Farm 990

E! INDED TO NOVEMBER 15, 2023

Return of urganization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundstions)

OMB No. 1848 0047

2022

St D Do not enter sf:cial securtty numbers on this form as it may be made public. o
na) Bavieio Servioe Go to www.irs.gov/FormS90 for Instructions and the latest information. lvgpcﬂon
AFmtheMcahndamr,utaxyesbeM and g
B 33: «‘:u. C Name of organization D Employer identification number
suns | LEASHES OF VALOR
:r?-;-:;‘:- Doing business as 82-1110902
s Number and streat (or P.O. hox IF mal is not delwered 10 sireet addoss) Roomvsuite | E Telephane number
- 8407 OLD PLANK ROAD 540-840-4734
i City of town, state or pravince, country, and 2IF or foregn postal code G Gross raceicis § 752,439.
= o™l FREDERICKSBURG, VA 22407 Hia) 15 this & group retm
z-‘::‘f_‘_:; F Narne and addrass of prncipal oticer JASON HAAG for subordinates? [ |ves [X. No
5 8407 OLD PLANK RD, FREDERICKSBURG , VA 22407 HD) 2es 2t scticeamateon not.ded) :' Yes [: No
I Tax-exempt status: [ X | S01cH(3) :I 501(c)¢ | dinsertnog [ 4serainiec [ ] o7 If *No,* attach a i51. Sea instructions
J Website: LEASHESOFVALOR.ORG H(c) Group axemption number
Formn of or ion: [ X1 Corporation [ ] Trust E Agsocation :I Other lL year of feemation: 2017] M Sizze of IE—M_
| ETR I I ﬂmarv

1 Briefly descrbe the organization's migsien or most significant acteatins: LEASHES OF VALOR IS A NATIONAL

NONPROCFIT THAT PROVIDES HIGHLY-TRAINED SERVICE DOGS TO POST-9/11

g
2 Chack this box __| it the organizaticn discentinued its operations or dispesed of more than 25% of its nat assets
3 Number of votng membars of the governing body (Part VY. line 13} (3 4
@ 4 Numgerofindependent voting members of the governing body Part VI, Sne tb) ... |4 4
§ Tota number of ndividuals empioyad in calendar yaar 2022 (Pat V, Ine 23} 5 0
:% 6 Tow numbar of volunteers (eetimate if necessary) o 200
3 7 a Towa unrelated businuss revenue from Part VIE, column (C), wng 12 7a 0.
b Net unrelatad businass taxable incomsa from Form 990-T. Part |, line 11 b 0.
Prior Year Current Year
8 Contrioubons and grants (Part VI, line 1h) 676,921. 462 ,460.
g 9 Program service revanue (Part Vi, ling 2g) 0. »
2| 10 Investment incoma (Part Wil, colmn (A, nes 3, 4, and Td) 939. -51,257.
1 11 Other revenue Part VI, colurnn (A}, lines 5, 6d, 8¢, Se, 10¢, and 119) -3,362. 80,204.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column 1A, line 12) £74,498. 491,407,
13 Grants and similar amaunts pad (Part X, coumn (A), ines 1.3) 0. 32,000.
14 Banefts pad 10 of for members (Part X, column (A), ine 4) B 0. 0.
16  Salanas, othar compensaation, employee benatits (Part I1X, column (A}, ines 510} 0. 0.
16a Professiond fundraising fees [Part IX, colunn (A, line 1te) 0. 0.
§ b Total fundraising axpansas (Fart (X, coumn (0), lina 25) 43,605. 5 ]
17 Other expenses (Pan 1X, column (A), ines 11a-11d, 111-248) , 460,373, 579,604.
18 Total axpensas, Add linas 1317 {must equal Part X column JA). lina 25) ‘ 460,373. 611,604.
19 Revenue less expenses. Subtract line 18 from line12 . 213, 125. 120,197.
54 Beginning of Carrent Year End of Year
§~ 20 Total assets Part X, line 16) 396,110. 258,341,
Total fatditas (Part X, ine 26) e e A A ___903. __3,260.
B Net assets of fund balances. Subtract e 21 rom line 20 . 395,207. 255, 081.

gnature Bloc

Under peralties of perpry, | declare that | bave examingd this reburn, mcluding accomganying scheduks and slatemants, and 10 the hest al my kndwleds and dedal, it =
true, correct, and complete. Declaration af praparér (other than officer) < based on all mformation ol which preparer nas any knowledoa,

i

“rjzui'i‘

*gx»it\ﬁ 0 P
Sign Signaturs of offcer ) (g S
Mere KATHRYN TKAC, CFO

Dane

Type or pnre name and bt

ProwType prapare’s name Preparars signature

Pald  MARGARETHA VALDERAS dramaniis Q. Nddo P

r
q .2:!401\ 4 eT et

[137 des | 1] PN

00077377

Preparer |Frmsram:  VALDERAS FINANCIAL SOLUTIONS LLC

FrmsEiN_47-2900482

Use Only |Firm'saccress 4914 FITZHUGH AVENUE, STE 200

RICHMOND, VA 23230

May tha I8S dscuss this retumn with the praparer shown above? See instructicns

2001 1Az

Phong nn.804-912 ~-1505

Xlves __Ino

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Farm 990 2022

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



F [ LEASHES Or VALOR 82-1110902 Page 2
| % iii i %emenf of Frogram Service Iccomp“shments

Check if Schadule C contains a rasponsa of Note to any line in this Part il I b 4
1 Brefly describe the organzation's msson;
OUR _ORGANIZATION'S MISSION IS TO RAISE AWARENESS FOR AND PROVIDE
PHYSICAL AID AND SUPPORT TO DISABLED US MILITARY VETERANS. OUR
PROGRAM COVERS A CRUCIAL GAP IN THE INDUSTRY-A VETERAN OPERATED
ORGANIZATION, THAT CAN ASSIST VETERANS WITH THEIR RECOVERY THROUGH THE

2 D the organization undaertake any sgnificant pregram services dunng the year which were not listed on the

prior Form 990 or 990627 e [ lves [X]no
If *Yas, " descnbe thase new sarvices on Schadus O
3 D the erganization cease conducting. of miake sgnificant changas in how It conducts, any program services? | |ves [ XINeo

If *Yas," descnbe these changas an Schedule O,

4 Describe the organzation's program service accomphshmants for each of 28 three frgast progran se0acas. 35 measured by axpenses.
Secton S01{ek3) and 501(c)i4) organzations are reguired 1a regart the amount of grants and allocations 1o others, the tatal expanses, and
revenua, ¢ any, 1or each program servce reported

43 (Com | (xzensen § 478,409- neldeg gares ot § 32,000. } {Heseruet ]
OUR_PROGRAM IS ENTITLED: LEASHES OF VALOR. THE SPECIFIC PURPOSE OF
THIS ORGANIZATION IS TO RAISE AWARENESS FOR DISABLED US MILITARY
VETERANS AND TC PROVIDE PHYSICAL AID AND SUPPORT FOR DISABLED VETERANS
BY TRAINING AND PAIRING THEM WITH SERVICE DOGS TRAINED SPECIFICALLY TO
ASSIST THEM IN MITIGATING THEIR SYMPTOMS OF PTSD(POST-TRAUMATIC STRESS
DISORDER) AND TBI{TRAUMATIC BRAIN INJURY). THESE SERVICE DOGS REDUCE
THE SYMPTOMS ASSOCIATED WITH PTSD AND TBI IN OUR VETERANS, SYMPTOMS
THAT CAN OFTEN LEAD TO SUICIDE. THESE DOGS ARE HIGHLY TRAINED BY
EXPERIENCED PROFESSIONALS TO KEY IN ON THE VETERANS' DISABILITIES BY
PROVIDING "ALERTS" TO THEIR SPECIFIC SYMPTOMS THE TRAINERS ENSURE THE
HIGHEST LEVEL OF OBEDIENCE AND QUALITY OF TRAINING IS ACHIEVED BEFORE
THE DOG _EVER LEAVES THE PROGRAM. ONCE THE DOG'S TRAINING IS COMPLETE,

4b  (Cove 1 [Esparces § 16,365. g gracts of § | (Ao s )
PUBLIC EDUCATION AND ADVOCACY ON BEHALF OF SERVICE DOGS AND VETERANS.

4C  [Code J{Espanmas § 20 . 438. neluang gronts of § ) (Feverne$
ASSISTANCE FOR EMERGENCY VETERINARY CARE FOR RETIRED WORKING DOGS AND
SERVICES DOGS TO ENSURE THAT THEY RECEIVE THE NECESSARY CARE THEY
DESERVE FOR SERVING QOUR NATION AND OUR NATIONS WARRIORS.

4d Other pragram seraces {Dascnbe on Schadusa O)

[Esparsas § 9,476. weonm gunts ot 4 ) Mwrerue d 1
de  Tolal program service expenses 524 L6 88.
Form 990 2022y
25008 12.19.82 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 LEASHES Or VALOR 82-1110902 Paqe 3
[Par IV ChscksToT Required Sehedules o

10

1"

12a

13
i4a

15

16

W

b
21

Is the crganzation descrbed in secton 501(c)(3) or 4947(a)(1) (other than a private foundation)?

if “Yes, " complete Schedule A

15 tha arganzation required to complate Schedule 5 Schaduh of Conmnutws‘? Sag mstructons o
Did the arganzation engage i direct or indirect poltical campalgn activites on behalf of ar in apposnion to candidates for
public office? f “yes * complata Schedule C, Parr ) .

Saction 501{c)(3) organizations, D the organzation enpage in lobbynmg actwmos ar haw a secton S01n) aectcon in etrem
@uring the tax year? if “vas," complete Schadwa C, Part (! . s
Is tha organization a section 507{ck4), 501 (ciS), or 501|c)(6) orgamzahm that receives memberah-p Ouea assesammls o
simiar amounts as dafined n Aev. Proc. 98197 i “vas, * complete Schedule C, Part i o
Cid the arganization maintain any donor advised funds or any similar funds or accounts for which donovs havc tm ngh! to
provide advice an the distnbution or investmant of ancunts in such funds or accounts? Jf *yes, * complete Schedule D, Part {
Cid tha arganization racaive or hold a conservation sasemant. INClding 8asaments 10 prasarve cpen spaca,

he emvronment, histone land areas, or historic structures? i *Yas, * compiete Scheduls D, Part i .

