- 990 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.

Department of the Treasury
Internal Revenue Service

I OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning , and endin
B Check if applicable: §C Name of organization FORGOTTEN SOLDIER OUTREACH INC D Employer identification number
Address change Doing business as
D S Number and street (or P.O. box if mail is not delivered to street address) Room/suite 51-0493205
D & 3550 23 AVENUE S 7 E Telephone number
Initial return City or town State ZIP code
561-369-29
D Final return/terminated LAREWET EL d3461 35
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G G\%s,s recerp{&% 574,020
.

D Application pending | F Name and address of principal officer:

LYNELLE ZELNAR 3550 23 AVENUE S, STE 7, LAKE WORTH, FL 334

I Tax-exempt status: 501(c)(3)|:| 501(c)

(insert no.) |:| 4947(a)(1) or |:| 527

J__Website: WWW.FORGOTTENSOLDIERS.ORG

ubor fates?

DYes No
D Yesl:] No

a%a list. See instructions

K Form of organization: Corporation D Trust El Association I____l Other

Summary

1 Briefly describe the organization's mission or most significant activities:
8 SERVICE MEMBERS TO ENSURE THEY ARE NOT FORGOTTEN. THIS ISl
£ LARE PACKAGES BEISS SENT ON AN ONGOING BASIS, FOR AS L G AS
% 2  Check this box D if the organization discontinued its operat i
® | 3 Number of voting members of the governing body (Part VI, line | 3
': 4 Number of independent voting members of the governing bod ] 4 11
;3 5 Total number of individuals employed in calendar year 2023; % .V 5 5
% 6  Total number of volunteers (estimate if necessary) . 6 100
< 7a Total unrelated busmess revenue from Part VIII, column 7a 0
b .. .. |7
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 818,769 497,730
g 9  Program service revenue (Part VI, line 2g) . 0 10,015
2 | 10  Investment income (Part VIll, column (A) lines 3"% 0 0
111 8,737 34,460
12 827,506 542,205
13 0 0
14 “ % 0 0
9 |15 Salanes other compensation, employa henefi ts (Part IX column (A) Ilnes 5—10) 226,518 210,912
2 | 16a Professional fundraising fees %a 34X, COl ff”iﬁ)aé n (A), line 11e) .
;3;. b Total fundraising expenses (PattlX, celymn (D), line 25) . . |
w 47  Other expenses (Part IX, column (7 &J;ﬂes 11a-11d, 11f-24e) . 4 i 315,900 345,890
18 Total expenses. Add lines 17 (?t\ust equal Part IX, column (A) Ime 25). 542,418 556,802
19  Revenue less expenses dine 18 from line 12. o 285,088 -14,597
5 § - Beginning of Current Year End of Year
§§ 20 Total assets (PafgX, | : 1,291,685 1,273,867
%g 21 Total IlabllmeﬁPart’“ ol (-?26) . 5,730 1,712
35‘_ Net assets oF func@bala%es Subtract line 21 from Ime 20 1,285,955 1,272,155
Under penalties of perjury, | decl @%ﬁ ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and comptete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgn Signature of officer Date
e LYNELLE ZELNAR DIRECTOR
Type or print name and title
Baii Print/Type preparer's name Preparer's signature Date - " PTIN
Preparer LARRISA M SHAFFER LARRISA M SHAFFER 8/14/2024 | self-employed [P01353373
Use Only Firm's name LARRISA M. SHAFFER, CPA, P.A. Firm's EIN  47-2647396
Firm's address 2875 JUPITER PARK DR, STE 800, JUPITER, FL 33458 Phoneno.  561-529-2512

May the IRS discuss this return with the preparer shown above? See instructions .

Yes I:I No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2023)



Form 990 (2023) FORGOTTEN SOLDIER OUTREACH INC 51-0493205 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partill. . . . . . . . . . . |:|

1 Briefly describe the organization's mission:
SUPPORTING AMERICA'S DEPLOYED MILITARY SERVICE MEMBERS TO ENSURE THEY ARE NOT FORGOTTEN.
THIS IS IMPLEMENTED THROUGH MONTHLY WE CARE PACKAGES BEING SENT ON AN ONGOING BASIS, FORAS __ .
LONG AS THE RECIPIENT IS DEPLOYED. MANY OF THOSE REGISTERED RECEIVE LITTLEORNOSUPPORT
FROM THE HOMEFRONT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . s a B hd s remEsnues sy asns s || ¥ow. [X]Ne
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?. . . . I:lYesNo
If "Yes," describe these changes on Schedule O

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

4a

4b

4c

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 526,964

Form 990 (2023)



Form 990 (2023) FORGOTTEN SOLDIER OUTREACH INC 51-0493205 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . o B © & 11 X
2 |s the organization required to complete Schedule B Schedu/e of Contrlbutors'? See lnstructlons i 5 s 4w s W 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"” complete Schedule C, Part!. . . . . . s o3 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acthltles or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . TS K X
5 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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which ddi

have the right to provide advice on the distribution or investment of amounts in such funds or accoun

"Yes," complete Schedule D, Part | . ¢ 6 X
7 Did the organization receive or hold a conservat|on easement lncludmg easements to preserve

the environment, historic land areas, or historic structures? If "Yes," complete Schedule . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other s If "Yes,"

complete Schedule D, Part Il . . : 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account Ila

custodian for amounts not listed in Part X; or provide credit counseling, debt mana

negotiation services? If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in d
or in quasi-endowments? If "Yes, " complete Schedule D, Part V.

