I OMB No. 1545-0047

- 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) 2022
Berarinstalia e Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2022 calendar year, or tax year beginning , and endin
B Check if applicable: §C Name of arganization FORGOTTEN SOLDIER OUTREACH INC D Employer identification number
Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 51-0493205
D Name change 3550 23 AVENUE S 7 E Telephone number
Initial return City or town State ZIP code
) , LAKE WORTH FL 33461 Ahi b 2933
I:I Final petmAs irased Foreign country name Foreign province/state/county Foreign postal code
[[] Amended return s dRse u@@s\ 827,506
D Application pending | F Name and address of principal officer: H(a) Is this a grompyi turn{gmubordmatew I:l Yes No
LYNELLE ZELNAR 3550 23 AVENUE S, STE 7, LAKE WORTH, FL_ 334 H(b) Are ajjSlibordindtss included? [ JYes[ ] no
I Tax-exempt status: 501(c)(3)|:| 501(c) ( (insert no.) |:| 4947(a)(1) or |:| 527 /’”ﬁ‘?&’x\h a st Ses insiructions
J  Website: WWW.FORGOTTENSOLDIERS.ORG H(c) Group\ex”emptmn number
K Form of organization: Corporation I:I Trust I:l Association I:l Other l L Year effermatlon/ 2004 I M State of legal domicile: FL
Summary _
1 Briefly describe the organization's mission or most significant activities: %QPE_QB]’]I}I_@_AI\_A_@R_I_QA 'S DEPLOYED MILITARY
8 SERVICE MEMBERS TO ENSURE THEY ARE NOT FORGOTTEN. THIS I$IMPCEMENTED THROUGH MONTHLY WE
e CARE PACKAGES BEING SENT ON AN ONGOING BASIS, FOR AS _LQJSS%\__,_,_ ,}REQR IENTISDEPLOYED. __ ____________
%’ 2  Check this box |:| if the organization discontinued its operatlons af dlspb§ed 6Pmore than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, hne;]a & N W - - 3 9
: 4  Number of independent voting members of the governing body (Pfart it é\\‘l by. . . . . .. 4 9
§ 5 Total number of individuals employed in calendar year 2022\(F;art~ 2 5 4
% 6  Total number of volunteers (estimate if necessary) . C e e e 6 100
< | 7a Total unrelated business revenue from Part VIII, colum ng)/Hﬂe 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T I, line 11 e e e e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . //«.w e PR 633,997 818,769
g 9  Program service revenue (Part VIII, line 2g) . <\& G ® oW omm E § 0 0
% |10 Investment income (Part VIII, column (A), lines 3} 4 an@:?‘d) 5 e BB @ & 0 0
® | 11 Other revenue (Part VIII, column (A), lines 5, &%\80 \96 10c,and 11e). . . . 17,974 8,737
12  Total revenue—add lines 8 through 11 (must equal F’aﬁ VIII column (A), line 12). . 651,971 827,506
13  Grants and similar amounts paid (Part IX,_column (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part lX colgmn’ (A) line 4) . G B E E o s 0 0
@ |15  Salaries, other compensation, employee et eﬂtg{F’art IX, column (A) lines 5-10). . 182,364 226,518
2 |16a Professional fundraising fees (P ar{%ﬁ( co"-rﬁ’n (A),line11e). . . . . . . . 0 0
é’. b Total fundraising expenses (P 4X c?zﬂumn (D), line 25) ____~__________§_2_,_£}6_3_2
w 117  Other expenses (Part IX, coI/Jm/n ﬁ)xk/mes 11a-11d, 11+-24e). . . . : 242,302 315,900
18 Total expenses. Add lines g 17 (must equal Part IX, column (A), line 25) i s 424,666 542,418
19 Revenue less expenses.. ,act}me 18 fromline12. . . . . . . . . . . 227,305 285,088
e § ¢ Beginning of Current Year End of Year
%é 20 Total assets (PaftyX, line!16) T I 999,101 1,291,685
§§ 21 Total llabllltles/(Part Xpline26). . . . . R B e B 210 5,730
Z7|22 Netassets o?fun;dbalances Subtract line 21 from Ilne 20 St e B 998,891 1,285,955

Signature'Blogk

Under penalties of perjury, | dec‘liar‘ef%hgt/ﬂ{ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and corﬁ‘p{ e. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

fllegrr; Signature of officer Date
LYNELLE ZELNAR DIRECTOR
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date _— . PTIN
Preparer LARRISA M SHAFFER LARRISA M SHAFFER 3/22/2023 | self-employed |P01353373
Use Only Firm's name LARRISA M. SHAFFER, CPA, P.A. FimsEIN  47-2647396
Firm's address 2875 JUPITER PARK DR, STE 800, JUPITER, FL 33458 Phone no.  561-529-2512
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

HTA



Form 990 (2022) FORGOTTEN SOLDIER OUTREACH INC 51-0493205 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partill . . . . . . . . . . . D