Cid tha arganization maintain collactions of works of art, historical treasuras, or othar similar assets? f “vas,* canp.bm
Schaowe O, Part I
Gid the organization repoet an amoum n Pm X l-ne 21 fOf escrow or cu.-.todal account Iuabollry SArve as a cumodtan 'or
amounts not listed in Fart X, or provide credit counsaling, debt managemant. credit répain, or debit negotaton servces?

If “Yas,” complata Schaowe O, Part iV

Cid tha organization, dwactly or thraugh a refatad ocgamzahon. hold assets ln donor restncled endowmcms

or in quasi endowmants? )f *ves, * complete Schedule D, Part V

i tha arganization’s answe 10 any of the fallowing auestons is “Yas,” mon compiete Schedule D Pans v1 w vm |x, or x
as applicable.

Cid tra organization report an amount for land, buikéngs, and equipmant in Part X, 406 107 )f *Yes,” cornplete Schedule D,
55 | R oo oo U B e SNBSS S Su¥ ol LSRN T Ee e Dl SO S Y M P TN e SO DAL it e
Oid tha organlzanon rep-od an amount 101 nvostments othar secuntios n Part X, ing 12, that 5 5% or moea of 45 tatal
assels reported in Part X, Ine 167 it “ves, * complete Schedule D, Peet VIl
Did tha organization report an amount for mvestments - program related n Part X, ing 13, thm 15 5% or mona o\‘ s total
assels reported in Part X, e 167 if *ves “ compiete Schedule D, Part VI
Did the arganization report an amownt for other assets n Part X, Ine 15, that s 5% or more of its total mois reported in
Part X, lire 167 Jf *¥as,* compiate Scheowe D, Pert IX .
Did the organization repart an amount for other liztilites in Part X, line 257 i “vas, * complete Schedule D, Part x

Did the organization's saparate or consobaatad financial statements for tha tax year include a footnote that addressas

tha organization’s sabdity for uncertain tax positions under FIN 48 (ASC 74007 ) “vas, " compiele Scheowe O, Part X

Did the organization obtain separate, indapendent audited financial statemants for the tax year? it *ves * complete
Schedule D, Parts XUana XN e e e e e e

‘Was the organzaton included In oonsoluaated mdep-enoam audned rnancual slalemeﬂls kx lhe tax year?

if "Yes, " and if the ovganization answered ‘No' to e 123, then completing Schedule D, Parts XI and XIii (s optonal

I& the erganization a school dascnbed in sectan 170OXTEANIT I *vas,* complete Schedule £

D the organization maintain an office, employeas, or agents outside of the United States?

w3 the organizaton have aggregats revenuas or expenses of maore than 310,000 fram grantmaking, 1undmsng. business,
Imvastment, and prograrn service activibes outside the United Statas, or aggregate foraign imvestments valuad at $100.000

or mixo? Jf *Yas, " complete Schedule F, Parts Jand IV ...,

Dia the organization repor en Part X, column (A), fne 3. mora than §5,000 of grants or mhor assstance 10 or for any

fareign crganzaton? i “vas, " complete Schagule F, Parte and IV
Dig the organizaton repor on Part X, column (A), ine 3, mora than §5 000 of apgregate grants or other assls‘lm to

or for faraign indwiduds? it “vas,* complere Schaale F, Parts Iil and IV :

Did the crganzatan report a tatal of mora than $15 000 of axpensas for professional tUNdrasng sannces on Pan IK

column (&), 1nes 6 and 1187 Jf “Yes, * complete Schedule G, Part (. Sea instuctions

Dig the erganizaten repant more than $15.000 total of fundraising evaent gross incoma and cantnbutians an Part VIl lines
1cand 8a7 if “ves,* canplete Schedule G, Part if

Dig the organization repont move than §15,000 of gross incame from gaming actiitias on Part VI, ling 927 ) "ves,*
camplate Scheaule G, Parr IV

Dig the ceganization operate one or more hospnzl facilites? If *Yes, * complete SChacti® H .. ... ..
If “Yos* to bne 20a. dit the organizaton attach a copy of #s audited financial stataments to ths retum?

Dyt the crganization repor moes than $5,000 of grants or othéar &ssistance 10 any domastic organization of

domestic government on Par IX_calumn ¢4 line 17 3¢ *ves * comonte Schadie { Fatsd aag il

250009 12z

Yes | No

w
T S L T - -

1tb X

11c| X

BB B |
A > e

19

=
Ea] Eo T T T - = R

208
200

21 X

4
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Farm 0z2 LEASHES Or VALOR 82-1110902 ragod
I&i i% i Checklist of Required Schedules (continueal

Yes | No

22  [xd the organzation rapon more than $5.000 of grants or othar assistance 1a or for domestic individuals aa
Part IX. column (A), ine 27 if “vas,* complete Schadie |, Parts | and Il :
23 Uid the organization answer "Yas® 1o Part VI Saction A, ne 3, 4, ar 5, about oorwensatuon of tho organaamn 5 curmnt
and formar officers, directars, trusteas, key employeas. and highest compensated amplovaes? iy - Yes, * compinte
Schadile J . R 3 X
248 Oidthe orgmnzauon have a tax-exempt bord 15508 wtth an Oumandng pmc-pal amount 01 more 1han $100 000 as of the
last day of the yeir, that was issued after Decamber 31, 20027 (1 “Ves * answer dnas 246 through 244 and complete
Schaduie K. If *No," go to (ne 25 ... . X
b Did the organization invest any procesds of tax exempt bonds beymd a tcmporary ponod excapbon? ) o
¢ Did the organization mairtain an 6scrow account other than a refunding escrow at any time during the year to deﬂeese
VY SOOI DOz s s ot T s = Gyt e rals 1 s S L e
d Dia the erganizaton act &5 an "on behau or issuer for bonds oulstanamg &t any trra dunng tha waﬂ
25a Section 501(¢)3), 501(c)[4). and 501(c)(29) organizations. Did tha arganzation engage in an excess banafit
tranzacticn with a dizquaifad person during the year? ) *ves, * complete Schadule (, Part)
b I8 the arganization aware that it engaged in a1 axciss banefit transaction with a disquattiad person in a pmc year and
that the transacton has not bean raportad on any of the arganzaton's prior Forms 980 or 990-EZ7 i *vas,* compiere
Schedula L Part) . 2! X
26 [Dxd the arganzation report any amwnt on Pan x llne 5 ar 22 for rocowables 1rom o paymles lo any curent
or tormer officer, director, trustes, key emplayee, creator or founder, substantial contribiutor, or 35%
controiled antity of family membar of any of these parsons? if *ves, - complare Schaeawe L, Part i e Kb X
27 (1d tha organization provide 3 grant of other assistance to any currant or formar officer, drestor, trustea, oy ornoloyoe
creator or foundar, substantial contributor or smployes thereol, & grant salection cammittes mamber, of to a 35% centralled
antity (including an empioyea thereof] or family member of any of thass persons? Jf *vas,” complete Scheawe L, Part (. | 27 X
28 Was the crganization a party to a business transaction with one of the lellowing parties {5ea the Schedule L, Part IV,
Instructions for apphcable filing thresholds, conditions, and exceptans):
a A currant or former officer, directar, trustee, kay amployee. creator o founder, or substantial contrioutor? it
“res,” complete Schaowe L, Part iV
b A famiy mamber of any individual describad in une 28&" u Yes. cwnp!are Scheawe (, Pan’ JV
¢ A 35% contrallnd entity of one of more indeiduasts and/or arganizations described in line 2Ba or 28b? I
‘Yas, " complete Schedwle (, Part iV L . TP SR RCHTTE TN I QP SRr SRS
Did the ceganization receive mora than $25, ooo n rloncash cConnbutions? I “ves, * complate Schedule M
Duz the organization receive contributions of an, rstorical treasures, or ather simitar assets, or quaiktad consarvalion
contributions? it *ves, * complete Schedule M sremanens
31 D the organization liquidate, termnata, of dlaaolve and Cadsa oper;mons? i *Yas,* wmo(e:e Schedufe N Parf {
32  Did the ceganzation sef exchange. dispose of, ar transfar mora than 255 of its nat assets? I *Yas," compiete
Scteduis N Part ) ... o s
Did the crganzation own 100% of én entity dsrogardad a5 5eparate 1rom me Otgsuzamm mder Aegulations
sections 301.7701-2 and 301.7701 37 it “vag,* compieie Scheduls A, Part |
34 Was tha organization related to any tax-exempt or taxable entity? if ~ves, - complate Schedu.!c R Fart i, W, or 1V, and
T VAT BRSNS Gl A e T Rt
352 Did the arganization have a controbied enity within the mmng ot sewon 51 2{b]|13)?
b 1t "Yas® 10 line 354, did the arganization racaive any payment from or engage in any transaction with a cormolied emlty
within the maaning of section S12{0){13)7 ¥ *ves,* complate Schague R, Part V, fne 2 | 350
36 Section 501(c)(3) organizations. Uid the organization make any transfers o an axempt nonchantabla relaxed organlzaﬂon"
it “Yasg, " complere Schoowe R, Part V, hng 2 | 35
37 Did the organization conduct more than 5% oh 8 ac‘lwmus thrcugx an entity that s not a mlated organzabon
and that is reated as a partnership for foderal income tax pUIPOSEs? i “Yas, * compiete Scheduie A, Partv) ... |37 X
38 Did the organization compiata Schedule O and provide explanations an Schadula O for Part VI, ines 110 and 197
H filers are required ta complate Scheaul X
ements Hegarding Ings a ax ompﬁance
Check If Schadule O contans a responsa or note to any lina In this Pan v

X

Iy

I(g Iz]g Igl

88

gle o 8 el [wl BB

Eo] T = - - T |- = -

"

Yes | No

1a Entar the number reparted in bok 3 of Form 1096, Enter ¢ i not appicable a 0
b Entar the number of Ferms W-2G ncheded on bne 1a. Enter O 4 not applcable 1 0
« Did the organizatica comply with backup witrhalding rules for raponadle paymanis 16 venders and reportable gaming
[garnbiling) wWInings 10 prize wnnees? iz
23004 12.13-22 Form 990 12022)
5
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Form 990 LEASHES Or VALCR 82-1110902 rage b
[Part VT s%'iﬁmenrs Regarding Other IRS Filings and Tax ComMpIance nrmeq

