions reported on line 1c). g;, E‘fn :é‘a”‘{k'“ ﬁ}i
SeePartIV,line18 . . . . . g 0 , »-@ﬁ;
g b Less: direct expenses . b 0 ,: ”"m u?&%s oA
¢ Net income or (loss) from fundraising events > S “ﬁuﬁﬁf%{ﬁ
9a Gross income from gaming activities. B zﬁﬁ%‘*{? {Q{?“ ﬁt’f? ‘f-égjig;ﬁ%gﬁ e t@gfﬁg‘g{g‘d@gp}- {ﬁ %
SeePartlV.lne19 . . . . g 0 e %ﬁe #ﬁgﬁ e D;é’s}s\_ i
b Less: direct expenses . b 0 ‘#"‘”‘P&#&%&zfg"‘“"& AT e L‘ﬂﬁ S u‘»ﬁmﬁf%@ * 4& Fhe
¢ Net income or (loss) from gaming activities > 0
u“, %a r4\ & J 24 ke ;
o8 gt?;rs\s ::c'ie:no»?v'an::‘;vsemory' lessa $4,000 00 ‘{u"“g‘%‘? %‘ g f.,ﬁfk’; Jﬁ"ﬁ*‘l e e
o . A ,,f \x 'sv. :
b Less: cost of goods sold b HER i L':h i te,‘f’%ﬁ; &j\‘&?’%‘*\'
¢ Net income or (loss) from sales of inventory . > 54 000 00
Miscollancous Rovenue Businoss Codo |iF Kl h i Slll et AR MRS 43 [
11a ................................................ 0 0
b 0 0
) . ...... > =
d i cther revenue T 3 I S
o Total. Add lines 11a-11d : > [ o E R h ey
12 Tota! revenue. See instructions > $260.013 00




Form 990 (2018)

g )l Statement of Functional Expenses

page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, Total (A) . (8) (C) D)
8b, 9b, and 10b of Part VIll. otal expenses openses - | guners expanses Fopanses
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, line 21 $500 00 $500 00 |
2 Grants and other assistance to domestic (
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign 1
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0 |
4 Benefits paid to or for members 0 0 ‘
5 Compensation of current officers, d|rectors
trustees, and key employees .. $63,000 00 $43,000 00 $20,000 00 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages 0 0 0 0
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contnibutions) ] 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (non- employees)
a Management $52,000 00 $46,000 00 $6,000 00 0
b Legal $780 00 0 $780 00 0
¢ Accounting 0 0 0 0
d Lobbying . .. 0 0 0 0
e Professional fundraising services See Part IV Ime 17 $14,500 00 $14,500 00
f Investment management fees 0 0 0 0
@  Other (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O ) 0 0 0 0
12  Advertising and promotion $14,844 00 $14,844 00 0
13 Office expenses $3.310 00 $640 00 $2,670 00 0
14  Information technology $4,930 00 §774 $4,156 00 0
15 Royalties . 0 0 0 0
16  Occupancy $6,091 00 0 $6,091 00 0
17 Travel . $7,747 00 $3,664 00 $4,083 00 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings $24,180 00 $24,027 00 $153 00
20 Interest . 0 0 0 0
21 Payments to amllates . . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23  Insurance . ) . $806.00 $806 00 0 0
24  Other expenses. Itemuze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e¢ amount exceeds 10% of line 25, column .
(A) amount, list line 24e expenses on Schedule O.) ; .
a Apparot $5,609 00 $5.609 00 0 0
b Golf Outing Faciltios 7 $61.226 00 $61.226 00 0 0
o T = 5 5 =
g ——————— s = = > .
e All other expense§ __________________________________ 0 0 0 0
28 Total functional expenses. Add lines 1 through 24e $259,523 00 $201,080 00 $43,833 00 $14,500 00
26

Joint costs. Complete this line onlr if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » ﬂj if
following SOP 98-2 (ASC 958-720)

rorm 980 (2018)
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mBalance Sheet