1 Briefly describe the organization's mission:
SUPPORTING AMERICA'S DEPLOYED MILITARY SERVICE MEMBERS TO ENSURE THEY ARENOT 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? . . . . . |____|Yes No
If "Yes," describe these new services on Schedule O N

3  Did the organization cease conducting, or make significant changes in how it conducts, any program \E\
services? . | ‘[.\‘ \’
If "Yes," describe these changes on Schedule O } wp ;

4  Describe the organization's program service accomplishments for each of its three largest program 's ' ce , as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gram{s and’ allocatlons to others,
the total expenses, and revenue, if any, for each program service reported. // \\\ Y

| | ]

4a (Code: )} (Expenses $ 479,549 including grants of $ . Y (Revenue $ )

4b

4c

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

4e Total program service expenses 489,557

Form 990 (2022)



Form 990 (2022) FORGOTTEN SOLDIER OUTREACH INC 51-0493205 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . . . . . . 0o ow s owomow | 28 X

23 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. . . . . . v a0 o5 o om o |23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|nC|pal 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 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during #M \\
to defease any tax-exempt bonds? . . \\f. . .9 . |24c X
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlme dunng the year’*f\ : . ) /‘fl 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exee benefit
25a X

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa l/“\,
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrgd perso‘fz ina

prior year, and that the transaction has not been reported on any of the organization's prre}\Eormg 90 or

990-EZ? If "Yes," complete Schedule L, Part!. . . . . . - ; o 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from  Sh ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial céntnbtrter or 35%
controlled entity or family member of any of these persons? If "Yes," complete , Schédule LBartdl. . . . . . . . . |26 X

27 Did the organization provide a grant or other assistance to any current or forréer oﬁeer @r,éector trustee, key
employee, creator or founder, substantial contributor or employee ther&f a nt selection committee
member, or to a 35% controlled entity (including an employee ther?of)‘;?er faﬁmty member of any of these

persons? If "Yes," complete Schedule L, Partill . . . . . . <\“ . “ 27 X
28 Was the organization a party to a business transaction with on/e ftheT&E&w ng parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, condltloné\ y,\.‘&cept\b’ns)
a A current or former officer, director, trustee, key employee, creat or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . c e e oo .. |28a X
b A family member of any individual descnbed in l|ne 28a E’iYes " complete Schedule L Part IV o om o ow s 5 5 ow ow |28D X
¢ A 35% controlled entity of one or more individuals @%nd/o rganl;atlons described in line 28a or 28b? If
"Yes," complete Schedule L, PartiVv. . . . . .. . . . |28¢ X
29 Did the organization receive more than $25, OOO |n’P \ésﬁvcontnbutlons? If ”Yes & complete Schedule M 9 5 o oE 29 | X
30 Did the organization receive contributions of art,distoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," comp/etefSehedule M. « . - s 30 X
31 Did the organization liquidate, terminate, or(dissolv& and cease operatlons'? If ”Yes " comp/ete Schedule N Partl .o L3 X
32 Did the organization sell, exchange, dlS(péS\ T‘,_\gr)" ansfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . Ny /Z\\\' 32 X

33 Did the organization own 100% of aﬁ‘feh 'ty\%regarded as separate from the organization under Regulations

sections 301.7701-2 and 301.770f3: %% " complete Schedule R, Partl. . . . . . U I X
34 Was the organization related to tax: exempt or taxable entity? If "Yes," complete Schedule R Part II
4

Ill, or IV, and Part V, line 1. f s wom B R @ & F & om ¥ @ 34 X
35a Did the organization have ag:\ tr/ojélded ent|ty W|th|n the meaning of sectlon 512(b)(’|3)’? o e . . |35a X
b If "Yes" to line 35a4 gamization receive any payment from or engage in any transaction with a controlled
entity within the yl/eamng of 'sggtion 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b
36 Section 501(c)(3) xgamza;jons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes jﬂ\\cgéyplete Schedule R, Part V, line2. . . . . . T 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . R NN R 38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartVvV. . . . . . . . . . . .. |:|
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 on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . 1c

Form 990 (2022)



Form 990 (2022) FORGOTTEN SOLDIER OUTREACH INC _ 51-0493205 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo 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 inthisPartVI. . . . . . . . . . . ..

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 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b & 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship W|th \\ |
any other officer, director, trustee, or key employee?. . . . I N Lo \\ L .. 2

3 Did the organization delegate control over management duties customarlly performed by or under the dm%ct
supervision of officers, directors, trustees, or key employees to a management company or other ge

4 Did the organization make any significant changes to its governing documents since the prior Form4990“’“" s fi Ied‘f

Did the organization become aware during the year of a significant diversion of the orgaptzétrbr%sxas&ets

6 Did the organization have members or stockholders? . . . . N (, ( B g

7a Did the organization have members, stockholders, or other persons who had the power te\elect or} ppoint
one or more members of the governing body? . ;

b Are any governance decisions of the organization reserved to (or subject to appr?d b\\() members
stockholders, or persons other than the governing body? . o