Yes | No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statemants. l
fled for the calendar yoar anding with or within the year covarad by this retum |_30 0
b If at Ipast one is reported on ine 2a, dis the orgarzation fle &l required faders amploymant tax retums? 2b
3a Dt the organizabion hawe unalated busness gross incoms of $1.000 or move during the year? | 3a X
b If *Yes," has # fied a Form 990T for ths year? if “No* to Ane 30, provids an explanalion on Schedule & b

4a At any tme during the calendar year, <d the arganization have an interast in, ar a signature or athar authority over, g

financial account @ a foreqn country (such as a bank account, sacurities account, o athar finarcial account)? 4a X

b If "Yag, * enter tha narmae of the foresign country

Sea instructions for filing requirements for FinCEN Form 114, Report of Feresgn Bank and Financal Accounts (FBAR),

Sa Was the organization a pary 10 a prohibited tax shelter transaction at any time during thetax yea? | &g X

b [vd any taxabie party notify the organzaton that it was or is a party to a prohibited tax sheter transaction? R X
¢ If "Yas' toline Sa or 5b, ¢id the oeganization file Form 888577

6a Does the organization have annual ross raceipls thal are narmally greater than $100.060, and dc the organzaton solk:at

any contnbutions that were not tax deductible as chavitable contributions? e R X

b If "Yas,” did the organization nclude with svary solicitation an express statemant that such contributions or gifts

WBD Sk Bt DROACHINRT e o oo S e L s s 5 >

7 Organizations that may receive deductible conilbuuonc under section 170(c). l

a Dwdthe crgangatian recenn 3 payment in excess of $75 made partly as 2 cootaibiution and parly lor goods 3nd servicas provided 1o the pyoe? | 7a X
b If "Yas," did the organization notify the donar of the vaius of tha goods o sarvices provided? ) e 3% (.
¢ [1d the organization sell, axchanpa, or otherwisa dispose of tangkile parsonal property for which it was requnred
1o fle Form 82827 ic X
d it "Yas" indicate the number of Farms 8262 hlw mnnn me year PRIEN l id l |

e Cid the arganization racanva any funds, diractly or indirectly, 1o pay premiums on a perscna Danatt contract? Je
! Oid the arganization. duning the yaar, pay pramiums, directly o indirectly, on i personal benefit contract? ) il
g I the arganization racanvad a contricution of qualified imedectual property, did the organization hle Form 3399 as Wed? | 7g
h H the crgamzation received a contribution of cars, boats, arplanes, or other vahicles. did the orgarvzation fle a Foem 108862 ih
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwsed fund mantained by the |

S00NS0MNG organization hava excass business hokings at any time during tha year? D186 i et S S8 3
9 Sponsoring organizations maintaining donor advised funds. |
a Oid the gponeoring organzabon make any taxabda distnoutions under sectien 49862 T
b Oid tha sponsoring arganization make a distribution to a donor, donar adwsor, or related pecson'l ;’9
10 Section 501(cH7?) organizations. &nter
a nitaton fees and capital contributions included an Part VIl lne 12 ) 10a
b Gross receipts, iIncludad on Form 880, Pan VIIl, sne 12, lor pubic use of dub famlltrcs ,,,,,,,,,, 100
11 Section 501(c)12) crganzations. Enter:
a Gross ncome from members or shareholders s 11a
b Gross income from other sources. (Do nat net amounts due or paxt to othar 5ourcas against
amounts due o recervad from them) | 116
12a Section 4847(a){1) non-exempt chantable mu. 1= tho organization filing Form 980 in lisu of l-orm 10417 123
b 1 "Yes" anter the amount of tax-axempt nierest recaived o accrued during the year SRR li_a l
13 Section 501(c){28) qualified nonprofit health Insurance Issuers,
a I=the organization licensed to I55ue qualfied nealth plans in moré than one state? o B I
Note: Sea tha instructions for additional informatian the arganzation must raport on Scheaule O
b Entar the amount of rasenas the organization is required to maintain by the states in which the
organization is kcensed to issue qualified heatthplans 13b
¢ Entar the amount of raserves on hand Dspaseg 13¢
143 Did the organization receive any paymants for indoor tanning services during the tax year? 11a X
b 1'Yes." has it filsd a Form 720 to report these payments? I ‘Ao, * provide an explanaton on Schedule O | 14b
15 I3 the ceganizatan subject ta the sectan 4880 1ax on paymant(s) of mors than $1,000.000 in ramunaration or
0XCas5 PArachute paymentis during the year? R T A s B QB R PN a5 LR A 15 X
I "Yes" sae the mstruchons and file Form 4720, Schadus N I
16 s the organizaton an educational instiluticn subject to the secbon 4988 excise tax on net nvestmant income? AT 16 X

I “Yes," complete Form 4720, Schedule O. |
17 Section 501(c)21) organizations, Did tha trust, or any disqualiied or other person engage in any activitis

that would result in the imposition of an excise tax under section 4861, 4852 ar 48537 L 17
I “Yos " completo Form 068 ]
105 222 Form 990 (2022
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Farm 022 LEASHES OF VALOR 82-1110802 Page 6
|§§i§ Ei i Governance, WE“agemeﬂE and Disclosure. For each "Yas” response ta Nnes 2 through 70 below, énd for @ "No " response

to Mg 8, 8, ov 10b brlow, descrbe the circurstances, processes, or changes on Schedule ©. See nstructions.

il Schedule O cont r g& or nate to any ling in th v X
Section A. Governing Body and Management

Yes | No
1a Enter the numbar of voting mambiers of the goveming body at the end of the tax year 1a 4
IFthere are material itlerences in votnp rights amang membiss of the governing body, of If the goverming
body defegated hrazd auhceity 10 an executive commities or simslar committes, explain an Schadula 0.
b Enter tha numder of vating members mcludeds on ine 1a, above, who areindspendent | 1b 4
2 Oid any officer, director, trustes, or key employee have a famiry ralaticaship or & tusiness ralationship with any other
officer, drector, trustee, or key empioyes? e L2 lX
3 DOid the organization dalagate control over managemant duties customardy oerformed by o undar 'hs ovract supemlslon
of officars, directors, trustons, or key employees 16 a management company or othar person? 3 X
4 Did the organization make any significant changes to s goveming decurments since the prior Form 990 was tad? 4 X
5 Oid tha organization become aware during the year of a signficant diversion of tha organization's assels? 5 X
6 Did the organization have members or stackhoidars? L 8 X
7a Did the organization hive members, stockholdars, or athar persans who had she powear to alect or appont one ar
more rmemgars of tha goveming body? R e R R G o B O Vot e R i e o 78 X
b Are any govarnance decsions of the organzahon resarvad 10 (or Bub)od {5 .uxwoval ty) membars, swamoidefs or
persons other than the govarring body? T L L b X
8  Did the ceganization contemporanzcusly docurmenl the 'nwmus twad or amt-r aclicns unckErtakan during the year br, 'he fdlcwm ]
@ Thegovemingbody? G | X
b Each committee with authorty toamonbohalfodtha governing body? L m | X
9 s meve any officer, directar, trustae, or luay empiovee E=t1ed in Part VA, Saction A, who cannot ba readved a the
aaa ey 9 X
Yes | No
108 Did the ergarization have local chapters, branches, or affiliates? [ 10a_ X
b If *Yas," did the crganization have written policies and procedures w.vermng me ar.‘tmues of ':.udn chapters, affiliates,
and brancheas to ensura thair oparations ane consistent with the organization s axempt purposes? 106
11a Has the arganzation provided a complete copy of this Form 980 1o 2 mambars of its governing body befors fiing the ferm? 113 | X
b Describa on Schedule O the pracess, if any, used by the organization 1o review this Farm 990, |
123 Did the organization nave a written confict of interest policy? i *No,” go to Ane 13 ool s B
b Ware officers, dirzcloes, o lruslees, and ey employees required 1o dsciazs annually imsrests thal could grag rise w wnﬂucls" e 12t X
¢ Cid tha organization regulardy and consistently mantor and enforce compiianca with tha palicy? *Yas,' descnba
D SOty O NOW. WS INBE TONB' 15w -ysias 11064700 0 i o Qs i g kg oy i T e | 12¢ X
13 Cid tha organization have a written whistleblower policy? 13 X
14 Cid the organization have 3 watten document retention and destruction policy? 14 X
16 Oid tha procass for datermining compeansation of tha ‘olowing Parsons Nciude a reviaw and aopcuva! vy independent
pevsans, compamblity data, and contamporanaous substantistion of the aelberaton and gecison?
a Tha organization's CEQ, Executive Diractor, ar top managemant ottcial i SRR A3a X
b Other officers or key empioyess of the arganization AN 156 | X
It "¥Yes" to Ine 15& or 15D, describe the process on Schadule O See mstrucnons
16a Did the organization invest in, contributa &38ets 10, o¢ canicpate in & oint venture o srmilar arrangament wih a
Che Y OO IO | o s 163 X
b If "Yes. " did tha organization follow a smnen poiicy of precedura requinng the organzation to evakate its particpatan
Inoint venture arrangements under applicable federal tax law, and taka s16ps to safeguard the organization's
exempt status with menis? 15
Section C. Disclosure

17 L=t the states with which a copy of tres Form 990 is required to be filkkd VA
18 Saction 6104 requires an crganization to maka its Forms 1023 (1024 or 1024-4_ i apphcable), 990, and 990-T {gection S01(c)(3)e orly) available
for public nspectan, indicata how you made these avalabka, Check all that apply.
:] Own website [ Ancther's website E Upon request :] Other axpinin on Schedule Cf
19 Describe on Schadua O whathar (and it 50, how) the erganization made its governing documents, conflict of interest policy, and financial
statements available 10 the public dunng the tax year,
20 Swate the name, address, and telephone number of tha parson who possesses the organization s books and recores

KATHRYN TKAC - 540-840-4734
PO BOX 571, GARNER, NC 27529
237008 12-1337 Foem 990 (2072)
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= 022 LEASHES OF VALOR

ompensation o cers, Directors, Trustees, Key Employees, Hig

Employees, and Independent Contractors
Check il Schedule O containg a responss o nate 1o any line in this Part VIl

82-1110902  page?

ompensated

—

ion A, Officers, Directors, Tru Em, ees, and Hi Col

1a Complate this table for all parsons required to be ksted. Report compansation for the calendar yaar ending with or within the arganzation's tax year,
® List all of the organzation's current officers, directors, trustess (whathar individuals or organizations), regardiass of amount of compensaton,

Entar -0- in colurnns (D), [E), and (F) if no compensaton was pad

@ List all of the organzation's current key ermsloyess, if any, See the instructions for dalinitien of *key emplovee.”