Check if Schedule O contains a response or note to any hne mthuasPart X . . . . . . . . . . . . . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . ) $20,24400 | 1 $20,734.00
2  Savings and temporary cash investments . e e 0] 2 0
3 Pledges and grants receivable,net . . . . . . . . . . . . 0] 3 0
4  Accounts receivable, net .o 0 4 0
5 Loans and other receivables from current and former offlcers dlrectors S S o1 M) RS
trustees, key employees, and highest compensated employees. 2 y “ne%’”, 4 S i
Complete Part it of Schedule L . . . . . . . . . . . . . 0
6 Loans and other receivables from other disqualified persons (as defined under section | & "? WY o BB
4958(f)(1)), persons described in section 4958(c)(3)(R), and contributing employers and %ﬁ%’i a 3,‘, I e
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary gt ey m'L‘;q
a organizations (see instructions) Complete Part Il of Schedule L . 0
§ 7 Notes and loans receivable, net 0
<] 8 Inventories for sale or use 0
9 Prepaid expenses and deferred charges e 0
10a Land, builldings, and equipment. cost or %ff "‘:': 3“‘,, y;‘
other basis. Complete Part Vi of Schedule D | 40a L P ":L
b Less: accumulated depreciation . . . . 10b 0 0
11 Investments —publicly traded securities . 0
12  Investments —other secunties. See Part IV, fine 11 0
13  Investments —program-related. See Part IV, line 11 . 0
14 Intangible assets . 0
15  Other assets. See Part IV, Ime 11 . e 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) e 520,244 00 | 16 $20,734 00
17  Accounts payable and accrued expenses . . . . . . . . . . 017§ ° 0
18 Grants payable . 018 0
19  Deferred revenue 0119 0
20 Tax-exempt bond |Iabl|ItIeS . 0120 0
21 Escrow or custodial account hability. Complete Part IV of Schedu!e D 0|21 0
$|22 Loans and other payables to current and former officers, directors, |3+ 3y -3 g Ll 2l e 47 ST BT
g trustees, key employees, highest compensated employees, and |:'g=-e o . o et o S AT R el ©L
a disqualified persons. Complete Part Il of ScheduleL . . . . . . 0| 22 ]
3|23 Secured mortgages and notes payable to unrelated third parties . . 0]23 0
24 Unsecured notes and loans payable to unrelated third parties . . . 0] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0| 25 ]
26 Total liabllities. Add lings 17 through25 . . . 0|26 0
Organizations that follow SFAS 117 (ASC 958), check hore > . and BT Y SR T AR DS “.“,\‘“';,!
complete lines 27 through 29, and lines 33 and 34, ghe Bw e el e L aT R
g 27  Unrestrictednetassets . . . . . . . . . . . . . . ., $20.244 00 | 27 $20.734 00
28 Temporarily restricted netassets . . . . . . . . . . . . . 0] 28 0
g 20 Permanently restricted net assets . . . 020 0
c Organizations that do not follow SFAS 117(ASC 958). check here> E] and R R N
% complete lines 30 through 34. MRS N R I j
8|30 Capital stock or trust principal, or current funds . . . . .o 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
= {32 Retained earnings, endowment, accumulated income, or other funds . 32
$ (33 Total net assets or fund balances . . . C e §20.244 00 | 33 $20.734 00
_memmm.@ces et $20.244 00 | 34 $20.734 00

Form 990 (2018)
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s@ U Reconciliation of Net Assets

Page 12

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

a

OO ~NOO ~WN =

-
o

Total revenue {must equal Part Viil, column (A), ine 12) .

$260,013 00

Total expenses (must equal Part IX, column (A), ine 25)

$259,523 00

Revenue less expenses. Subtract line 2 from line 1

$490 00

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

$20,244 00

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OCIR|~N|D[O|B[WIN|=],

Other changes in net assets or fund balances (explaln in ScheduIe 0) .

o|o|{o|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . .o

e
o

$20,734 00

Financial Statements and Reportmg
Check If Schedule O contains a response or note to any hine in this Part XII .