11  If the organization's answer to any of the following questions is "Yes," the

VI, VIIL, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and (;;ég‘@

Schedule D, Part VI. . 11a| X
b Did the organization report an amount for lnvestments—oth
of its total assets reported in Part X, line 16? If "Yes,"” complete&’ edule D, Part V/I Lo .. . . |11b X
¢ Did the organization report an amount for investments—program rel&ted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," co“%’te Schedule D, Part ViIl. . . . . . e i [ X
d Did the organization report an amount for other assgts i m ne 15, that is 5% or more of its tota! assets
reported in Part X, line 167 If "Yes," complete Sched 1 . .. |11d X
e Did the organization report an amount for other ligiit %artx hne 25’? If "Yes & complete Schedule D PartX - 11e X
f Did the organization's separate or consolidated finars ments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigs IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [11f X
12a Did the organization obtain separate, indep ndent@udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XII. . 12a X
b Was the organization included in cén ated, lndependent audlted fmanmal statements for the tax year’? If "Yes "
and if the organization answered "Ne “tp.line#2a, then completing Schedule D, Parts Xl and Xil is optional . . . . . |12b X
13 Is the organization a school desc] séction 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'¢ffice, employees, or agents outside of the United States? . . . . . . . . . . . 14a X
b Did the organization have a ) enues or expenses of more than $10,000 from grantmaking,
fundraising, business,gnve %ﬁ d program service activities outside the United States, or aggregate
foreign investments, T ,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . . |14b X
15 Did the organizati Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign 61gz bIf "Yes," complete Schedule F, Partslfand IV. . . . . . v e e w2 s |18 X
16 Did the organlzatlo n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for for individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . . o W W E 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . ¢ % om % 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’7
If "Yes," complete Schedule G, Partlll. . . . . " I 19 X
20a Did the organization operate one or more hospital facmtles’? lf "Yes 3 complete Schedu/e H e @ w w s ¥ o8 ow e wiw ]20@ X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) FORGOTTEN SOLDIER OUTREACH INC
Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

51-0493205 Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and IIl . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'?
Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . :
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éx¢
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Paig

seTectlon committee
ember of any of these

member orto a 35% controlled entity (including an employee there
persons? If "Yes," complete Schedule L, Part Ill . @
Was the organization a party to a business transaction with ong {
L, Part 1V, instructions for applicable filing thresholds, conditié
A current or former officer, director, trustee, key employee, crea
"Yes," complete Schedule L, Part IV . .

A family member of any individual described in line 28a’?
A 35% controlled entity of one or more individuals apd/o
"Yes," complete Schedule L, Part 1V .

Did the organization receive more than $25,000 i
Did the organization receive contributions of art4histori

le%y g partles'? (See the Schedule
exceptions).

or founder, or substantial contributor? /If

es," complete Schedule L, Part IV .
gan ations described in line 28a or 28b? If

yeontributions? If "Yes," complete Schedule M .
reasures, or other similar assets, or qualified

and cease operatrons”r‘ /f "Yes " complete Schedule N Partl
Did the organization sell, exchange, di transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . 2
Did the organization own 100% of d regarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.77 It Vﬁs " complete Schedule R, Part | .

Was the organization related to any empt or taxable entlty'7 If "Yes," complete Schedu/e R Part II

d entlty W|th|n the meaning of sectlon 512(b)(13)

If "Yes" to line 35a, i gapization receive any payment from or engage in any transactlon wrth a controlled
entity within the i aetion 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . e @
Section 501(c) g nlza ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes .cofiplete Schedule R, Part V, line 2.

Did the organization co’ uct more than 5% of its activities through an entlty that is not a related orgamzatmn

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .

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 .

Yes | No

22 X

23 X

24a X
24b X
24c X
24d X
25a X
25b X
26 X

28a X
28b X
28¢c X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compllance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Form 990 (2023)



Form 990 (2023) FORGOTTEN SOLDIER OUTREACH INC 51-0493205 Page 5

2a
b
3a
b
4a
b

Sa

6a

(2}

TQ 4 0 Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax * b
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . o 3a X
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on 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, securities account, or other financial account)? .

If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transg
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $1OO 000 and
organization solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that sugii
gifts were not tax deductible? . . . . . .
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) §
Did the organization receive a payment in excess of $75 made partly as a contribution and
and services prowded to the payor'?

6a X

required to file Form 82827 .
If "Yes," indicate the number of Forms 8282 fi Ied durlng the year .

Did the organization receive any funds, directly or indirectly, to pay
Did the organization, during the year, pay premiums, directly or i
If the organization received a contribution of qualified intellectual pro

sponsoring organization have excess business holdings at any tim
Sponsoring organizations maintaining donor advised.féinds.