8 Did the organization contemporaneously document the meetings held or wntten ae@@fyﬁenaken durlng

the year by the following: ( (/ " “\ .

x

<

(3]

oo | |w
XX |X|X

7b X

A4

A

a Thegoverningbody?. . . . . 9. \»,;\\: 8a | X
b Each committee with authority to act on behalf of the governing body’e* - ]

» . & ¥ 5 o3 8b | X
9 Is there any officer, director, trustee, or key employee listed in PaerJl Se\stldh/A who cannot be reached
at the organization's mailing address? If "Yes," provide the nanigs and* addresses on Schedule O. . . . 9 X

Section B. Policies (This Section B requests information aboutfpoIICIe“s not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or afﬁllates’P \ y. . . s ow w s 10a X
b If "Yes," did the organization have written policies and p /acEdures governing the ac’uvmes of such chapters
affiliates, and branches to ensure their operations are cemsns‘:}\t with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this thzgg&) Oatedall members of its governing body before filing the form? 11a| X

b Describe on Schedule O the process, if any, used g»the ?ganlzatlon to review this Form 990. & it
12a Did the organization have a written conflict of inf est | p@‘i y’? If "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employe‘eer\equwed to disclose annually interests that could g|ve rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consnstepﬂ/\ rgltor and enforce compliance with the policy? If "Yes,”

describe on Schedule O how this was de gy . e e oo [12¢] X
13 Did the organization have a wnttewh eQIo ver policy?. . . . G A & W P B E E B B B e & B 13 | X
14 Did the organization have a written gdogL méﬁyetentlon and destructlon pohcy? SR & @ ow w @ 14 | X
15 Did the process for determining c« mpe 1S aﬁOn of the following persons include a review and approval by
independent persons, compara ‘Thty dafa and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exegt ' ctor or top management official. . . . . . . . . .. .. ... ... |15a] X
b Other officers or key empl o§\the organization. . . . N L1 DS

If "Yes" to line 15a or 5p e the process on Schedule O See |nstructlons
16a Did the organlzatlét mvee i pontrlbute assets to, or participate in a joint venture or similar arrangement
with a taxable ¢ i\t}f/d n e year? . . . g R 16a X
b If "Yes," did the orgat |zat A follow a wrltten pohcy or procedure requiring the orgamza’non to evaluate lts
' ‘Er ure arrangements under applicable federal tax law, and take steps to safeguard

participation in joint

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe 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 D Another's website . Upon request I: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 (2022)



Form 990 (2022)

FORGOTTEN SOLDIER OUTREACH INC

51-0493205

Page 8

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

(A)
Name and title

(B)
Average
hours
per week
(list any
hours for
related

organizations

below
dotted line)

(€
Position
(do not check more than one

{ box, unless person is both an
1| officer and a director/trustee)

JojoRIIp J0

S818NI} [ENPIAPU
sa)snl) [BUOHMSU]

el o]

sahojdiie A9

sohojdwa

pajesusdwos 1seyb|

H

1BUHOY

(D)
Reportable
compensation
from the
organization (W-2/
1099-MISC/
1099-NEC)

(E)
Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

b Subtotal. . . . . . ... ....... @8N 82,944 0 0
¢ Total from continuation sheets to Part VII, Seﬁi}qn AN, 0 0 0
d Total (add lines1band1c) . . . . . . /;:;'s\; > e e e e 82,944 0 0

2 Total number of individuals (including but/né&limifég to those listed above) who received more than $100.000 of

reportable compensation from the organizatiofu..<’ 0
N Q& Yes| No
3  Did the organization list any former %‘Fﬁ;‘c;:e\r\,j{j%‘réctor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," cc?gﬁ?ﬁ%te\;\‘?@h'édule J for such individual . 3 X
4  For any individual listed on line 15@15\t/be’sum of reportable compensation and other compensation from
the organization and relatecgﬁf ’ jza fons greater than $150,000? If "Yes,” complete Schedule J for such
individual . a &) . 4 X
5  Did any person Iisté,{a on\\i‘iﬁéd\ Feceive or accrue compensation from any unrelated organization or individual
for services rendéred ;&’fhe BYg}anization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent.Contractors
1 Complete this table ?bﬁyéﬁve highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) )
Name and business address Description of services Compensation
0
0
0
0
0

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

more than $100,000 of compensation from the org

anization

0

Form 990 (2022)



Form 990 (2022) FORGOTTEN SOLDIER OUTREACH INC

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

51-0493205 page 10

L]

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

©) (D)