3a

Accounting method used to prepare the Form 990: [v] Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis  [] Consolidated basis [ 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 audlted ona
separate basis, consolidated basis, or both:

[J Separate basis [ Consolidated basis [J 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?
It the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Ja

3b

Form 990 (2018)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form.99 -EZ
(Form.930 or 990-E2) Complete if the organization is a section 501(c}{3} organization or a section 4947(a){1) nonexempt charitable trust. 2© 1 8
Department of the Treasury . > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Soldiers To Sidelines 46-5638383

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) ) 7
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).D

2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [J 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

5§ []An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part il.)

(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Oan 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:

10 An organization that normally receives: (1) more than 3372% 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 33'3% 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 Iil.)

11 [0 An 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 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type .. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll 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 [J Type ll 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 [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type lIl non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . ]

g Provide the following information about the supported organization(s).

-~

™

-

{i) Name of supported organization {ii) EIN {it}} Type of organization | {iv) 18 the organization | (v} Amount of monetary {vi} Amount of
(described on lines 1-10 | fisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
()
(0)
(3]
Total RN T P I A Y

For Paporwork Reduction Act Notico, see the Instructions for Form 000 or 890-EZ. Cat No 11284%F 8chodulo A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 2

- - Support Schedule for Organizations Describedin Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) T

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2038 (f) Total

1

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person __ (other__ _than___a_

6

governmental unit or publicly |
supported organization) included on [i8
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 [$ARIEE Eﬁ*m}&%’@ WMJ&MQ‘? W:’fm@@f QWAW W

Section B. Total Support /

‘Calendar year (or fiscal year beginning in) » a) 2014 (b) 2015 /(c) 2016 (d) 2017 (e) 2018 (f) Total

7  Amounts from line 4
8  Gross income from interest, dwndends i
payments received on securities loans,
rents, royalties, and income from
similar sources . e e
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
(Exptainin Part V1) . .
11 Total support. Add lines 7 through I s A e e B e G T
12  Gross receipts from related activities, etc. (see instrugtions) . . . oo 12
13  First five years. If the Form 990 is for the organization's first, second thnrd lourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . / . S T
Section C. Computation of Public Support PerceMe
14  Public support percentage for 2018 (Iine 6, colulmn (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2017 ScheduIIeA Partll, line14 . . . 15 %
16a 33'13% support test—2018. If the orgamzah’on did not check the box on Iine 13 and llne 14 ls 33'13% or more, check this
box and stop here. The organization qualifigs as a publicly supported organization . . . A N
b 33'12% support test—2017. If the organizctuon did not check a box on ine 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization ’gualmes as a publicly supported organization . . . . . . . . . . . P O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b and line 14 is
10% or more, and if the organization n/wets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the arganization maests the' “facts-and-circumstances” test. The organization qualifies as a pubiicly supportod
organization . . . . . . . . . . . . . . L. e
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more. and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the nrgamzat‘on meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N aE
18  Private foundation. If the organlza on dld not check a box on Ilne 13 168 16b 17a or 17b check thls box and see
instructions 7 » ]

8chodulo A (Form 880 or 090-EZ) 2018




Schedule A (Ferm 9390 or 990-E2) 2018

Page 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

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

$23,163 00

$250,488 00

$273,651 00

2  Gross receipts fram admissions, merchandise
sold or services performed, or faciities
furnished In any activity that is related to the
organization's tax-exempt purpose

9,525 00

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

0

0

0

6 ~ Total. Add lines 1 through 5 .