Did the sponsoring organization make a distribution t6
Section 501(c)(7) organizations. Enter: S
Initiation fees and capital contributions included@ Pa l,line12. . . . . . . . . |10a

Gross receipts, included on Form 990, Part VL 2, for public use of club facnhtles B ke 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholtier, R IR N 11a
Gross income from other sources i t amounts due or paid to other sources

11b

agamst amounts due or received fi

If "Yes," enter the amount of tax em%mterest recelved or accrued during theyear. . . . . I 12b|
on| health insurance issuers.

svg qualified health plans in more than one state? . .

lonal lnformatlon the organlzatlon must report on Schedule O

issue qualified healthplans. . . . . . . . . . . .. . . . |13b

gesei sonhand. . . . . i 13¢ .
Did the organization refgive any payments for lndoor tannlng services dunng the tax year'? v w ow o @ B 14a
If "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation on Schedule O .. . . . |14b
Is 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? . .
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.

Form 990 (2023)



Form 980 (2023) FORGOTTEN SOLDIER OUTREACH INC i 51-0493205 Page 6

Governance, Management, and Disclosure For each "Yes" response fo 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 line in thisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under th
supervision of officers, directors, trustees, or key employees to a management company or othe!
4 Did the organization make any significant changes to its governing documents since the prior Form 990
5 Did the organization become aware during the year of a significant diversion of the orga
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approvakhby) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrltt
the year by the following:
a The governing body?. . . . . .
b Each committee with authority to act on behalf of the governing bod ;
9 s there any officer, director, trustee, or key employee listed in Paﬁv&%
at the organization's mailing address? If "Yes," provide the nani

oo |w
XX XX

~
o
X

?A, who cannot be reached
dses on Schedule O. . . . 9 X

Section B. Policies (This Section B requests information about® ohc:e”? not required by the Internal Revenue Code.
b Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If "Yes," did the organization have written policies and ures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations %e with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Fof Il members of its governing body before filing the form? . 11a| X

b Describe on Schedule O the process, if any, usedd rganization to review this Form 990.
12a Did the organization have a written conflict of i y? If "No," go to line 13. . . 12a]| X
b Were officers, directors, or trustees, and key emplo e8grequired to disclose annually mterests that could glve rlse to conﬂ|cts’7 12b| X

describe on Schedule O how this was d N A N
13 Did the organization have a writte
14 Did the organization have a writte
16 Did the process for determining
independent persons, compara

a The organization's CEO, Exq igector, or top management official. . . . . . . . . . . .. ... ... |16a] X
b Otheroffcersorkeyemploge he organization. . . . P L1 .S
If "Yes" to line 15 !%@% e the process on ScheduIeO See mstructlons 1
16a Did the organizatign investdn, contribute assets to, or participate in a joint venture or similar arrangement

follow a written pollcy or procedure requiring the orgamzatlon to evaluate lts
participation in joint v re arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed FL @@
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.

ﬁ Own website |:_—_| Another's website Upon request |:l Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records

LYNELLE ZELNAR (561) 369-2933

3550 23RD AVE SOUTH SUITE 7, LAKE WORTH, FL 33461

Form 990 (2023)



Form 990 (2023)

FORGOTTEN SOLDIER OUTREACH INC 51-0493205

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part VII .

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.

e 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.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e |ist all of the organization's former officers, key employees, and highest compensated employees w
$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
organization, more than $10,000 of reportable compensation from the organization and any relafs
See the instructions for the order in which to list the persons above.
I:] Check this box if neither the organization nor any related organization compensated any c!

©)

Position

(A) (B) (do not check more t (D) (E) (F)
Name and title Average box, unless person is b eportable Reportable Estimated amount
hours officer and a dnre~ {aread mpensation compensation of other
per week oI = { I from the from related compensation
(list any = % ly 3 rganization (W-2/ |organizations (W-2/ from the
hours for 3 5 2l 2 1099-MISC/ 1099-MISC/ organization and
related % & o 1099-NEC) 1099-NEC) related organizations
organizations |~ El
below 3
dotted line) a
2
8
X| X 93,904

'DIRECTOR

)
L o R SR S SR

Form 990 (2023)



Form 990 (2023) FORGOTTEN SOLDIER QUTREACH INC 51-0493205 Page 8

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

©)
Position
(A) (B) {(do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|o| x|le Z| o from the from related compensation
(list any a CAESE CRER) g organization (W-2/ |organizations (W-2/ from the
hours for 35 'g’ @ (BD g 2@ 1099-MISC/ 1099-MISC/ organization and
related 285|8 3|8 o 1099-NEC) 1099-NEC) related organizations
organizations |~ | & 2 3
below zle 8 3
dotted line) 2| g 2
Q
et e s e Lo s
L. SN SN AU T FER S
A7) e
08 e
VNI A EN|
i i
e U A— N
E.( 1) SO, SO
22 e
23 e
24 e
@3)
1b Subtotal . R 93,904 0 0
¢ Total from continuation sheets to Part VII, Se¢ % T I I 0 0 0
d Total (add lines 1b and 1¢) . 5 B oo e e e lw v e Lis 93,904 0 0
2  Total number of individuals (including but n those listed above) who received more than $100,000 of
reportable compensation from the organi
3  Did the organization list any forme|
employee on line 1a? If "Yes," co
4  For any individual listed on |i
the organization and relate
individual . :
5  Did any person listédf
for services rengér
Section B. Independ
1 Complete this table for
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization 0