Do not include amounts reported on lines 6b, 7b, (A) ® L
8, 9b, and 10 of Part VIl s | R | e | s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0 .
5 Compensation of current officers, dlrectors N ¢ -
trustees, and key employees . : 61,966 55,2701 il 3,098 3,098
6 Compensation not included above to dlsquallfled f
persons (as defined under section 4958(f)(1)) and | ]
persons described in section 4958(c)(3)(B) . 0 A - 4
7  Other salaries and wages . 148,739 148,739 0 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . o
10  Payroll taxes . 317 317
11 Fees for services (nonemployees)
a Management . W[
b Legal. . h 0%
¢ Accounting . y 4 00 8,500
d Lobbying . . Y 4 >
e Professional fundralsmg services. See Part IV lme 17. ) 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column -
(A), amount, list line 11g expenses on Schedule 0.). . . e ( 4 0 0
12  Advertising and promotion . RV 4 0
13  Office expenses . 16,185 12,451 3,344 390
14  Information technology . 573 573
15 Royalties . 0
16  Occupancy . 23,498 21,618 1,880
17 Travel . . 0
18 Payments of travel or entertamment e
for any federal, state, or local publi 0
19  Conferences, conventions, and me 0
20 Interest. . . 0
21 Payments to afﬂllates 0
22  Depreciation, depletion, ands 0 0 0 0
23 Insurance. % 16,694 14,430 1,395 869
24  Other expenses. It
above. (List m
line 24e amou
(A), amount, list
a _Q[B_EQT_E’B_O_QBAM _____________________________________ 147,945 147,945
b POSTAGE&SHIPPING 67,060 66,656 404
¢ LICENSES,DUES & SUBSCRIPTIONS 7,657 6,769 888
d DIRECT FUNDRAISINGEXPENSE 27,788 27,788
e Allother expenses 0
25 Total functional expenses. Add lines 1 through 24e . 542,418 489,557 20,399 32,462
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 (2022)



Form 990 (2022) FORGOTTEN SOLDIER OUTREACH INC 51-0493205  Page 12
Part Xl Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 827,506
2  Total expenses (must equal Part IX, column (A), line 25) . 2 542,418
3 Revenue less expenses. Subtract line 2 from line 1. 3 285,088
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 998,891
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . g i . w B A 7
8 Prior period adjustments. . . . . e e e e o 8 1,976
9  Other changes in net assets or fund balances (explaln on Schedule O) s & B @ B : o
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32 N
column (B)). . e e S B B e e e Tk 1,285,955
Financial Statements and Reportlng {\é'(' W
Check if Schedule O contains a response or note to any line in this Part Xhioa,, ﬁ»\: > ]
\\ Yes | No
1 Accounting method used to prepare the Form 990: \:l Cash Accrual [:I Oth‘ler
If the organization changed its method of accounting from a prior year or checked "Other ‘ef}gp%g&n on
Schedule O. _
2a Were the organization's financial statements compiled or reviewed by an |ndepend§nt\a§§ountant'? 2a X
If "Yes," check a box below to indicate whether the financial statements for the y !
reviewed on a separate basis, consolidated basis, or both: g 'm‘“\ N v 4
l:l Separate basis |:| Consolidated basis I:I Both cons@hdaﬁm ,and\?;eparate basis
b Were the organization's financial statements audited by an mdepend(%ga \ﬁﬁa?nt’? & o 2b | X
If "Yes," check a box below to indicate whether the financial state> Ats %&Maar were audlted ona
separate basis, consolidated basis, or both: / { @\\\?
Separate basis D Consolidated basis ‘:] é/t /@nsolldsfted and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process ?@le@on process during the tax year, explain on
Schedule O. L N W
3a As aresult of a federal award, was the organization ree jiced % undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F’?'?. 5 3a X
b If "Yes," did the organization undergo the requlredaudlt er audits? If the organlzatlon dld not undergo the
required audit or audits, explain why on Scheﬂu@\()a;ﬂd describe any steps taken to undergo such audits . 3b

Form 990 (2022)



Schedule A (Form 990) 2022

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 1. 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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 617,803 754,097 580,779 637,819 818,769 3,409,267
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 : Y
organization without charge . ,/,{f\ o : 0
4 Total. Add lines 1 through 3 . 617,803 754,097 580,779 637,819 818,769 3,409,267
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) . 3
6 Public support. Subtract line 5 from line 4 ) | 3,409,267
Section B. Total Support Y
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 v (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 . . . 617,803 754,0971% 637,819 818,769 3,409,267
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . & 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 72 212 284
11 Total support. Add lines 7 through 10 . 3,409,551
12 Gross receipte from related activities, etc. (see |nstrgc{:lons), 12 |
13

First 5 years. If the Form 990 is for the organlzation'\sxfggysecond third, fourth or flfth tax year as a section 501 (c)(3)

organization, check this box and stop here

[]

Section C. Computation of Public Su;pport Percentage

14

15

16a
b

17a 1

18

Public support percentage for 2022 (lin 6/ C
Public support percentage from 2021,83‘@(:1

olumn (f), divided by line 11, column (f)) .
ule/A Partll, line 14 .

14

99.99%

15

100.00%

33 1/3% support test—2022. If thfe gréva@”tzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organlz \‘a'i‘
33 1/3% support test— 021, If

ies /as a publicly supported organization .

box and stop here. T or /mze%%n qualifies as a publicly supported organization .