$23,163 00

$260,013.00

$273,651 00

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

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

0

0

¢ Addlines 7aand 7b

0

0

IP 'll

RGNk A
o
Q%WI “" :\rc@-‘:‘ﬂ\ :

8 Public support. (Subtract line 7¢ from
line 6.) . e

{FAN4N

pYERE ‘ﬁég“

l: ")fi(

P

WL alif it 4 "/

@%&‘\v ;M@Tgﬁﬁ

$273,651 00

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts from hne 6

$23,163 00

$260,013 00

$273,651 00

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 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.) .

13

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

$23,163 00

$260,013 00

$273.651 Q0

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

organization, check this box and stop here . > [

Section C. Computation of Public Support Percentage

18  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 18 %

18 Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage lor 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %

18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %

19a 33'n% support tests =2018. I the organization did not check the box on line 14, and une 15 65 more than 33'2%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'1% support tests—2017. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33'2%, and
line 18 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> ]
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Schedule A (Form 990 or 990-E2) 2018
Supporting Organizations
(Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

S5a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Dd the organization ensure that all support to such organizations was used exclusnvel); for section 170(c)(2)(B)
purposes? If “Yes,” explam in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? I/f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Nl only. Was any added or substtuted supported organization part of a class already
designated in the organization's organizing document?

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

Oid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
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 supported organizations? If “Yes,” provide detail in Part VI.

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 or 990-E2).

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

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

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

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interast? If “Yes,” provide datail in Part VI.

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

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.)
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gl Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? wd |l LA A
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) _5__ __:__‘ _ﬂ__'_
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to PP [IWPS1 i
. Hppor s el fesdy
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes durning the PRI AN <
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or R I
controlled the organization’s activities. If the organization had more than one supported organization, ' }L; K _'f
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported . N PR ‘w‘”“.
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. "‘i‘- D
2 D the organization operate for the benefit of any supported organization other than the supported :3:3: AL -]
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part |- .|35+ ‘,ﬁj.
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 3%

supervised, or controlled the supporting organization.
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).

Section D. All Type It Supporting Organizations

Yes | No

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

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported AR P
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part Vihow | . | : |-
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a e Y
significant voice in the organization’s investment policies and in directing the use of the organization's L R R
income or assets at all imes during the tax year? /f “Yes,” describe in Part VI the role the organization's - g
supported organizations played in this regard. 3 -

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [OThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a8 Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of | ; 3
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, . . g
how the organization was responsive to those supported organizations, and how the organization determined | . i
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more -, " . ol
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the Y3 R EIE
reasons for the organization's position that its supported organization(s) would have engaged in these !‘"j_ 3 ____ l' ad
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. . b <3\
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or O ' n‘)l
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |[<a._. L b
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

8chodule A (Form 990 or 990-EZ) 2018
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Page 6

m Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see fyg;‘" T ,ﬁ‘;,,?éﬂ ,;Wi‘,,‘, |5 PRy ﬁ"‘é
instructions for short tax year or assets held for part of year): = g{. ey, 1‘5 *1“‘3'7'“ W5 XKL o LAY £
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other St RS TN P T [ R ,1
factors (explain in detail in Part VI): i ‘mt P oy “Qm:‘nﬁﬂ" s
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount ‘:, ;_j“. ” E’ ¥ i‘z s }{‘ij.. a1  Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) LI e o N e
2 Enter 85% of line 1. 2 [.ntla BT 0 T
3 Minimum asset amount for prior year (from Section B, line 8, Column A) ] N A N
4 Enter greater of line 2 or line 3. 41 N SOV
§ Income tax imposed in prior year §|Frem 1-% ke
6 Distributable Amount. Subtract line 5 from line 4, unless subject to Yipa wE L TS
emergency temporary reduction {see instructions). 6 ji~ g ‘tr‘iﬂ- »;; *‘" s L ol

7 [ Check hero if tho curront year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

8chodule A (Form 890 or 980-E2) 2018
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R IERRA - -Type-lll-Non-Functionally-Integrated-509(a)(3)-Supporting-Organizations-(continued) — .