Form 990 (2023)



Form 990 (2023) FORGOTTEN SOLDIER OQUTREACH INC 51-0493205 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . I:l
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
8 o| 1a Federated campaigns. . . 1a 0|
§E| b Membership dues . o % 1b 0
© 8 ¢ Fundraisingevents. . . . . . . . ic 47,266
£ <| d Related organizations . 1d 0
© 2| e Government grants (contrlbutlons) 1e 0
g ,;E-, f All other contributions, gifts, grants, and
55 similar amounts not included above . 1f 450,464
-ﬁ *3' g Noncash contributions included in
532 lines 1a—1f. : | 1g [$ 196,379 _
© ®| h Total. Add lines 1a—1f o S ity e @ 497,730}
Business Code
8 | 2a PROGRAMANDEDUCATION
2ol b
D e
Bl C 0
1 ———
2 € sl R e g e
o f All other program service revenue .
g _Total. Add lines 2a-2f . :
3 Investment income (including leldends |nterest and
other similar amounts) .
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ve oyt ..
(i) Real (ii)
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) . b e
7a Gross amount from (i) Securities
sales of assets
other than inventory . 7a
2 b Less: cost or other basis
s and sales expenses . 7b
> ;
&> ¢ Gain or (loss) . 7c
- d Netgainor (Ioss) .
£ 8a Gross income from fundra15|
o events (not including $
of contributions reported o
See Part IV, line 18 . 8a
b Less: direct expense 8b
c ts .
9a
9a
b i T )
¢ Netincome or (fosg) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of mventory v i i
" Business Code |
3 o|11a OTHER ' 0
2| p T 0
T Qe e o
] A 0
8% d Alotherrevenue. . . . . . . . ... 0
= e Total. Add lines 11a-11d. . 0|
12 Total revenue. See instructions. . 0

Form 990 (2023)



Form 990 (2023) FORGOTTEN SOLDIER OUTREACH INC 51-0493205 Page 10

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

Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . . . . . . . . ... D
Z i (A) (B) (©) (D)
Do not include amounts rep orted on lines 6b, 7b, Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIII. expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

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

4  Benefits paid to or for members .

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

6 Compensation not included above to dlsquallf ed
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 contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . ¢ % & s

10  Payroll taxes .
11  Fees for services (nonemployees)

general expenses expenses

a Management.

b Legal.

¢ Accounting . § i e e S o m o e :

d Lobbying. . . . .o y y. 0

e Professional fundralsmg services. See Part IV e 17. . . 0}

f Investment managementfees. . . . C % 0

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

(A), amount, list line 11g expenses on Schedule O.) . e 0 0
12  Advertising and promotion . .@. 0
13  Office expenses . 30,995 23,276 7,089 630
14  Information technology . 8,832 1,592 5,772 1,468
15 Royalties . 0
16  Occupancy . 23,100 21,252 1,848
17  Travel. g , 0
18 Payments of travel or entertamment exp
for any federal, state, or local publié 0

19 Conferences, conventions, and m 0
20 Interest. 0
21 Payments to afﬁhates 0
22  Depreciation, depletion, and n. 0 0 0 0
23 Insurance .

24  Other expenses. Ite
a 72,285 72,285
b 188,256 187,906 350
c 611 150 461
d 6,409 6,409
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . . 556,802 526,964 21,888 7,950

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) FORGOTTEN SOLDIER OUTREACH INC 51-0493205 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . $t i 94,530| 1 74,790
2  Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from any current or former ofF cer, dlrector '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . :
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net . 6,098
# 1 8 Inventories for sale or use . s 1,192,979
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8,000
b Less: accumulated depreciation . 10b 8,000 0] 10c 0
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . . 0| 14 0
15  Other assets. See Part IV, I|ne 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,291,685 16 1,273,867
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Scheéﬁe D
® 122 Loans and other payables to any current or former g
‘_E‘ trustee, key employee, creator or founder, subsst
Q controlled entity or family member of any of these
- |23 Secured mortgages and notes payable to un
24  Unsecured notes and loans payable to unré
25  Other liabilities (including federal incomgitéx
26
g
g
5 |27 1,285,955| 27 1,272,155
2 |28
5
'-: .through 33.
g 29 t pr%pal or current funds .
|30
]
g 31
% [32 Total net assets or fund balances 1,285,955| 32 1,272,155
Z | 33 Total liabilities and net assets/fund balances 1,291,685| 33 1,273,867

Form 990 (2023)



Form 990 (2023) FORGOTTEN SOLDIER OUTREACH INC 51-0493205  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 542,205
2  Total expenses (must equal Part IX, column (A), line 25) . 2 556,802
3 Revenue less expenses. Subtract line 2 from line 1. 3 -14,597
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 1,285,955
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8 797
9  Other changes in net assets or fund balances (explaln on Schedule O) ; 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . : 1,272,155
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X [:]
Yes | No

1 Accounting method used to prepare the Form 990: l__-l Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other,™

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an indepe goountant? .
If "Yes," check a box below to indicate whether the financial statements for the y &'égmpiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis D Both consglid parate basis

b Were the organization's financial statements audited by an indepen ow B B R
If "Yes," check a box below to indicate whether the financial sta pis faptheyear were audited on a

separate basis, consolidated basis, or both.
|___] Separate basis D Consolidated basis [:l solidated and separate basis

assumes responsibility for oversight of

If the organization changed either its oversight process gy

Schedule O. &

3a As aresult of a federal award, was the organization reg

Uniform Guidance, 2 C.F.R. Part 200, Subpart F ;

b If "Yes," did the organization undergo the require
required audit or audits, explain why on Schetiiile. |

d"to undergo an audit or audits as set forth in the

dit or audits? If the organization did not undergo the
ind describe any steps taken to undergo such audits .