@ List the organization's five current highast compensated empleyees {ether than an officer. director, trustee, or key employesa)
who received ropartabla compensation (ox 5 of Form W-2, box 6 of Form 1058-MISC, and/or box 1 of Form 1093-NEC) of mare than

$100,000 from the erganization and any refatad organzations.

® List 3l of the organizaticn's farmer officers, key amployees, and Nighast compensated employons who received maore than $100,000 of

reporiabla compensation from the organzation and any related organzations,

® List all of the arganzaton's former directors or trustees that received. in the capacity 38 a former drector or trustae of tha argarazatian,
mora than $10,000 of reponatie compensation from the organization and any refated argarizations,

Saee the instructons for tha order in which to list tha persons above.
[ check this box if nether the organization nor any related organization compeansate

d any current officer, drector. or rustee.

(A (B} {C) 10) (E) F
Name an titlo Agtmga: |iorpacRostin .. Rapoetable Raponadie Estrnated
NOUrS P& | tas, urkess irstn 15 ot as compensation compensaton amount of
woak Dicer ang 3 avactonousies) from from relatod other
(st any B the organzatens compensgation
noursfor | = u arganizaticn W-21088MISCY from the
rolated | % | 2 3 (A-2/1088-MISC/ 1029-NEC} erganization
organizaticns| 2 | 5 ElE 1089 NEC) and ralated
veow [3]3]., é 3 arganzatens
lina) A EIEEE
111 XATERYN TEAC 40.00
CFo X 36,850. 12,250. 0.
121 CASON HAAG 40.00
CEQ X X 0. 0. 0.
131 ABBY FENTON 10.00
DIRECTOR X X 0. 0. 0.
{4] RICARDA GANJIAM 10.00
DIRECTOR X X 0. 0. 0.
{51 HATEY LAFFEY 10.00
DIRECTOR X X 0. 0. 0.
FN07 2122 Faem 990 (2022
8
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Form LEASHES Oy VALOR 82- 1_1f1 0902 Pags 8
tion A, Officers, Directors, Tr Key Employees. and Highest Compensated Employees (confingad)
(&) (B} {C) D) (E) F)
Name and tile Averaga; | .o Fostion. ... Raporable Raponatie Estimated
NCUMS PEF | =a, inbass cevsan is both as compensation compensation amount of
weak SR LTINS IO from from related other
Qistany |2 the arganzations compensation
haimfar: 1s | o organzaton (W-2/1085-MISC/ from the
related | y | 3 2 (W-2/1059 MISC/ 1089-NEC) crganization
organzatens 5 3 ¥ g‘q 1099 NEC) and ralated
below 3|3 El5E 5 organzations
R HHEHEEE
16 Subtotal T A i B 36,850. 12,250. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add ines 1b and 1c) 36,850. 12,250. 0.
2  Tow numbear of indivicuals (inchxsng but not nrmted 10 thoee Iisted ab-wal ‘mo received more than $100,000 of repartable
—tompensation trom the organization 0
Yeas | No
3 D the ceganizaten list any former officer, directar, trustes. key smgloyea, or highest compensated emplayes on l
line 147 i “ves, * complate Schaawe J for such indiidusl 3 X
4 Forany ndivicual 21ed on line 13, = the sum of reportable compansation and othar compwsaton l"om lhe orgmlzaﬂon l
and related crganzations greatar than $150,0007 ¥ *Yas,* complete Schedule J for such indivickal 4 X
5 [ any parson isted on ling 1a receive or accrue compansation from any unrelated arganzation or indadua! lor SENACES ]
rendared to the crgani 2 g0 X

Section B, Independent Contractors

1 Cormpiete this table for your five highest compensatad indapendent contractors that received mare than $100.000 of compensation from

the organization. fAegort compensaton for the calendar year ending with ar within the organization s tax yaar

A (B)
Name and busingss address NONE Description of servicas

()

Compensation

2  Teotal number of independent contractors ncluding Sut not smited 1o those listed above) who recened more than

$100 000 of compansation from the organization 0
form 990 2022
232008 1213-32
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82-1110902

Page 9

Form £60 (2002 LEASHES O} VALOR
- gta!emeﬁ of Revenue

Chack d Schedule O contains a response o note 1o any ine n this Part Vil

(A}

Total revarue

Ralated or axempt
function revenue

(C)
Unrelatad
DUSNEss revanue

L]
0}

Favenne excluded
o ax unger
sactions 517 - 514

Faderated campagns 1a

Membershipdwes 1b

Fundramng evants 1

fataled organizations 1d

Govarnment grants [contributions) | 1e

“ o an oo

Al other conltributions, oéts, grants, and

simelar amaunts nog induded abave 1f

462,460,

£
3
§
g
S

NONZAsSh Cosl Eutonm inc usea 0 Ines 15-1f

g[8

1,871.

T Add i 1f

462 ,460.

Business Code

am Service

Pr
-~a Q00U

Al athar program sarvice revenus

g_Total Add lines 2a-2(

3
other similar amounts)

Royalties

Investment income (ncuding dividands, intarest, and

4 Inzome froem swestmant of 1ax-exampt bond procaeds

2,803.

2,803,

() R

[i) Parsonal

Gross rents

b Less: ranal gxpensas

¢ Rantal ncoms or [loss)

d Net rental ingoma or (loss)

Gross amount from sales af (i} Securities

{i) Ceher

27,043.

assers ather than invertory

51,172.

b Lass. cost or other hass
and s3les expenzas

76| 30,002.

02,273,

-2,959.

c Gan or [loss) 7

-51,101.

Nat gain or {loss)

-54,060.

")52, 060.

Gross income from Tundraisng events {not
including 3 of
contributions reparted an line 1c). See
Pan V. Ine 18 | 8a

Other Ravenue

8a

208,399.

Lass: direct axpensos Bb

128,757,

¢ Nat incoma or [loss] from Tundaaising avents

79,642.

75,642,

Gress meame from gamng activibes. Sea
Fat IV, Ine 18

Leoss: direct axpensas

¢ Nat incoma or [loss) fram gaming activities

. (Bl

Gross sales of inventory, 163s ratums
and allowances

Less: cost of goads sold So6d

¢ Nat inGooma or wes of mventory

o

Business Code

562.

562.

Allothee revenue

e Total Addlines 11a11d

562.

12 Total reveave. Se2 irstructions

42;,4070

0.

J
28,547

72009 17-1327

08590921 148802 2021000095
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Form 2 LEASHES OF VALOR
[ Hﬁl g’a;!omen! of Functional Expenses

82-1110902 page 10

Section S0T{cNT) and 507(c)f4) organizations must compiete al catumas, AN other organizabions must campiete colm (A).

Chack it Schedule O contans a response of note 1o ary ling in this Part IX__

LR S0t s s acs o cuss b niias

[X]

D0 not nolude amounts reported o fnes 68,
70, 56, 50, and 10k of Part VI

Total expanses

(B)
Program sarvice
axpensss

(]
Managemant and
erioral BXpInses

}
Fumsgising
axpensas

2

3

o

r

9
10
11

0 o Q0 C o

12
13
14
15

17
1a

RB3REB2

a
b
c
d
e

Gants and other assistancs ta domEstic orgarisations

and damestic gorrnments, Ses Part IV, line 21
Grants and other assstarcs to domastc

indwduals. Sea Part IV, ine 22

Grants and othar aesistance 10 foraign

organizations, fareign govemmants, and 10maign

indaduals. See Part IV, tings 15 and 16
Banefitz pad 1o ar for membaers
Compansation of curent officars, directors.

trugteeas, and koy amplovees

Compensation not ncluced ahove 1o disquaifes
porsons (as cafired undsr sectan 4959(1) 1)) and
persors cesaibied in saction 4358(cH3KB)

Otrar salares and wages

8 Pansinn pian accruas and contributions (inchde
saction 401{k) and 403(b) employer cantributions)

Other employee banafits

Payroll taxes

Faes lor services (nonempioyass);

Managemant
Legal ..
Accountng

Lobbying

Professonal fundraisng ssrvices. Sz Part IV, line 17

Investmant management faes
Other (If hne 11g amount exsieds 105 of koe 25,

column [A), amount, list Ime 117 expenzas on Sch )

Advertisng and prornaetion
Offce axpenses

nfoemation technalogy |

Royaltes |

Qeecupancy

(-0 (PR

Payments of traval or antartainment expenses
for any tedaral, slate, or local public officials
Conferencas, conventions, and maetings

Intarast

Payments to affilates
Doprecaton, depletion, and amortization

Insurance

Othwr expanses, 11emize sxpensss nol covered
ahove. (List maseallansous expenses on fing 24e. If

line 24 amount excaeds 0% of ling 25, column (A),

amourd, It ing 24¢ espenses on Schedule 0.)

SVC DOGS AND WARRIOR PR

INDEPENDENT CONTRACTORS

32,000.

32,000.

10,067,

10,067.

41,350.

20,175,

21,175.

1,049.

1,049.

68,450.

32,620,

2,650.

33,180.

31,528.

31,439.

10.

79.

13,200.

13,200.

38,215.

38,215.

24,157,

24,157.

8,379.

7,104.

1,275,

128,694.

128,195,

499.

93,985.

85,210.

800.

7,975.

PROPERTY-REPAIRS & MAIN

23,484,

23,484.

DUST OFF PROGRAM

20,438.

20,438,

Al athar pxpensas

SEE SCH O

76,608.

68,451,

6,835.

1,322.

25 Total fusctionsl expenses. Add lines 1 through 242

26  Joint costs. Compiele 1M line anly if the arganeation

611,604.

524,688,

43,311.