Section D—~Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

VN[O |d W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

©w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line ® amount

Section E—Distribution Allocations (see instructions)

@i

Excess Distributions

(ii) (iii)
Underdistributions Distributable
T Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 B e R T )

2 Underdistributions, if any, for years prior to 2018 o A !
(reasonable cause required —explain in Part VI). See Al il i '_' T
instructions. R G ) R y

3 Excess distributions carryover, if any, to 2018 R A R e R

a From 2013 e ol | e R R R e
b From 2014 e T e R e R T e
¢ From 2015 B T S ]
d From 2016 R R T e b ey
e From2017 . . . . . e N R T R e L )
f _Total of lines 3a through e L ST A T AT o |
__ g Applied to underdistributions of prior years BRI RS T A A
h__Applied to 2018 distributable amount R [ B TR I
i Carryover from 2013 not applied (see instructions) R [ e R e
__ ] Remainder. Subtract lines 3g, 3h, and 3i from 3f. e R S R

4  Distributions for 2018 from Mﬁfm ] % SR x%:@%aﬂg ¥ "““M*‘fé:w%%

Section D, line 7: $ B .
a Applied to underdistributions of prior years N R R T e
b Applied to 2018 distributable amount SRR R R Bl R R
¢._Remainder. Subtract lines 4a and 4b from 4. A R B S R D

5 Remaining underdistributions for years prior to 2018, if  [SEEiba sl E‘;%:vw;ﬁ” ,_.i,*gw%%‘;%g%
any. Subtract lines 3g and 4a from line 2. For result ’ﬁz‘. .ﬁ%‘h; ol é : m‘g}ﬁr il KA'%:‘Q

oaifey ! G 8 AT AN IO
greater than zero, explain in Part VI. See instructions i‘%ﬁ 3 B %& e 'a@%;&%ﬁé"gi@g

6  Remaining underdistributions for 2018. Subtract lines 3h i{'ﬁ* ‘m’f‘i}ﬁa& %ﬂki;@@?fffﬁ%%%
and 4b from line 1. For result greater than zero, explain in|ZEazes ‘%%ﬁ%’?ffﬁ [ ‘r"f"é'gﬁ’h‘u-"@% : ;;E‘%gw
Part V. See instructions. g%lﬁf:!ﬁ{fﬁﬁ% L !};\;u"‘;ﬁ%&ﬁ?&ﬁ_; %ﬁ:ﬁ&é _

7  Excess distributions carryover to 2019. Add lines 3] "‘Jfﬁigj’%‘&ﬁ%‘ BRI ?,f?‘@%'@kgﬁﬁﬁ?ﬁ%’;gg
and 4c. N Seri s i 1

8  Breakdown of line 7: R A G R R T R AR e

a Excess from 2014 P SR S R TR A I S R R R R Y
b Excess from 2015 . A e R S R R S T s e et
¢__Excess from 2016 . R e ] [ el R |
d Excess from 2017 . S R A S S R A AT R R
- @ Excess from 2018 . R R R S s R
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




SCHEDULE'G Supplemental Information Regarding Fundraising or Gaming Activities | OM8No 1545-0047

(Form 990 or 90-E2) O I ganization antered mare than $15,000 on Formm 99-EZ, lne 6a. | " o' "¢

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Soldiers To Sidelines 46-56-3838

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

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

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

() Did fundraiser have
{ii) Activity custody or control of
contnbutions?

{v) Amount paid to
(v} Gross receipts (or retained by) (v? Amount paid to

from actinity fundratl:soelr(h?ted n °g,'§;?,{’z‘§ﬂ°ﬁ’,y’
1

{1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . >

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.

For Poporwork Roduction Act Notico, soo tho Instructions for Form 990 or 890-E2. Cat No 500831 Schodule G (Form 990 or 990-EZ) 2018
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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.