3a X

3b

Form 990 (2023)



SCHEDULE A | omenNo. 1545-0047
(Form 990) Public Charlty Status and Public Support 202
Complete if the or is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 3

o Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury =

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

Name of the organization Employer identification number

FORGOTTEN SOLDIER OUTREACH INC 51-0493205

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.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I:I A medical research organization operated in conjunction with a hospital described in section 170
hospital's name, city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a gove
section 170(b)(1)(A)(iv). (Complete Part I1.) ;

Enter the

6 |:| A federal, state, or local government or governmental unit described in section 170(:
7 An organization that normally receives a substantial part of its support from a govern r from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) opegte onjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Ent s city, and state of the college or
university: B
10 |:| An orgamzatlon that normally recelves (1) more than 33 1/3% of its upp gontributions, membership fees, and gross

2ptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated busmess ¥ (less section 511 tax) from businesses
o
acquired by the organization after June 30, 1975. See sectlo 0,% omplete Part lll.)
11 D An organization organized and operated exclusively to tes p %%ée y. See section 509(a)(4).

12 I:I An organization orgamzed and operated exclusnvely for th 2 t of, to perform the functions of, or to carry out the purposes of
! ‘9%5509(3)(1) or section 509(a)(2). See section 509(a)(3).
ofsupporting organization and complete lines 12e, 12f, and 12g.

controlled by its supported organization(s), typically by giving

| t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secti

b |:| Type Il. A supporting organization supervi
control or management of the supporting

lled in connection with its supported organization(s), by having
anlz%gpn vested in the same persons that control or manage the supported

c I:I Type lil functionally integrated. A syj
its supported organization(s) (see i

d I:] Type lll non-functionally integrated.
that is not functionally integ
requirement (see instruction

e |:| Check this box if the orga
functionally integrated, or
Enter the number of supp

erganization operated in connection with, and functionally integrated with,
. You must complete Part IV, Sections A, D, and E.

rting organization operated in connection with its supported organization(s)
gamzatlon generally must satisfy a distribution requirement and an attentiveness
t complete Part IV, Sections A and D, and Part V.

ived a written determination from the IRS that it is a Type I, Type II, Type IlI
on-functionally integrated supporting organization.

|
vg:;?z-‘atlons... I:l

; about the supported organlzatlon(s)

-

(ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()]
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

HTA



Schedule A (Form 990) 2023
Part Il

FORGOTTEN SOLDIER OUTREACH INC

51-0493205

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 754,097 580,779 637,819 818,769 497,730 3,289,194
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . 0
3 The value of services or facilities
furnished by a governmental unit to the >
organization without charge . . ”‘f% o 0
4 Total. Add lines 1 through 3 . . 3,289,194
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 3,289,194
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 . y 754,097 580,7. %,81 9 818,769 497,730 3,289,194
8 Gross income from interest, leldends,
payments received on securities loans, A
rents, royalties, and income from
similarsources. . . . . . . . . .. 0
9 Netincome 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 VI.) . :
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instr
13 First 5 years. If the Form 990 is for the organi ‘
organization,checkthisboxandstopher%&@. D

3,289,878

Section C. Computation of Public Sug rcentage
14  Public support percentage for 2023 (line’ n(f) divided by line 11, column(®). . . . . . . . . . . . 14 99.98%
15 Public support percentage from 20 ,Partll,line14. . . . . . . . . . . .. ke ik i 78 15 99.99%
16a 33 1/3% support test—2023. If th on did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizatign q as a publicly supported organization. . . . . . . . . . . . . . . L Lo Lo
b 33 1/3% support tes ganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. T, ualifies as a publicly supported organization. . . . . . . . . . . . . ... 0000 oL D

17a 10%-facts-and-circum est—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orgahzation meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OIGARIZAtON: « = + & s % @ 5 @ & @ @ ¥ & & $GLE¥ & & © G686 5 % @ B E S F L B E LM H OB B E L E B A B S EE @ 3 D

b 10%-facts-and-circumstances test—2022. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . . D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIFUGHONS.. o & o ¢ o w0 & 4t % o & o w o § % W % @ 0s w o b M W E A A e oa es 6 R D W E W B @ e B B ke s D
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Schedute A (Form 990) 2023
Part 11l

FORGOTTEN SOLDIER OUTREACH INC

51-0493205

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 Il.

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)

1

2

7a

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exemptpurpose . . . . . . .

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

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

The value of services or facilities

furnished by a governmental unit to the
organization without charge . .