43,605.

repaetad i column | B oint costs fom a combined
educatonal campagn and fundraising solictatan,
Check here [ i duscwnng 506 08.2 1450 sas-73m

232010 12as2
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Foem 990 |Iz%g‘ LEASHES UF VALOR 82-1110902 page 11
a e ee
Chack 4 Schadule O contains a response or Nots to any ine in this Part X_ e |
{A) (B]
Beginning of year end of year
t Cash noninterestbeasng 109,769.| 4 57,299.
2 Savngs and termparary cash invastments 2
3 Fledges and grants recewvahle. net 3
4 Accounts racalvable, net T A e S g ST BRI 23,450.] 4 0.
5 Loans and othar recaivadias from any curent ar farmer officar, diractor,
trustae, key employee, creatar or foundar, substantial contricutor, or 35%
controdled antity or family member of any of thase parsons )
6  Loans and athar recaivanias from other dequaified persans (a5 defined |
undar section 4858(M|1)), and persans described in saction 4958(c)(3)(B) 6
7 Notes and lans racaivable, net 7
g 8 Invantones for sale or use 11,480.| s 12,046.
3 8 Prepad exponses and detered charges 9
a Land, culldngs, and equipment: cost or other
pasis. Complate Part W of Schedule D 10a 81,854,
b Less: accumuiated depraciation 10b 24,412, 99,282.] 10c 57,442,
11 nvestiments - publicly traded securitias 11
12 westments - other sacuritas. Sea Part IV, line 11 12
13 nvestments - program-refated. See Part IV, lina 11 152,129.] 13 131,554.
14 ntangible assets 14
15 Other assats. Sea Part IV, lne 11 15
— I Add lings 1 through 1 [ 1i 396,110./ 18 258, 341.
17 Accourds payable and accrued expenses 775.] 17 1,779.
18 Geantspayable . 18
19  Osfarrad reverue 19
20 Taxexerpt bond labikties | 20
21 Escrow or custodial acoount hablluy Complnte Pm‘ WofSchedule & 21
o | 22 Loans and other payaties to any currant or formar officer, diractor,
3 trustes, kay employes, creator of founder, substantial cantributar, ar 35%
i contralled entity or firmidy membar of any of thess parsons 22
= 23  Secured morngages and notes payable to unrelated third partes 23
24 Unseoured natas and lpans payable to unrelatad third panies 24
25  Other liabilties fincluding federal incomae tax, payables to ralated thirg
partios, and other kabditiss not included on linsg 17-24). Completa Part X
of Schedule O N SN s ot e sk e 128.| 25 1,481.
£al Total li snas 17 2 S03.1 28 3,260,
Organizations that follow FASB ASC 958, check here I'T.
§ and complete lines 27, 28, 32, and 33. 2 o W3R
§ 27  Net assets without doner restrictians 395,207.] 27 255,081.
® |28 Netassets wih doror restrictions 0. 28 0.
H Organizations that do not foliow FASB ASC 858, check here |
L and complete lines 29 throuwgh 33,
z 29 Capital stock or rust peincipal, or current funds L 29
§ 30 Paidn or captal sumplus, oc land, bulkding, or egquipment fund v 30
31 Retalnad earnings, andowmeant, accumulated incorma, ar athar funds 31
; 32 Totainetassetsorfundbalances o 395,207.] 32 255,081.
| Total hatd 0t assata/lund balances 396,110.] a3 258,341.
Form 990 (2022
01 s
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Fom €80 : LEASHES OF VALOR 82-1110902 Page 12
| %E | Reconciliation of Net Assets

Chack f Schedule O contains a response o nate to any ine 1 this Part XI RS VS A E ooy _F&L
1 Total ravenue (must equal Part VIIL column [A), line 12} 1 491 ,407.
2 Total expansas (must equal Part IX, coimn (&), e 2s) 2 511,604,
3 Aeverue lass expenses, Subtract ine 2 from ling 1 R N g T el 3§ -120,197.
4 Net assets or fund balances at beginning of year fmust squal Par X Ine 32, column (A) 4 395, 207.
§ Notunrealized gains (losses) oninvestments s -19,933.
6 Donated servicesanduseoffacities . .. ... 6
LA L R S SIS S 0 P A S 7
8 Prior panad acustments e 8
9  Other changes in net assets or fund balances (cxplam onSchedue O) o 9 4.
10 Not assets of fund balances at end of year. Combine lines 3 through & {must equal Part x ino 3?
column (B)) e 10 255,081.
Mﬁgncial Statements and Reporting
Chack if Schedule O contains a response or note o any ine inthis Part XI| ... G A e L[]
Yes | No

1 Accountng method usod to prapare the Form 830: [ X Cash || Accrua | Other
1 the arganzation changed its methad of accounting from & prior year or checked *Cthar,* explain on Schaduls O.
2a Were the organization's financial statemente compiled or reviewad by an independent accountant? kg s |2 X
#"Yes," chack a box balow to indicute whether the financial statements for the year ware compiiad or twewe-d ona
saparate 0asis, consolidated basis, or bath:
L_, Separate bass u Consoidated bass [:] doth consolidated and separate basis
b 'Warg the organzabion's financial statements avdved by an independent accountant?
It "Yes." chack a box below to indicate whathar tha finarcial statements for the year were audted oa a separate ba.s-s
consordated basis, or bath:
[ sepwatobasis [ Consolidatedbasis || Both consoliated and saparate basis
¢ If "Yas” to ine 2a or 2b, dees the organization have a commillee that assumas respansibaty 1or ovarsight of the audit,
raview, or compiation of 4s financial statements and selection of an Indapendent accountant? RN 2¢
If the organization changed eithar its oversight procass o salection pracess during the tax year, expiain on Schedule 0. |
3a Asg aresult of afederal award, was the organizistion required to undergo an audit or audits as set forth in tha

Uniform Guidance, 2 C.F.R. Part 200 Subpart F7 e L322 X
b ¥ "Yes' ad tha organzaton undergo the requirad audit or audns? H (he organuwn dpd not undntgo the requirad audnt
[ exglan why on Sch 102 any sleps taken to und ! db
Form 990 2022)

223012 121322
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SCHEDULE A

NS Ne e4a-0aiT

Public Charity Status and Public Support

el Completa if the organization is a section 501(c)|3} organization or a section 2022
4847(a){ 1) nonexempt chantable trust,
Tapartman of the Tresdury Attach to Form 990 or Form 990-EZ. Open to Public
LR s ey Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEASHES OF VALOR 82-1110902
eason for ic ar AtUS. (Al arganizations must complete this part ) Ses nstructons

Tha organzaton is ot a private foundation because it is: (For lines 1 threugh 12, chack only cne box,)

0d

- w o

o«

00 B0 O 00

[]

10

1
12

(0]

0 O

0 00

A church, convention of churches, or association of churchee described n section 170(b){ 1XA)I).
A schaol gascnbed 0 section 1700} 1)[ANi). (Attach Schedule £ (Form 9907 )

A hospital or a cooperative hospital 56rvica organzaton descrived in section 170{b)| 1)(A) (),

A medgical research arganzation operated in conjunclion with a hospital descnbed in- section 170(B)(1)ANi). Ener the hospital's name,
city, and state:
An organization operated for the banafit of & callege ar unnarsity ownad or operatad by 8 govemmental unit descried in

section 170(b) 1A)iv). ([Complata Pan 1l )

A faderal, state, or local government or govarnmantal unit descrived in section 170(b) 1(ANY).

An erganizatian that normally recelves & substantial part of its support from a governmantal uret or from the ganeral public describad in
soction 1TO(LI1)AKvI). (Completa Part 1)

A community trust described in section 17X 1AN). {Complete Part I1.)

An agricultural research organzation described in section 170X 1)AKIX) operated in conjunction with a and-grant ceollege

or university or & nanland-grant colega of agriculture {562 Instructions). Entar the name, city, snd state of the college or

unvarsity.
An crganzaton that noemaly racaives (1) mors than 33 1/3% of its support rom contributions, membership fees, and pross rocepts from
actvities relatad 1o its examet funclions, subject to certan exceplians; and {2) o more than 33 1/3% of 4s support from grass mveastmant
Incoma and unrelated tusness taxable ncoma (ass section 517 tax} from busnesses acauired Ly the organization after June 30, 1975
Sue section 509(a)2). (Compaata Part 111,)

An organzaton organized and aperated exciusively to test for public safety. Sea section S09(a)(4).

An erganzatan organized and cperatad aexciugively for the benefit of, 10 perfoem the functions of, ar to carry out the purposas of one or
more pubicly supparted organizations dascrbod in section 508(a)1) or section 50Nal(2). See section S09]a)3). Check the box on
lines 12a thraugh 12d trat descrbas the typa of supportng organzation and complede lines 12, 121, amvd 12g.
Type L. A supporting organization operated, superviseds, or controlad by its supported organizationis), typacally by giang

the supported arganization(s) the power to reguiarnty appoint ar slect a majority of tha directars or trustees of tha supporting
organizaton. You must complete Part IV, Sections A and B.

Type I, A supporting organization sugervised or contralled in cennection with 28 supparted organzation(s), by hawng

control of management of the supporting organization wasted n tha same parsons that control or manags the supponed
organzaton(s). You must complete Part IV, Sections A and C.
Type lil functionally integrated, A supportng organzaton oparated in connsction with, and tunctonally ntagrated with,

A5 supponed organization(s) (sae nsiructions). You must complete Part IV, Sections A, D, and E.

Type il non-functionally integrated. A supporting ceganization operated in connection with 15 supportad organzation|s)

that 15 not functonally nteqrated. Tha organization genesally must satisly a distrioution reguirement and & atlentiveness

réguirement (=oe instrucbons). You must complete Part IV, Sections A and D, and Part V.,

Cneck this box If the organization received & writtén determmation from the IRS that 2 is a Type |, Type 1, Type Il
funclionally integrates, or Type Il non functionaly intagrated supporting crganization

f Enter tha number of sSupponted crganizations I |

g Provide the folowing informatiaon about the supparted organization|s).