0%-facts-and-clrcums’tances st——2022 If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organjgatlon 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 .

rgamzatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

10%-facts-and-circumstances test—2021. 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 .

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

instructions .

[

L]

[]
[

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FORGOTTEN SOLDIER OUTREACH INC 51-0493205 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status 'S
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppor&ed

organization was described in section 509(a)(1) or (2). \ 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ”Ye
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4<)}?(§ or\€6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI x4 en“?a“‘m;(h&v@l the
organization made the determination. [ \\ 3b
¢ Did the organization ensure that all support to such organizations was used excluswelyf;?czr secﬁgn 170(c)(2)
(B) purposes? If "Yes," explaln in Part VI What controls the organization put in place to e\h“sﬁ‘re such use. 3c
4a )
4a
b
4b

¢ Did the organization support any foreign supported organization thatg_oesm\fﬁave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain, n/ rt\ I»gqlhé’t controls the organization used
to ensure that all support to the foreign supported organ/zatlg/ wa s@d\exclus:vely for section 170(c)(2)(B)
purposes. <§\/ 4c
5a Did the organization add, substitute, or remove any supporté\i'f' rganizations during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail ml‘Part VI, including (i) the names and EIN
numbers of the supported organizations added, substltuteéf or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organ:z&ng ta%:;ume /j‘ authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the 6@ mng document). 5a
b Typel or Type Il only.Was any added or subs_ su@ported organization part of a class already
designated in the organization's organizing de@qmeﬁt% 5b
¢ Substitutions only. Was the substitution th/e:res albof an event beyond the organization's control? 5¢
6  Did the organization provide support (whe fher in he form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgémlia ions (i) individuals that are part of the charitable class benefited

by one or more of its supported cgjiﬁg“ ’an\ns or (iii) other supporting organizations that also support or ;
benefit one or more of the filing orga zatl 's supported organizations? If "Yes," provide detail in Part VI. 6
7  Did the organization provide ag "ant JQ F, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c) 89(0)) 9 family member of a substantial contributor, or a 35% controlled entity
with regard to a substanti ﬁ} ,‘,,tfi Sutor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organizatiol pmake @% }@to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," comp/ete arfhoFSetiedule L (Form 990). 8
9a Was the org ?J;atlo v on‘ﬁlqyed directly or indirectly at any time during the tax year by one or more
disqualified rsg ) ’; as defined in section 4946 (other than foundation managers and organizations
described in sectte*n,\ (a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more dis ified 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. 9b
¢ 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ,
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FORGOTTEN SOLDIER OUTREACH INC 51-0493205 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B} Curmant Yeat
(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 0 0
5 Depreciation and depletion 5 A
6 Portion of operating expenses paid or incurred for production or collection of \:\
gross income or for management, conservation, or maintenance of property S,
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 0
Section B - Minimum Asset Amount /’/‘/ B) Cur'rent iar
8 (optional)
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 12,
b Average monthly cash balances [T
¢ Fair market value of other non-exempt-use assets _Reld Y
d_Total (add lines 1a, 1b, and 1c)  Nid| o 0 0
e Discount claimed for blockage or other factors h 3
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets , - 2
3 Subtract line 2 from line 1d. y / . 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 ( for{grea};—;r amouht
see instructions). Y 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from lme 3) \‘} 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount o > Current Year
1 AdJusted net income for prior year (from SectionA,dine 8, column A) 1 0
2 Enter 0.85 of line 1. f Y 2 0
3 Minimum asset amount for prior year (frém eeuaiY B, line 8, column A) 3 0
4 Enter greaterofline 2 orline3. b.o © 4 0
5 Income tax imposed in prior year Ef\::\ » 5
6 Distributable Amount. Subtravﬁne 5grom/hne 4, unless subject to
emergency temporary reduction\(see |r)struct|ons) 6 0

y af‘tS"fhe organization's first as a non-functionally integrated Type Il supporting organization (see
€

7 [] Check here if the curr
instructions). . |

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 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, 3¢, 4b, 4c, 5a, 6, 9a, 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) 2022



Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. ANONYMOUS . ... Person
ANONYMOUS Payroll [ ]
WESTPALMBEACH _  FL 3361 | $ 7.8 | qNoncash [ ]
Foreign State or Province: ) (Complete Part Il for
Foreign Country: “Wriopcash contributions. )
---------------------------------------- " \\ h
(@) (b) @
No. Name, address, and ZIP + 4 Type of contribution
2| ANONYMOUS . ... Person
ANONYMOUS Payroll [ ]
WEST PALMBEACH _______ FL_ . 33461 _________ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) o (d)
No. Name, address, and ZIP + 4 4 ﬁ'QtaI contributions Type of contribution
\\‘)
3| ANONYMOUS R Person
““““““““““““““““““““““““““““““““ &5
ANONYMOUS ’ Payroll [ ]
WESTPALMBEACH ____ FL_ 33461 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) > (d)
No. Name, address, and ZIP + 4 ; Total contributions Type of contribution
A anonymous ol e Person
ANONYMOUS Payroll [ ]
WESTPALMBEACH _ FL (' 38s61 |$ 5,000 Noncash [ |
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 Person
Vg y Payroll [__—]
WESTPALMBEAGH __ FL . 33481 | S 20,000, Noncash
Foreigfi State or Proymce ______________________________ (Complete Part Il for
Foreign Cc)mtry/*/_ ______________________________________ noncash contributions.)
v
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| - ANONYMOUS . . ... Person
ANONYMOUS . Payroll [ |
WEST PALM BEACH FL 33461 25,000 Noncash [ |