Total. Add lines 1 through 5 .

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year .

Add lines 7aand 7b . : :
Public support (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . o &% 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . S 0
11 Net income from unrelated business B
activities not included on line 10b, whether
or not the business is regularly carried o 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 0
13 Total support. (Add lin
and 12.). : 2 0 0
14 First 5 years. If the the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this ndistop here . . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . 15 0.00%
16 Public support percentage from 2022 Schedule A, Part Ill, line 15. . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . El
b 33 1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . |__—|

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 FORGOTTEN SOLDIER OUTREACH INC 51-0493205

Page 4

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

|
|
| ERAd Supporting Organizations

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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

1

3a

4a

5a

9a

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 supp
organ/zatlon was descr/bed in section 509(a)( 1 ) or(2).

lines 3b and 3¢ below.
Did the organization confirm that each supported organization qualified under section 501(c
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI
organization made the determination. .
Did the organization ensure that all support to such organizations was used excluswel on 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to e uch use.
Was any supported organization not organized in the United States ("foreign su d organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beloj
Did the organization have ultimate control and discretion in deciding whethe!
supported organization? If "Yes," describe in Part VI how the organization ]

ts to the foreign
ol and discretion

purposes.
Did the organization add, substitute, or remove any supporte:
answer lines 5b and 5c¢ below (if applicable). Also, provide detail irePart VI, including (i) the names and EIN
numbers of the supported organizations added, substi’f%, or removed; (i) the reasons for each such action;

was accomplished (such as by amendment to the 6t ‘document).

i yported organization part of a class already
designated in the organization's organizing de
Substitutions only Was the substitution t e

anyone other than (i) its supported orgg: 2

by one or more of its supported g§g;
1 's supported organizations? If "Yes," provide detail in Part VI.

compensation, or other similar payment to a substantial contributor

‘a family member of a substantial contributor, or a 35% controlled entity

with regard to a substanti : r? If "Yes," complete Part | of Schedule L (Form 990).

Did the organizatio F%?t%to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complet,, € dule L (Form 990).

blled directly or indirectly at any time during the tax year by one or more

as ?}f ined in section 4946 (other than foundation managers and organizations

n.509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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 detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 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.)

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 FORGOTTEN SOLDIER OUTREACH INC 51-0493205
Part IV Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of on
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatj

Did the organization operate for the benefit of any supported organization other than th
organization(s) that operated, supervised, or controlled the supporting organization? /f expldin in Part
VI how providing such benefit carried out the purposes of the supported organization(s) t
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
or trustees of each of the organization's supported organization(s)? If No,%g
or management of the supporting organization was vested in the same pér at controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organiz@ ton®, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an unt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the dat@ natification, to the extent not previously provided?
Were any of the organization's officers, directors, 6% trus' §%se er (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing bo 2, SU ?orted organization? If "No," explain in Part VI how
the organization maintained a close and continu

relationship with the supported organization(s).
id the organization's supported organizations have
a significant voice in the organization's inveg cies and in directing the use of the organization's
income or assets at all times during the ta ¥ "Yes," describe in Part VI the role the organization's
supported organizations played in this ;,,@a

Section E. Type lll Functionally Infegra

1

anization used to satisfy the Integral Part Test during the year (see instructions).
est. Complete line 2 below.

|:| The organization is the patg y g¢h of its supported organizations. Complete line 3 below.

anization's activities during the tax year directly further the exempt purposes of
) to which the organization was responsive? If "Yes," then in Part VI identify
those supported o izations 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.

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.

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

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

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

the supported

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 FORGOTTEN SOLDIER QUTREACH INC

51-0493205 Page 6

Type lll 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, 1970 (exp/ain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QW IN|-=

S| IN|=

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

(-]

7 Other expenses (see instructions)

~

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

0

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

(B) Current Year
optional

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

»

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for
see instructions).

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

Multiply line 5 by 0.035.

~Njo |

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

®|N|o|o |~

ol|lojo|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Se ine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (frd

Enter greater of line 2 or line 3.

ol|lo|o|o

Income tax imposed in prior year

OB iWwIN|=

oOla|hiWIN|[=

Distributable Amount. Subtrac line 4, unless subject to

emergency temporary reduction{s tructions).

~
O
>
@
o
=
=
o)
%
o
=
o=
= 1
()
[¢]
€
-
)
o
o
=
<
)
3.
N
o
=
o
3—
wn
—
=
(72}
28
o
(2]
o
>
o
5
I
j
=
5]
=
o
3
o
<
=
=
®
Q
=
o
—
@
o
_|
<
3
)
2]
c
]
]
o)
=
=)
@
i
<
[}
=3
N
o
=
o
3
—
w
o
o

instructions).
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Schedule A (Form 990) 2023 FORGOTTEN SOLDIER OUTREACH INC 51-0493205 Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

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 details in Part Vi)

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

2
3
4
5
6
%

Total annual distributions. Add lines 1 through 6.

RN o |||

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

©

0

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount 0.000

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2023

U]
Excess Distributions

Distributable amount for 2023 from Section C, line 6

N =

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

From2022. . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructi

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior year

" Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b

Remaining underdistributions f
any. Subtract lines 3g and 4a fro
greater than zero, explain in P

Remaining underdistributions’
and 4b from line 1. For r
in Part VI. See instructig

than zero, explain

Excess distributiol
and 4c.

r to 2024. Add lines 3j

Breakdown

Excess from 2

Excess from 2020

Excess from2021. . . . .