1) Name of supparted {ii} FIN (i) Type of ceganzation | 1000 T8 CERGles W06 | () Ammaunt of monelary {vil Amaunt of olbwe
" ires 1190 PRREIENIFCECITOI :
orgarzation ldescrbad on tres SUPEO Saa INEtLChong] | suppon (e instnactona)

ove ises natractionsy | YeS No

Jotal

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 2o wosas Schedule A (Form 990) 2022



Sehudula A LEASHES OF VALOR 82-1110902 page
[E || | .guppoﬁ gczﬁeaule for Organizations Described In Sections T70(D)(1){A)iv) and T70(B)TIAIVI)

{Complete only If you checked tha box on ling 5, 7. of B of Part | ar if the organization faded to quality under Part |11 If the organization
fisls to qualify undar tha tasts listed bekyw, please complata Part 111

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, contnbutions, and
mambership feas received. (Do not
nclude any "urusug grants.”) 145,206.| 225,516.]| 371,601.| 676,922.| 462,460.| 1881705.

2 Tax revarues lavied for the organ-
ization’s benafit and aither paid to
ar expencad on s panall e

3 The value of sarvices or facities
fumishbed by a povernmental unit to
the argangaton without charge

4 Total. Addlines 1 throughd (145,206.] 225,516.] 371,601.] 676,922, 462,460.] 1881705,

6 The gartian of total contributions
by each parson (othar than a
governmantal unit o publicly
suppoeted argangation) Included
on lne 1 that exceeds 2% af the
amount shown on ne 11,

column N 443,035,
6 P )\ SOract bra 5 hom ine &, 1438670 -
Section 5 *otai Support
Calendar year (or fiscal year beginaing in) (a) 20186 (b) 2019 [e) 2020 [d) 2021 (@) 2022 {f) Total
7 Amounts from ine 4 145,206.| 225,516.| 371,601.]| 676,922.] 462,460.| 1881705.

B8 Gross incame from mtarest,
dividands, paymants recesved on
secunties loans, rants, royattias,
and Income from Semilir sourcas

9 Net mcome from unralaled busness
actwties. whethar or nat the
busness 15 regquiarnty carred on

10 Cther income. Co not mcude gain
or 155 from the sale of capital
assats Explanin Pat V) =

11 Total support. Add lines 7 through 10 1881705.

12 Gross recaipts froen related activities, otc, (see nstructions) 3 12 l

13 First 5 years, If the Form 990 5 for the agmlzm:on 5 Nirst, sacond, 1hrd lou'th or fifth tax yaar as a section 5071{ck3)
organization, check this

Section C. Computation ot Public Support ﬁorcentage
14 Publi: support parcantage for 2022 {lne 6, column (f), dnided by ling 11, calumn (1) 14
15 Fublic support percamage from 2021 Schadule A, Part Il line 14 15
16a 33 1/3% support tast - 2022, If the organization did not chack tha box on Ime 13 and lme 14 ls 33 1-’3‘)6 o maee, check this bax and
stop here, The crganization qualifies as a publcly supported oeganization S
b 33 1/3% support test - 2021, It the organization did not chack a box on line 13 or 164, and lne 15 5 33 1 -‘S-A ar Mmore, dmck um t:-ox
and stop here. The organization qualifies as a publicly suppartad argarezation S

172 10% -facts-and-circumstances test - 2022, If the organization did not check a box on Imc 13 163 or 18b and Ine 14 15 1096 ar more,

and If the erganwatan meats the facts-and circumstances 1est, check this box and  stop heve, Expiain in Fart VI how tha arganzation

0 0O Lle] B

meets the facts and circumstancas 1est. Tha organization qualifies & a publicly supponed organization =l
b 10%: -facts-and-circumstances test - 2021, If the ceganization aid not check a box on ling 13, 16a, 16b, or 17a. and ling 1515 IU%OI
mora, and f the organization meets tha facts-and-circumstances test, chack this box and  stop here. Explain n Part VI haw the
]

organization meats the facts-and circumstancas test. Tha organzation qualifies as a publcly supported organization

18 _Private loundation It the geganization did not chack a box on lne 13. 168a, 160 173, ar 17, check this box and see nstructions |

Schedule A [Form 990) 2022
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82-1110302 rages

(Complata anty it you chacked the box on lne 10 of Part | or if the arganization failed 1o quaify under Part Il If the ceganization fsils 10

ity under the tests i low, plaase complata Part |1}
ection A, Public Support
Calengar y2ar (o iscal year beginning in) | (a) 2018 (b) 2019 {c} 2020 (d} 20219 (e) 2022 (N Total

1 Gifts, grants, centributians, and
mamberghio fees received, (Do not
ncude any "urusus grants.”)

2 Gross racepts from admissions
marchandisa 5010 or servicas per-
formad, or facilies fumished n
any activity that 15 ralated o the
arganzation's tax-exempt purposa

3 Gross recoipts from activities that
are not an unralated trade or bus-
inuss undar sechon 513 YA

4 Tax ravenues leviad for the argan.
ization's banatit and eaher pad ta
or expanded on its beha ’

5 Thae vaue of servicas ar facilibas
furnished by a governmantal und 1o
the organization without charge

6 Total, Add nes 1 through 5

78 Amounts included on fnes 1, 2, and
3 racaned lrom disqualfied parsons

b Amcunts incuced o dmas 2 and 3 recataed
Yom thay thas tragualies serscns that
Ascond o gredler of 35000 0 1N of =n
amautt on el 13 4 e peae

¢ Add lines a and 7b

tion B. Total Support

Calendar year (or fiscal year begianing in) {a) 2018 {b) 2019 _(e) 2020 (d) 2021 (e) 2022 ) Tota
9 Amounts from lne 6
10a Gross ncome from interest,
dividends, paymants racaived on
securties oans, rants. royaltss,
and incame from simdar sourcas
b Urrelated busingss taxadk Incom:
(bess saclice 511 120ms) from businessss
acquieed after June 30, 1875
cAddlines 10aana 10b
11 Net income frem umela!ed busmm
achatias not nciuded an line 10b,
whathar or not the busness is
regulady camadon
12 Other incorme. Do nat include gan
or loss from the sale of capital
assals |[Explain in Part V1)
13 Total sepport. 1hsaines &, 100 1% wnd 12

14 First 5 years. Il the Form 950 is for the organization s first, sacond, thrd, fourth, or fifth tax year as a section 501(c)(3) arganizaton,

chncktﬁmxgm stop here " ‘ KR AR S :1
Section C. Computation of Public Support Percentage

18 Pubic support parcentage for 2022 (ine B, column (), divided by e 13, columa i) 15 %

IC supeor percentaqe from 15 | Part Ill, ine 45 16 %%
Section D. Computation of Investment Income Percentage

17 vestmeant meome parcentage for 2022 (ine 10c, column (f), divided by Ine 13, calumn 4fy 17 %

18 vestmant ncome parcentage from 2021 Schedule A, Part Il ine 172 18 %

19a 33 1/3% support tests - 2022, If the organization did not chack tha box an line 14 and ling 15 is mare than 33 1/3%, and ing 17 15 not
mare than 32 1/3%, chack this box and stop here. The organization quakfas as a putiicty supparted crganization [:]
b 33 1/3% support tests - 2021, Il the organization did not chack a box on ling 14 or line 18a, and line 16 is mare than 33 1/3%, and

line 16 is not mare than 33 1/3%, chack this box and stop here. The arganzation qualifies as a publicly supgortad organzaton B

ion, If the orgarization did not check 3 box an li 1 190, chack thig box 8nd gee ngtructicns ]

250 12-08.72 Schedule A (Form 990) 2022
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Schedule A (F LEASHES OF VALOR 82-1110902 prages
| E |! | Supporting Organizations

(Complate only if you checked a box on ine 12 of Part |. f you checked box 12a, Pant 1, complete Saclions A
and 8, f you checkad box 12b, Part |, completa Sactions A and C.  you checked box 125, Pant |, compiete

Sectios A D and E It you checked box 12d, Part |, complate Sectons A end O, and corrglete Part V)
Section A, upporting Organizations

1 Aceall of the arganzation's supported organizations fisted by name in the organization’s govenming
documents? if *No, * aascbe v Part Vi how the supported arganizations ane dssignated. If designated by
ciass or pwpoes, descnbe tha dasignation, If storic and continwing ralticnshis, axplain 1

2 Dud the ceganzation have any supported organization that daes not hava an IRS determination of statue
under saction SOal(1) er (217 if “vas,* explai in Part V1 how the organization defermngd that the supported
orpganizahon was gascribed i sechion S0Nal(T) ar (2], 2

3a D the erganzation have a supported organization describied in section S01{cka), (5], or 87 I *Yes, " answer l
Anes 30 and 3¢ below.

b [Dud the arganzation confirm that each supparted orpanization qualified under saction S01(C)4), (5), of [6) and
satishied the pubhic suppon tests under section S09[aX217 If *Yes,* describe in Part VI whan and haw the
organization made the determyiation 3

¢ Did the arganization ensura that all support to such arganizabons was used excluswely tor section 1 70(CH2)1B) ]
PUrPoSAs? If *Yas,* explan in Part VI what controls the ovganization put in place o ansure such use 3¢

4a Was any supported organization not organzed in tha United States ( ‘foraign suppartad organzaten'y? l
"Yes, " and if pou checked box 12a o 12b 11 Part |, answer ines 4b and 4¢ balow. 4

b Did the argarezation have timate control and discretion in deciding whather ta make grants to the farsign
supported organizatien? i “Yas, " descnba in Part VI haw the ovganizebon had such control and discretion
despite bang confrollad ar supaniesd by or in connection with its supported organzahons, 4t

¢ Did tha arganzation support any foreign supported crganization that does nat hava an RS determination
under sactions 501(c)(3) and S09(R)Y) or (217 if “vas, * expiain in Part VI what controls the organzarion used
o ensuve that ail support fo the foveign supported organzanon was used axclusivaly for sachon 170/c)2)(B)
PUrpGSes.

Sa [id tha organization add, substitute, or remove any supparted crganizabons dunng tha 1ax year? if *Yes, *
answer (ines 56 and 5 balow (If sppicatie). Also, prowde detald v Part VI, including (i) the namas and EIN
nunbers of the supporied avganizations added, substituted, or ramowsd; (V) the /agsons for each such action;
i} the authority nder the arganization's argamizing document authorizng such action; and () haw the action
was gccomphahed (such as by amendmaent fo the arganzing dacument),

b Type | or Type Hl only. 'Was any added or substituted supported organzation part of a class alresdy
dasignated n tha organizaton's erganizing documant?

¢ Substitutions only. Was the substitution the rasult of an avant bayond the crganization's control?