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization
FORGOTTEN SOLDIER QUTREACH INC

Employer identification number

51-0493205

iclidll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )

from o : FMV (or estimate) ;

D
Part | Description of noncash property given TRri— ate received
(a) No. - (©) d & @
from - . FMV (or estinrate) "%, ]
Part | Description of noncash property given (See instrpf;t’ions.)\(\\ R Date received
.o \
L\ N
(a) No.
(d)

from Date received
Part |
() No. (b) () (d)

from o = FMV (or estimate) .
Part | Description of noncash prorj?‘fj;y L\ T Date received
(a) No. { (b\) (c) (d)

from P, - ; FMV (or estimate) :
Part | Descnpt:{g ofy;noncash property given (S IRStictions) Date received
(a) No. (b) (c) )

from B . FMV (or estimate) svad
Part | Description of noncash property given [Sioa Instiicbne) Date receive

Schedule B (Form 990) (2022)



(S,%'rﬁ%g'(;)'z D Supplemental Financial Statements |_ove o 1545 0047

Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. 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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear. . . . : &
2 Aggregate value of contributions to (during year) ;
3 Aggregate value of grants from (during year). . . . N MY
4  Aggregate value atend of year. . . . - 9
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor/gdwsed ¢ @

funds are the organization's property, subject to the organization's exclusive legal control? . . \Q;‘\. . v, l:l Yes ‘:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grantjunds can\bes used

only for charitable purposes and not for the benefit of the donor or donor advisor, or fog any othe‘r?urpose
conferrlng impermissible private benefit? . s
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, Ii‘ne 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply) \
Preservation of land for public use (for example, recreation or education) |:[ Preservailbn ofa hIStorlcally |mportant land area
D Protection of natural habitat |

EI Preservation of open space i \‘
2  Complete lines 2a through 2d if the organization held a qualified gonsewa\tlm\ontnbutlon in the form of a conservation

l___l Yes |:| No

easement on the last day of the tax year. /j N’ 2, 4 Held at the End of the Tax Year
a Total number of conservation easements . / o “\/ g 5 oh % oa E o8 2a
b Total acreage restricted by conservation easements . . . R - ; iwow s 2b
¢ Number of conservation easements on a certified historic strucm\re mcluded in (a) 5 5 % B 2c
d Number of conservation easements included in (c) acquired after Jily 25, 20086, and not
on a historic structure listed in the National Register . 7% . . 2d
3 Number of conservation easements modified, tra@feneé\r]ele sed, extlngwshed or termlnated by the organization during
the tax year \_/j

4  Number of states where property subject to co em@tloe\/asement islocated
5 Does the organization have a written policy reQ;dlng&%ﬁe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e s e W B g D Yes D No
6  Staff and volunteer hours devoted to momtonng’ mspegtln’g, handling of violations, and enforcmg conservatlon easements during the year
----------------------- & \:\,(

7  Amount of expenses incurred in morutonn’g qnspechng handling of violations, and enforcing conservation easements during the year

8 Does each conservation easemeat re J
and section 170(h)(4)(B)(ii)? ".{ ¢ ..
9 In Part XllI, describe how the r amz/a;hon reports conservatlon easements in 1ts revenue and expense statement and
balance sheet, and includg/"i gp@llcable the text of the footnote to the ‘organization's financial statements that describes the
organlzatlon s accoufiting f/ conservation easements.
| Organizations Mm@amlng Collections of Art, Historical Treasures, or Other Similar Assets.
Complete’ff thed brgémzatlon answered "Yes" on Form 990, Part 1V, line 8.
1a Ifthe organlza’ﬂon e}ecte}zl Jas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, hlstohcal | treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, prowde/m Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1. . . . . . . . . . . . . . . . . . . .. $
(ii) Assets included in Form 990, Part X. . . . . 6w B B S
2 If the organization received or held works of art, hlstoncal treasures or other 5|m1lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

fted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

El Yes D No

a Revenue included on Form 990, Part Vill, line 1 . T T e s
b Assets included in Form 990, Part X. . . . . N A $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FORGOTTEN SOLDIER OUTREACH INC

51-0493205 Page 3

RV Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

_(2)

(3)

4)

(5)

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Other Assets.

Complete if the organization answered "Y

(b) Book value

)

(2)

(3)

(4)

(5)

_{6)

(7)

_{8)

. )]

Other Liabijlities L

Total. iCqumn (b) must equal prn’& 99(*)~35artX col. (B) line 15.) .