Excess from 2022 .

o |alo |T |

Excess from 2023 .

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 FORGOTTEN SOLDIER OUTREACH INC 51-0493205 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 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 A (Form 990) 2023



(SF"O*‘:,’;,"‘;';‘O)B Schedule of Contributors OMB No. 15460047

Attach to Form 990, 990-EZ, or 990-PF. 2023
,?,?é’i’;i"égﬁ:f,ﬂ“;’;!ﬁ?:: b Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FORGOTTEN SOLDIER OUTREACH INC 51-0493205
Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private found
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a priva

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

@
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fo
instructions.

seneral Rule and a Special Rule. See

General Rule

I:I For an organization filing Form 990, 990-EZ, or 990-PF that rec
or more (in money or property) from any one contributor, Complete T
contributor's total contributions.

during the year, contributions totaling $5,000
arts | and Il. See instructions for determining a

Special Rules

El For an organization described in section 50 ing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and : (vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one con ‘during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 99 e 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

~

|:| For an organization described in %c (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, to
literary, or educational purpo

"N/A" in column (b) instea e '88htributor name and address), Il, and lIl.

|:| For an organizatic
contributor, dur'
contributions | an $1,000. If this box is checked, enter here the total contributions that were received
during the year fo
General Rule app
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . .. 000 e e e e e e e S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
HTA



Schedule B (Form 990) (2023)

Page 2

Name of organization
FORGOTTEN SOLDIER OUTREACH INC

Employer identification number
51-0493205

Zlidl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L ANONYMOUS . Person
ANONYMOUS Payroll [ ]
WESTPALMBEACH __ FL 33461 | $________ 5359 Noncash
Foreign State or Province: _____ plete Part Il for
Foreign Country: __ . bc/%gh contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions ° Type of contribution
2| ANONYMOUS . . Person
ANONYMOUS v Payroll [ ]
WESTPALMBEACH_ _______ FL_ 33461 . | v 5,000 Noncash
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 ontributions Type of contribution
3| ANONYMOUS . . Person
ANONYMOUS . Payroll [ ]
10,000 Noncash [_|
(Complete Part Ii for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
.4 | ANONYMOUS Person
________________________________________ Payroll |:|
_________________________________________________________________ 18,649 Noncash
Foreign State or Province: ¢ » “au, o/ (Complete Part Il for
Foreign Country: B s b noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 | ANONYMOUS ¢ & & Person
___________________________ Payroll [ ]
_________________ 33461 | S 5000 Noncash [ ]
.............................. (Complete Part Il for
___________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
el | ANONYMOUS ____ Person
ANONYMOUS_ . Payroll [ ]
WEST PALM BEACH FL 33461 6,182 Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
FORGOTTEN SOLDIER OUTREACH INC

Employer identification number
51-0493205

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
allosa, ANONYMOUS . Person
ANONYMOUS Payroll [ ]
WESTPALMBEACH L 33461 . S 10,000 Noncash
Foreign State or Province: ____ plete Part Il for
Foreign Country: h contributions.)
(a) (b) (©) ® (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ANONYMOUS . Person
ANONYMOUS Payroll [ ]
WEST PALMBEACH FL 33461 Noncash
Foreign State or Provinge: ____ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
9 | ANONYMOUS Person
Payroll D
Noncash D
(Complete Part 1l for
noncash contributions.)
(a) (d)
No. Total contributions Type of contribution
10 Person
Payroll [:l
5,000 Noncash
Foreign State or Province: 7 S0 (Complete Part Il for
Foreign Country: & o “», noncash contributions.)
(@) #6) W (c) (d)
No. Name, addtess, gfnd ZIP + 4 Total contributions Type of contribution
11| ANONYMOUS Person
> Payroll I:]
S 10,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
C)) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 2 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

FORGOTTEN SOLDIER OUTREACH INC 51-0493205

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 El Mail solicitations e Solicitation of non-government grants
b l:l Internet and email solicitations f D Solicitation of government grants
c l:l Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, di
key employees listed in Form 990, Part VII) or entity in connection with professional fundraisir

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization.

ich the fundraiser is to

) s (ifi) Did fundraiser have (v) Amountpaid to | iy Amount paid to
O e (o) (i Actviy | " custody or onirlof fu(:ér%g:]g:‘:g ' | Germaodty
Yes No
1
0 0 0
2
L. N 0 0 0
3 . L N
) 0 0 0
4 W
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total 0 0 0
3 List all states in w ization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or lig
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