6 Did tha organization provide suppart fwhather in the farm of grants ar tha provision of servicas or faciitios) to
anyene cthar than {i) its supported organizations, (4) individuals that ae part of the charitable class
benafited by ona or mote of its supponted arganizations, or (i) other supgartng organizations that also
support ar baneft ane or more of the filing crganization’s supportad organizations? ) *Yes," prowde detal in
Part VI 8

7 Oid the organization provide a grant, an, comgensation, o athar similar payment 1o a substantial contributor
(as definad in saction 4958{cANC)), a farmly member of a substantial contribator, or a 35% controlled antity with
regard to a sunstantial contnbutor? i “Yas,* complete Part | of Scheatle L (Fove 590). 7

8 O tha organization make & loan to & disgualfied person (as defined in zection 4958} nat described an lina 77 |
¥ “Yas," complete Fart | of Schedule L (Form 390) 8

9a Was the organization contralled diractly ar indirectly al any time during the tax year by one or more
disqualified porscns, as aefined = saction 4846 (othar than foundaton managers and organizations dascrbed
in saction SUSE)T) of {2117 I *Yes, " provide detad in Part VI 8

b Did one ar more disqualfied persons [as defined on lne 9a) hold a conrtrofing interast in any antity in which l
the supponting crganization had an interest? | “vas,* prowde dedad in Part VL

¢ Cid a disgquaified person [as defined on Ime 9a) have an awnership interast in, or darive any personal tanaf l
from, assats in wihveh the supporting organization also had an interest? i “vas * prowde detal in Part VI B¢

102 Was the organization subject to the excess business haldings rules of section 4943 tecausa of sechon
4843(1) (regarding certain Type Il supporting organizations, and &l Typé Il non-funclionally intagrated
SUPPOMING OrgaNZatons)? if “Yas,  answer fine 10b beiow. 103
b Did tha arganization have any excess busness holengs in tha tax year? (Lse Schaawe C, Form 4720, to ]
2024 170037 Schedule A (Form 920) 2022
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Schedule A (Form £30) 2 LEASHES OF VALOR 82-1110302 Pages
] ﬁﬁ ﬁ i gupmrb_gh Grganizahons {continuea)

Yes | No

11 Has the ¢crganzaton accapled a gdt or contributien fram any of the folawing parsons?
a Aperson who directly or indirectly cantrals, sither aione ar togathar with parsons dascribed on lines 11b ang
11c balow, tha govarning body of 3 supponed arganzaton? 11a
b Afamily member of a parson descrbed on Ine 11a above? 11
¢ A 35% controlled entity of a parson described on tne 11a or 11b abova? I “Yas® to ke 114, 11b, ar 17¢, prawge I

o 1 in Part VI, 11c
Section g Type | Supporting Organizations

Yes | No

1 Dw the gaverning body, members of the goweming body, officers acting =1 ther official capacity, or mambership of cae o
move supgartad organizations have the power to raguady appoint or elect at least a maority of the arganization's officers,
drectors, of trustees at all times dunng the tax yoar? if *No, * describe i Part Vi how the supported ovganizations)
effechvely aperated, Superised, or controllad the arganization s actwhes. If the arganzabon had more than ane supported
arganzatian, oescribe how the powers 1o appoint andior remove afficers, dveclovs, or Irusteas wers alocated anong the
suppatad organizations and what condibons or rastchions, if any, appéed to such powers aunng the tax year. 1

2 Did tha organization operate for the benefit of any supperted arganzaton other than the supportad

1 Were a majonity of the ceganization's directors ar trusteas dunng the tax year as0 a majority of the drectors
or trusteas of each of the organization’s supported organization(s)? ) "Ne, " descnba in Part VI how comtro!
ar managament of the SUPPOMY Organization was vastad vi the same parsons that controded or managad

5 1
Section D. All ?ypo Il Supporting Organizations

1 Did the organization provide to pach of its supported organizations, by the last day of tha #tth month of the
Drganization’s tax year, () 8 written naotice descroing tha type and amount of suppert provided duning tha prior tax
yesar, (i) a copy of the Farm 990 that was most recently filed as of the date of notification. and (i} coeas of tha
organizatica’s governng documents n affect on the date of notification, 10 the axtent not provicusly provided? 1

2 Wero any of the organization's officers, diractors, or trustess aither {il aepainted or glactad by the supparted
arganzatanis) or i) sanvng on the goveming body of a supparted arganzaton? if “No,* explav in Part Vi how
the organzahion mavitained 3 6I08e and cantinuous warkyig relaliovistup wath tha supported organizabion(s).

3 By reason of the relationzhip described on lina 2, abave, did the arganzation's supported erganizations have &
significant vouce in the crganization's invastment policies and in diracting the use of the arganization’s
INCOMa Of &22a1s at all trmas durng the lax yoar? i “vas * describe s Part VI the role the ganzatan's

; 3
Section E Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the metnod that the organization used 1o sglisly the infegral Part Tast duwing the year (See instructions).
a l:] The organization satisfied the Activites Test. Compipte Ine 2 balow.
b [ ™a organization is the parent of each of its supported organizaticns. Complate line 3 pelow:
¢ [ e organization supported a governmental entity. Describe in Part VI now you supported a govemmental enfity fsea insmachan
2 Activites Test, Answer lines 2a and 2b below. Yes | No
a Did substantially a¥ of the organization's activtles during the Lax year airgctly turthes the exempt purpasas of
tha supported orgarszation|s) to which the organzatian was responsive? i “Yas, " than in Part VI identify
those supported organizations and oxplain how these sctiitos avactiy furtheved ther exempd pINpOses,
how the Srpanization was EsPOTEVe (o thosae supported organzehions, and how the organzehovt detenmvied
that these achvities constituted substantaly aV of its achivilies 2a
b Did the activites descrived on line 23, above, constitute activitins that, but for the erganization’s involvement, r
one or more of the organization's supporiedsd orgarszation|s} would have been angaged N7 )f *ves, - axplain v
Part Vi the ragsons for the ovganization's position that its supported argeviization(s) wauld have angaged in
hase activibes but for the organzation's invohament
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Oid tha arganization have the power 10 regularly appont or slect a majority of the officers, dractors, of
trustess of each of the supported organaabons? Jf *Yes* or “Na* roaoe datals i Part VI 3a
b Oid tha organization exercise a substantial degree of direction ovar the policies, pregrams. and activitas of each |
NomE 8023 "Veo * e + 2 roka nlae 3b
230005 120922 Schedule A (Form 990) 2022
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Schedule A (Form LEASHES OF VALOR
I%RV [ Type m ﬁon-Func?Bna“y Integrated 509(a)(3) Supporting Organizations

1 ] Check hers # the crganization satisfiod the Intagral Part Test as a qualfying trust on Nov. 20 1970 ( expiain in Part VII. See instructions.

All other Type lll non functionally ntegrated supparting organizations must complate Sections A through E.

Section A - Adjusted Net Income

(A) Priar Yaar

(8} Currant Year
[optional)

1__Net short-term capial gain

2 Racoveries of prioryear distributans

3 Otrar gross Income (see instructions)

4 Add lines 1 through 3

5 Depraciation and dapletion

L E AT VI B

6 Porion of oparating expenses pad o incurred for produstion or
colbaction of gross income or for management, consarvation, or
maintananca of praperty held for production of Income [gea instructions)

7 Other sxpenses (568 instructions)

~

8 __ Adjusted Net Income [{subltract lines 5 6, ard 7 from lina 4)

Section B - Minimum Asset Amount

VA Prior Year

[B) Curent Your
feptional)

1 Apgregate far market value of all non exemptusa a556t8 (see
instructions for shart tax year or assats held for part of year)

a_Average monthiy value of securities

b_Average monthly cash balances

ib

¢_Far markat value of other non-exempt-use assots

1c

d_Total {add lines 1a, 1B and 1g)

1d

e Discount ciamad for blockage or ather factars
—{explavi i detay i Part VIy:

2 Acquistion ndebtedness applicable to non oxempt Use assats

3 Subtract line 2 fram ling 1d

w

4 Cash gaemed nald lor exempt use. Enter 0.015 of lina 3 Hor greater amount,
Loe instructions)

(4]

Net valua of non-exempt-use assets (subtract ine 4 from ling 3)

Multgty ine § by G.035.

~l

Recovarss of grioryear distributions

i 710 line &

| o e O U

Section C - Distributable Amount

Current Year

1 Agusted net income for prior year (from Section A, ing 8 column A)

2 Entar 085 aof ing 1

3 Minemum asset amount for prce year from Saction B, ing 8, column A)

4 _Enter greatar of ing 2 or lina 3

5 Income tax imposed in pror year

(LS S R B

6 Distributable Amount. Subtract ine 5 from ling 4, unless subject 1o

€

ernergency tamporary reduction (56e instructions).
7 Check here f tha curent year is the organization's frst as a nea-functionaly mtegrated Type 11 supporting arganization (see

Instructions).

23070 12-09-22
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Schedua A 2022 LEASHES OF VALOR 82-1110902 pagey
T Type n-Functionally Integrate a)(3) Supporting Organizalions (eontmed)
Section D - Distributions Current Year
1__Amounts paid o supparted organzatons to accomplish exempt purposes
2 Ameunts paid to parform activity that directly furthers exempt purposes of supporied
organizations. in axcass of Income from activity
3 Aaministrative expensas pad 1o accomplish exempt purposes of supported organizations
5

-

4 Amounts paxt to aoquire exempt-use assats

Gualified set-aside amounts (prior IRS approval required - pvowgs dotails in Part VI
B Other distributions (decenba jn Part VI). See instructions

7__Total annual distributions. Add linas 1 through 6.

8 Datributions to attentwe supponed organizations to which the arganzation is responsive
—prougas delads in Part VI). Sea instructions.
9 Distrivutable amount for 2022 fram Section C. lia 6
Li mount divided by Iin nt 10
(1 (i) (is)

Sacti - Distril ‘saa | ione) istributi Underdistributions Distributable
ction E - Distribution Allacations (s8e instructions) Excess Distributions Pre- Amount for 2022

~N @ s @ N

1__Distributable amount for 2022 from Section C, ne &

2  Ungarastributicns, f any, for yaars prior to 2022 (reason
able casa 18qUIred - sepiyin i Part VI Ses instructions.

3 Excass digtnbubions carryowar, If gy, to 2002

a_ From 2017
b From 2013
¢ From 2019
_d _From 2020
e From2021
1_Totai of linas 3a threugh e
& Appbed to undardistributions of peior years
n_Apphad to 2022 digtributable amaunt
i Carryaver from 2017 not applied {ses instructians)
| HAemainder. Sublract lines 3g, 3h, and 3 from lina 31.