Completey f\he\rgasmzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. \\\ /// / D (a) Description of liability

{b) Book value

(1) Federal income taxes\ 4

@)

@)

“)

()

(©)

(1)

®)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's ﬁnanmal statements that reports the

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

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 FORGOTTEN SOLDIER OUTREACH INC 51-0493205 Page 5

3 (Il Supplemental Information (continued)
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Schedule G (Form 990) 2022
Part Il

FORGOTTEN SOLDIER OUTREACH INC

51-0493205  Page 2

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.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HAMPAGNE BRUNC | OKER TOURNAMEN 1 (add col. (a) through
- (event type) (event type) (total number) col. {c})
=]
il
L 1 Gross receipts . 43,810 1,900 26,451 72,161
[
©
2 Less: Contributions . 35,685 1,500 63,636
3 Gross income (line 1 minus
line 2) . 8,125 400 8,525
4 Cash prizes . 0
5 Noncash prizes . 0
b
@ 6 Rent/facility costs . 0
8
&4i| 7 Foodand beverages . 0
3
A 8 Entertainment . 0 0
o
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 0)
11  Neti |ncome summary. Subtract line 10 from line 3, column ﬁd) 8,525

\\ 4

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

o . (b)PuII tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingolprogressive bingo (c) Other gaming col. {a) through col. (c))
2
]
X! 1  Grossrevenue . 0
w .
o| 2 Cash prizes. 0
5
2| 3 Noncash prizes . 0
L
@| 4 Rentfacility costs . 0
Fa)

5 Other direct expenses . 0

ol es o | [ves % | [ lves %
6 Volunteerlabor. . . . Q I:l No
7 Direct expense §umm§(yf’A9xi lines 2 through 5incolumn{d). . . . . . . . . . . . . .. ( 0)
V 4 g,
8 Net gamlng mcome summary Subtractline 7 fromline 1, column(d). . . . . . . . . . . .. 0

y:
y A\

9  Enter the state(s) |n wht/gh the organization conducts gaming activiies:

a Isthe organlzatlon llwnsed to conduct gaming activities in each of these states? .
b If "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If "Yes," explain:

Schedule G (Form 990) 2022



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

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2022
28a, 28b, or 28¢, 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.

ionshi i i d) C d?
1 (a) Name of disqualified person () Releticnstile beot:;i?zcai;isg: Bl porsn dnd (c) Description of transaction (Y) Orrec:
es (¢}
(1) Q
(2)
(3)
(4)
(5) O
() S N
2 Enter the amount of tax incurred by the organization managers or disqualified persons/dunng thé\year
under section4958. . . . . . 8 . : : b o .\ k. . /( $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzatlon ;= \\\Z’»/ i e s e s B
Part Il Loans to and/or From Interested Persons. //"

Complete if the organization answered "Yes" on Form 990-EZ, Part V, Ilnek&S
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of (d) Loan to or & (e éngiqal D 4 (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the Qprin l am:mnt by board or | agreement?
organization? |~ committee?
9 \:}
To F}épﬁ - 9 Yes | No | Yes | No | Yes | No
(1) 7 » N
2 Y 4
(3) @
(4) ay
(5) @K
() "l
@)
(8) /‘\l’» -
(9) __ N
(10) & NN
Total. . . . ,3"}"\ . /,/ . oo i imb i $ [¢]

Part lll Grants or ASS|stance Benefltmgxlnteresfed Persons
Complete if the organlzatlonkanswered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relg"ﬂghshlp Q}ween interested | {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
pgrson and\ \the organization

(1) P Qfl‘:f?;
2) £ 7¢
3) R\ ¥
“) y AR N
(5) V 4V AN

_(6) h” 4V 4
(7)
(8)
(9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

HTA



SCHEDULE M

(Form 990) Noncash Contributions

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

Attach to Form 990.

Department of the Treasury B ) y 5 .
Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

| omg No. 1545-0047

2022

Open to Public

Inspection

Name of the organization

FORGOTTEN SOLDIER OUTREACH INC

Employer identification number

51-0493205

Types of Property

()
Ch(:(zk if | Number of c(c?r)ltributions or bisnEsh CorthEdten Method of(gZatermining
applicable items contributed ameuria reported.on n?ncash contribution amounts
Form 990, Part VIll, line 1g \
1 Art—Works of art . [V
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods . :
6 Cars and other vehlcles :
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests . ;
12  Securities—Miscellaneous . 4
13 Qualified conservation T
contribution—Historic
structures . ..
14  Qualified conservation
contribution—Other .
15 Real estate—Residential . . v
16 Real estate—Commercial . . . //\ &
17  Real estate—Other . ¢, %
18 Collectibles .
19 Food inventory . . 447,754 |RETAIL VALUE
20 Drugs and medical supphes
21 Taxidermy . ;
22 Historical artifacts . . . . . . \:
23  Scientific specimens . .
24  Archaeological artifacts . .
25 Other (
26 Other (
27 Other (
28  Other (
29  Number of Forms 8283 ré\@éﬁ cE by the organization during the tax year for contributions for
which the orgar?a‘hon*@@mpiefed Form 8283, Part V, Donee Acknowledgement . 29
: /7 . ) 4 Yes | No
30a During the yea d'g the gyganization receive by contribution any property reported in Part [, lines 1 through
28, that it must holdifer, at 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? . 30a X
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? . e " 31 X
32a Does the organization h|re or use thlrd partles or related orgamzatlons to solicit, process, or seII
noncash contributions? . 32a X
b [f"Yes," describe in Part Il.
33  If 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.
HTA