HTA



Schedule G (Form 990) 2023 FORGOTTEN SOLDIER OUTREACH INC 51-0493205 Page 2
m Fundraising Events. Complete if the organization tion answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BRUNCH OKER TOURNAMEN 1 {add col. (a) through
(event type) (event type) (total number) col. (¢))
@
3
§ 1 Grossreceipts. . . . . 94,660 5,260 13,621 113,541
®
I
2 Less: Contributions . . . 30,735 2,910 47,266
3 Gross income (line 1
minus ine2). . . . . . 63,925 2,350 66,275
4 Cashprizes. . . . . . 437 437
5 Noncash prizes . 0
7] .
@| 6 Rentfacilitycosts. . . . 2,147 2,147
[ »
o
&| 7 Foodandbeverages. . . 10,741 1,883 1,166 13,790
k]
g 8 Entertainment. . . . . . 200 0 200
9 Other direct expenses . . 7,634 4,438 15,241
10 Direct expense summary. Add lines 4 through 9 in column (d ( 31,815)
Net income summary. Subtract line 10 from line 3, column ( 34,460

Part III Gaming. Complete if the organization answer
$15,000 on Form 990-EZ, line 6a.

rm 990 Part IV Ilne 19 or reported more than

[ X ull tabs/instant 5 (d) Total gaming (add

2 (a) Bingo ogressive bingo ey @fnergaming col. (a) through col. (¢))

2

[

€| 1 Gross revenue . 2y 0
8| 2 Cashprizes. 0
2

u') .

2| 3 Noncash prizes . 0
1]

s} s

@| 4 Rent/facility costs. 0
&

5 Other direct expenses .

% Yes % Yes %

6 Volunteer labor . | [No || No
7 Direct expense lines 2through Sincolumn(d). . . . . . . . . . . . . .. ( 0)
ary. Subtract line 7 from line 1, column (d) 0
9 he organization conducts gaming activities:
a Is the organization sed to conduct gaming activities in each of these states?. . . . . . . . . . . . I:] Yes D No
b N0 OXPIAIN: e
10a Were any of the organization's gaming hcenses revoked, suspended, or terminated during the tax year? . . . Yes No

b If"Yes," explain:

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 FORGOTTEN SOLDIER OUTREACH INC 51-0493205  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . |:|Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . oL o000 e DYesDNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . ..o L0 oo 13a %
b Anoutsidefacility. . . . . . . . . . L L Lo e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
N
Address

15a Does the organization have a contract with a third party from whom the organization receives g:

revenue? .
b If"Yes," enter the amount of gaming revenue received by the organization $
amount of gaming revenue retained by the third party $ 0

c If"Yes," enter name and address of the third party:

Address

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

I:l Director/officer D Employee D Independent contractor
i
17  Mandatory distributions:
a s the organization required under state la
retain the state gaming license? .

haritable distributions from the gaming proceeds to

........................DYesDNo
b Enter the amount of distributions req ¢state law to be distributed to other exempt organizations or
spent in the organization's own ivities during the taxyear. . . $ 0
m Supplemental Informatio rovide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part IlI, lines 9, 9b, 1B, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023



SCHEDULE L Transactions With Interested Persons |_owmB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 20 23
28a, 28h, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

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

FORGOTTEN SOLDIER OUTREACH INC 51-0493205
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person ®) & organizatic?n B (c) Description of transaction v N
es o

(1
(2)
(3)
(4)
(5)
(6) :
2  Enter the amount of tax incurred by the organization managers or disqualified person
under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Part i Loans to and/or From Interested Persons. {
Complete if the organization answered "Yes" on Form 990-EZ, Part V, lineg
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(f) Balance due  |(g) In default?| (h) Approved | (i) Written
by board or | agreement?
committee?

(a) Name of interested person (b) Relationship | (c) Purpose of (d) Loan to or
with organization loan from the
organization?

Frgm

i

To Yes | No | Yes [ No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(L]
(10)

s $
ed Persons.
wergd "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person hgf@?een interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
he organization

(1)

(2)

(3)

4)

(5)

(6)

(7

(8)

9)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023

HTA



SCHEDULE M Noncash Contributions | omg No. 1545-0047

(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

BiitiigabertieTIsasy Attach to Form 990. Open to P_ubllc

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

Name of the arganization Employer identification number

FORGOTTEN SOLDIER OUTREACH INC 51-0493205

Types of Property

(c)
Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

(@ (b)
Check if | Number of contributions or
applicable items contributed

(d)
Method of determining
ngncash contribution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . :

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19 Food inventory . v

20 Drugs and medical supplies .

21 Taxidermy.

22 Historical artifacts .

23  Scientific specimens .

24  Archaeological artifacts .

25

g H WON =

FAIR VALUE

-0 W o N®

- =

176,379 |FAIR VALUE

26 Other (
27 Other (________
28
29 S 8%%; gcetved by the organization during the tax year for contributions for
ZAtion é’%g\ ed Form 8283, Part V, Donee Acknowledgement. . . . . . . 29
30a ganization receive by contribution any property reported in Part |, lines 1 through

28, that it must hol t least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If"Yes," describe in Part Il.
33  [f the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
HTA




Schedule M (Form 990) 2023 FORGOTTEN SOLDIER OUTREACH INC 51-0493205 _ Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. - Open to.Public
xanlid il Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

FORGOTTEN SOLDIER OUTREACH INC 51-0493205

Form 990, Part |, Line 6: VOLUNTEERS PRIMARILY WORK ON PUTTING TOGETHER CARE PACKAGES AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

FORGOTTEN SOLDIER OUTREACH INC 51-0493205

Schedule O (Form 990) 2023