Page 2

{a) Event #1
Golf Outing

(b) Event #2

(c) Other events

(d) Total events
{add col (a) through

{event type) {event type) {total number) col (e))
o1 1 Grossreceipts . $221,700.00 $221,700 00
c
2 Less: Contributions 0 0
3 Gross income (line 1 minus
line 2) . $221,700 00 $221,700 00
4  Cash prizes . 0 0
5 Noncash prizes $4,995 00 $4,995 00
7]
S| 6 Rent/facilty costs . $61,226 00 $61,226 00
5
=}
5| 7 Food and beverages .
5
& 8 Entertainment
9  Other direct expenses $49,117 00 $49,117 00
10  Direct expense summary. Add lines 4 through 9 in column (d) | 4 $115,338 00
11 Net income summary. Subtract line 10 from line 3, column (d) > $92,412 00

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV ||ne 19,

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

or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

()]
g (8) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[:}]
T | 1  Gross revenue .
§ 2 Cash prizes .
&
a2l 3 Noncash prizes
a
S 4 Rent/facility costs .
(a]
§  Other direct expenses
O Yes %|] Yes %| [0 Yes
8 Volunteer labor . O No J No J No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) |
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of these states? OYes [JNo
D N O OXDIBIN. et et et ee et et e e et e e e et em e e e e e e e e e e e e e ees e eeetee s e eeeeens
10a Were any of the organization's gaming licenses revoked, suspended. or terminated during the tax year? . L] Yes LJNo
b If"Yes," explain;

Schodule @ (Form 990 or 990-E2Z) 2018
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11 Does the organization conduct gaming activities with nonmembers? . . . .o .. (dYes [INo
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity
formed to administer chantable gaming? . . . . e e . . . ... ... . . . . . DOYes ONo
13 Indicate the percentage of gaming activity conducted in;
a The organization's faciity . . e e e . .. . . . . . |13a %
b An outside facility .o e . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/speCIal events books and
records
NI P e,
Address P

158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .« . . . . . . . . [OYes ONo
b If"Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party®» $§
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation»  $

Description of services provided P

[J Director/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . [OvYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

....................................................................................................................................................................................

....................................................................................................................................................................................

8chodule G (Form 890 or 990-EZ) 2018
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
* Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Soldiers To Sidelines 46-5638383

Part lif) Soldiers to Sidelines Program Services mainly include 5 services 1) Free Coaching Educational Certification Seminars for Several Sports

2) Free Youth Skillg Sparts Clinics, Continucd Education Programs, Job and Internship Procurement Services and our Annual Golf Quting These service require tima and funds to operate offectively

These service require time and funds to operate etlectively Each of these services are either complete tree or extremely discounted tor the community and service members

As result our primory gource of tunding comes from contributions and grants Below are somo itermizad l15ts of tho major cxpenses for cach of these services Since wo provide aervices for our cllants

One of our blggest expenses s paying key people to develop, execute, and manage the content and process of each of these service

A} Froo C ing ond € t Cor Seminars Each 18 about 28 hours tong over throe nighis ond 2 5 dnys 1 typically concludas with the Youth aports gkilla clinie

The primary objoctive of thaso sominars is to inspire and motivate nervice membaors to want to achlove mastery in coaching We are providing them with o ronowod senea of purpo3so In a tribe whoro their milltary

experience and training directly translates to the work force We give them hope that their new purpose will greatly serve and impact the community

Our biggest expense ig compensgaling the right poople to successtutly achieve thaso objectives At the moment, the Exccutive Diroctor Harrison Barnstein, has craated

the hulk of the contant preacnts the vast majority of content and organlzos ond manoages oll oporations oasentin! to dolivering the ultimate Inspirational I b ond 1 [

In 2018, Tha majority of executive director compansation was d to the creation and exacutlon of onch of theoe program services and malnly for tho seminars