Schedule M (Form 990) 2022



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

Department of the Treasury

Internal Revenue Service 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

ELECTS NEW MEMBERS EACH YEAR AT THE ANNUAL BOARD MEETING OR ON AN ANTER %

------------------------------------------------------------------------- {?----__ A |

PLANNING. A
C &

[Form 990, Part VI, Line 11E: THE ORGANIZATION'S PROCESS TO REVIEW T;g@} R :.j;:é,q_m_c_w_@ﬁ_s _____________________________
. W 4

¥
HEFINAL 990 IS SENT TO ALL BOARD

8
THE PUBLIC UPON WRITTEN REQUE

---------------------------- C 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



- 8879-TE IRS e-file Signature Authorization OME No. 1645-0047

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ,2022,andending _____ 20 2 0 2 2
Department of the Treasury Do not send to the IRS. Keep for your records.
Intenal Revanus Ssrvics Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FORGOTTEN SOLDIER QUTREACH INC 51-0493205
Name and title of officer or person subject to tax
LYNELLE ZELNAR DIRECTOR
Type of Return and Return Information "

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from’the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the bogc ah line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below and the amount on that line for the return bemg flled with this form was blank then Ieawe hne 1b, 2b, 3b, 4b,

appllcable Ime below Do not complete more than one line in Part I.

1a Form 990 check here . i b Total revenue, if any (Form 990, Part VIII, column/(/(}/g 827,506
2a Form 990-EZ check here . D b Total revenue, if any (Form 990-EZ, line 9) . )

3a Form 1120-POL check here . , I:] b Total tax (Form 1120-POL, line 22). . . . Y 3b

4a Form 990-PF check here . ’ I:l b Tax based on investment income (Form 990- PF\P§E£' 4b

5a Form 8868 check here . : D b Balance due (Form 8868, line 3c) . . /.//\\s 5b

6a Form 990-T check here . : D b Total tax (Form 990-T, Part Il line 4) / //\ ko ; (P 6b

7a Form 4720 check here . . D b Total tax (Form 4720, Part lIl, line 1) & s \ d. . ..., T

8a Form 5227 check here . : |:| b FMV of assets at end of tax year (Fo Q52\27 Ite/m D)) 8b

9a Form 5330 check here . ; |:] b Tax due (Form 5330, Part I, l)ee . \\/ 5 2 b E 9b

10a Form 8038-CP check here . 2 D b Amount of credit payment reque&MForm 803&QP Partll, line 22) ..... 10b

m Declaration and Slgnature Authorization of Offlcef

Under penalties of perjury, | declare that | am an officer of the above entlty\qr I/an‘fa person subject to tax with respect to (name
of entity) FORGOTTEN SOLDIER OUTREACH INC (Elw 51 04932@5 > and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements nd,to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the am hown on the copy of the electronic return. | consent to allow my
intermediate service provider transmitter, or electronic return origjd O) to send the return to the IRS and to receive from the IRS (a) an

(direct debit) entry to the financial mstltutlon account mdlcate
return, and the financial institution to debit the entry to this acco
1-888-353-4537 no later than 2 business days prior to}Ke@ it
processing of the electronic payment of taxes to receivesganfick
the payment. | have selected a personal identificatigisnum
electronic funds withdrawal.

4 / b X >
/ / \\//

PIN: check one box only / 4 // /"_\
| authorize ‘ /CPA, P.A. toentermy PIN | 93205 as my signature

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically turn If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) r ,ylatlng charmésas part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on th g«.r ‘n\s discloélive consent screen.

|:| As an ofﬂcer/car peréon subje  tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
electronically ﬁfed return If I'igve indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating chantles as pﬁ‘,j bof the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person Date

Part Il Certification hﬁ Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 65428653373

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature LARRISA M SHAFFER Date 3/22/2023

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
HTA




Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

Federated Campaigns .

Membership dues . .

Fundraising events . 63,636

Related organizations .

AbhON =

Government grants (contnbutlons)

OO0 hEWON=

All other contributions, gifts, grants, and S|m|lar amounts not mcluded above
CORPORATIONS

FOUNDATIONS

INDIVIDUALS

OTHER

DONATED CARE PACKAGE ITEMS
Other contributions total .

7 Total.

447,754
447,754
447,754
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