Othan Loy @ 1penran tar tha saminm win hatel Cuats ar PAITCILANTS (wa anly (qUn pacucipants (o yay EGaAIGHS 101 thaw hutal Alay whan many of tho hatels chutga svm 200MIGAL Y The GATY 10ATGR wa ChiugR Aty Munay at ol (s 10 0RO PAIKIPIRta Thaw s

1004 bevormyes and catoend s s lale Ior GRIIILIEAGES CUMptisg uf mLh of o @1ponees liatad in the program oets in Pail VIl of furm 090 Duiting theae tintas s when parlicipsits boyin to band and torm thair new Wb il kildiers 10 fdalinos

Many times wo aro fortunoata to havo the uge of tacllities donatod to us which cost on avornge $200Mhour At 28 hourp par saminoar thin cogt con amount 10 $5,800

Tho third biggost progrom oxponse I8 tho cost of apparo! and supplios givon to participants for 1700 80 thoy can properly completo the sominar

) Frav Youtlh Sporta Climiea  The abjoctive is o provide trga coaching 1o underprivilogad communitias instrucio hy local expart coachoo nndd Soldiers 1o GYidalings military conchus

The i sparie (il serven 88 apphod peaciu s appartunily Fir syayune wha racantty ¢ ompleted 1ha o hing semitiws (ki g esponues for thie peogram are ¢ ampanyation 1o the clipee it bor Deld apaie NG ande wml spporal
LY Contbmimt | ducation Frognm (CLIYY Aftar satvivo LY e ROtUl W 9nL oW e 1Ham 10 Lantinun dovaloping tholt skilla L0 Yol « 6aclung Mostory

Uarvica tambora can choase (6 Join 0w continuami dovelognoent gnogram at 70% diacount ot for troo if thoy voluntear tor Soldiora 10O Qitelinos In tho futire  The CL P is a 7 manth loryg program which dativeeg

Wy nn sbiting amd intmeviow proporation guklant o o addibun to e uring can bing Juhe we togilitate tha jads ac qubsilion 1 unronss a1 SRR sarvito iombare « o ing

in the communny

n) Golt Quiing  The Intlugnea 1o Vietory Golf OQuting supporte Soldiora 1o Qutolinea and 1u tho (rimary tundrataing avant  1hoee in o committae of voluninorn who indapandantly

For Paporwork Roduction Act Notico, soo the Instructions for Form 890 or 000-EZ. Cnl No. 51056K Schedulo O (Form 990 or 880-EZ) (2018)
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Name of the organtzation Employer identification number
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govern and oversee the fundraising efforts We pay a subcontracted company, Mike Taylor and Co, to organize and operate the golf outing

Mike Taylor and Company receives $14,000 to raise funds to support the charity and the golt outing The cventis wildly successful and provides the benefit of

and provide networking opportunities tor our alumni to potential get hired by our sponsoring companies Funds raised from the golf cuting directly benefit and fund the

other program services provided by Soldiers To Sidelines.

Part i} Form 960 Reviow Proceas The entire 980 is complcted by the Executive Director and then roviowod by tho Treosurer independently  Thia s to ensuro accuracy and climinate blas

Prior to comploting torm 980 tho entire execulivo booard Exccutive Director Treagurer and Secretary roviow in detad all expenses and rovonues at tha year end roviow boord meoting in February

After this meeting the balonce sheet Is updated, the lteinized cash flow statement is linalized, and all financlals are ready to be sourced for the Form 990

[+ fon 1o for E lva Dirgctor by the other two board mombers, Treasurer ond Secretory  Thoy decide on amount bosad on the number of projectad seminara

dellvarod for tha yenr tho number of participanta certified through the program and the amount of projocted ravenue for tha yonr  Upon determining thia nuimber thoy imust vote unanimously to

in favor of the compensation in order tor it to takeo effoct All compensation has baen issued as contracted services and the lasued 1099 Forma depict these amounts

Part vl C. fon to tha |

Fhis is of tho ainaunt ot tima onetgy and umguo exportise
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