4 Distrbutions for 2022 from Section O,

lina 7: $
a_Appiied 1o underdistrioutions of price years
b_Applied 10 2022 distributabla amount
c_Remander. Subtract ines 4a and 4b from lina &

5 Remaning underdistributions for years prior to 2022, if
any. Subtract ines 39 and 4a from Ine 2. For result greater
than 2610, gygiain 4y Part VI, See instructions.

6 Remaiming underdistnoutions for 2022, Subtract linas 3h
and 4b from Ine 1. For result greatar than 2660, eypéain in
Part VI__Sea instructicns.

7 Excess distributions carryover to 2023, Add lines 3j
arvd 4,

B Breakdown of line 7:

a_Excess from 2018
b Excess from 2019
¢ Excess from 2020
d_Excess rom 2021

e Excoss from 2022

Schedule A (Form 990) 2022
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& A Form LEASHES OF VALOR 82-1110302 Pages
i % E! I Supplemental Information. Proude tha explanations reauired by Part 4, lina 10; Part It line 172 oc 17b; Part |1, Ine 12

Part IV, Section A, lines 1, 2. 3b, 3c. 4b, 4¢, 5a. 6, 9& b, 9¢, 11a, 110, and 11¢, Pant IV, Section B, lings 1 and 2, Part IV, Sectian C,
ling 1; Part IV, Secticn D, Ines 2 and 3; Parnt IV, Section F, ines 1c, 2a, 2b, 32 and 3b; Part V. line 1, Pan V. Saction B Ine 19; Part V,

Section O, nes 5, 6, and B; and Part V, Section E, ines 2.5, and 6 Also complets ths part far any additional nformation.
1Sae natruclions.)

2008 13-08-27 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements | e SO0
(Form 990} Complete if the organization answered “Yes" on Form 990, 202
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. ‘
Desarsmart of 126 Troasury Attach to Form $90, W 1o Public
Blemal eweus Sarvce Lirs.gov. in ion informati Inspection |
Nama of the organization Emplayer identification number
LEASHES OF VALOR 82-1110902

rganizations Maintaining Donor 5 u or Other Similar Funds or Accounts. Complata 4 the
arganzabon angwered "Yeas' on Form 990, Part IV, lne §

{a) Conar advisad funds {b) Funds and other accounts

1 Total rumber at and of year
2 Aggragate value of contributions to {during year)
3 Aggregate valua of grants fram {duning year)
4 Aggregate vale atendofyear
5 [id the organzation inform all donors and doner advisors in writing that the assats hald In donor agvised funds

are the crganzation's property, subject to the organzation's exclusive agal control? S o B e e :] Yos [j No
6 [xd the crganzation inform all grantees, donors, and donor advisors in writing that grant funds can be used caly

for charitablia purposes and not far tha tamafit of the donar or donor adWwsor, of for any other purpose confering

lr_'r‘fﬁgggle private bngihj'-" St i sty RN L lyes [~ No_
onservation Easements, Complete if the erganization answered “Yes” on Form $90, Part IV, line 7.

1 Purpose(s) of conservation pasemants held by the organization (check all that apply).
] Preganvabon of land tor pubic use {for exampie, recreation or aducation) (: Prasarvation of a histoncally imponant land aea
[T Protection of natural hatsitat [ Preservation of a cartdiad historic structure
D Pregervation of open spaca

2 Compiate lines 2a threugh 2a i the organization held a qualfind consarvation contribution in the form of a consanvation easement o the  last
day of the tax yaar Held at the End of the Tax Year
a Towd numbar of consarvation easements - T s = o 2a
b Totwsl acreags restricted by conservation easements L L | 2b
¢ Number of consarvation easements on a certfied Nglone structure incuded 0 (al A P ]
d Number of canservation aasements inchuded in (c) acquired after July 252006, and not on a
historic structura listad in the Natianal Register e R e e P 2d
3 Number of consarvation aasements modified, transferrad, ralaasad, axtinguishad, or terminated by tha organizaticn durng the tax
yaar
4  Number of states whera progarty subject 16 consarvation aasement is located
5 Dous the organzat:on have i written poscy regarding the periodic mandorng, nspecton, handling of

violations, andg anforcemant of the consarvistion easermants it holds? [T ves | ] No

6  Stalf and voluntaer hows davoted 1o monitaring. Inspacting. handing of vialations, and anforcing conservation sasernants during the year

7 Amourt of exparsas incurred in monitoring, inspecting. handing of vialations. and anforcing consarvation easemants during the year

8 Doas each consenvalion easernant reported on line 2{d) above satisfy tha requirements of secticn 170RYANEN)

and section 170(h)i4)(B)I10? RO s A [CTves [Ine
9 InPart Xill, descrive how tha organization /apons consarvation aasaments in its ravenue and expense statemant and

balance shast, and Include, if applicable, the text of tha footnote to the organization's financial statements that describes the

1Zaton's accounti r . SESAMEnts.
[ E i“ i 8rganlzaﬂons Eainian'ming Collections of Art, Historical Treasures, or Other Similar Assets.

Camplata if the organization answered "Yes' on Foem 990, Part IV, fne 8.
1a M the arganzation alectad, as permitted under FASA ASC §58, not 1o epart in its revenue statemant and balance shaet warks
of art, histencal treasures, ar athar smilar assats held for public exhibgion, aducation, of research n furtherance of pubic
garvice, pravide in Part XN the text of the footnote to its financial statements that descrises thesa items.

b I tha organization alected, as permeted under FASE ASC 858, to report in its revanus statement and batance sheet works of
&, histoncal traasures, o other simiar as=ats heid for public exhibition, educaticn, or research in furtherance of publkc sarvice,
provade the folikvwng armounts ralating to these tems:

() Ravenueincluded on Form €30, Part Vill, S0y TR £ 3
(i} Assets inchdes in Form 980, Part X PVITOVEITT.

2  If the organization received or hald works of ant, hestorical treasures, o athar similar assets for financial gain, provide
trs folivwng wnounts required to D8 reported under FASE ASC 958 ralating 1o thase tems;

a Reavenueinclused on Form 990, Part VUL, linet pdcaiia e e 4
b_Assats included in Form 950, Part X 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedude D (Form 990} 2022

21202 CRL0%-72
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hadule D (F 2002 LEASHES OF VALOR
| _Organizations Maintaining Collections o

82-1110902 page2
istorical Treasures, or Other Similar Assets o

3 Using the crganization's acquisition, accession, and other recards, chack any of the fallowing that make significant use of its

collection tems (check all that apply):
8 [___] Putiic axhibtion

d | Loan or exchange program
b Fj Schotary research

e [_—JOmer

¢ | Praservation for future ganerations

4 Provige a description of the organization's collections and expiain now they further the arganization's exempt purgase in Part X1,

5 Dunng the yaar, did the organization soficit or recens donations of art, historical tragsures, or other simiar assets
(5] funds rathar ¢ be mantained as f the organization s collaction?

[ Jves [ INo

Escrow and Custodial Arrangements. Comgieto if the organization answered - Yas: on Form 930, Part

raported an amount on Foem 80, Part X lira 21,

W, lina 9, or

1a s the organization an agent, trustee, custodian or other mermedsiary for contabutions or other assats not ncluded

onForm 990, Pan X? A T e VL O A TS L Ives [ IwNo
b I "Yes" explain the arrangament in Part Xl and complets the {olowing table:
Amcunt
¢ Bagining balancs AR O B SN : 1c
d Addibons dwing theyear . 1d
e Dstributionsdurngthoyear 1e
f Endingbalance , . . . . e B 1
2a [xd the crganization include & amount an Form 950, Fant X line 21 far escrow ar custodal azcount kabisty? A —__—' Yes [: Na
Il "Yas,* arrangemant in P. Il Chack here i tha axpl nas besn pravded on Sant Xl [_'
wment Funds. Complete ¢ the organizaticn answered ‘Yas' on Form 980, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | {d) Ireee years tack | (@) Four years nack

1a Seqinning of year balance

Cantribitions

Net nvestment earnings, gans. and lossas

b
[
d Grants or scholarshpe
e Other expanditures for faciities

and programs

1 Administrative axpensas

9 Edofyoarbalance

2 Provige the estimates percantage of the current year end balance (lina 19, column (@) held as;
a Bowd desgnated or quas-endawrnant o
b Permanent endowment %
¢ Tern sndowmant o
The parcentages on lings 2a, 2b, and 2¢ shauld equal 10084,
3a Ara there andowment funds nat in tra possassion of the arganzatan that are hald and administered far the
organzation by:
() Unralated organeatons
) Feiated orpantzeblons: ..o S s D) E A S S S e s e
b ¥ "Yes® on Ine 3afi), are the related organizations listed as requred on Schedule 77

Yes | No

Sali)
Ja(u}

4 Desc in Part X \nended uses of th | n'’ dowment funds.
|EE ! i&ﬂ, kﬂlﬁmgs. and Equl'pmont.

Compiata If the organization answarsd *Yas” on Form 990, Part IV, line 11a. Ses Form 999, Part X, line 10.

Description of proparty (a) Cost or other (b} Cost or othar {e) Accumulated (d) ook valua
basis finvastment) basis {other} depraciation
18::Land ... ...
b Buildngs
¢ Leasehold imperovemarts
d Equipment 858. 825. 33.
__a Other 80,996. 23,587. 57,409.
Add lines 1a th 1 2l £ . ing 10 | 57,442.
Schadule D (Form 990) 2022
120252 050122
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Eduooqﬂgp 2022 LEASHES OF VALOR 82-1110902 page3
nvestments - er sSecurities.

Camplata If the organization answered *Yes' on Form 990, Part IV, line 11b. Sse Fomn 390, Part X, lina 12
{a} Descrption of securily of CE0Y groumeg name of secenty) (b) Book vale (c) Mathad of valugtion: Cost or nd-of-year markel value
{1) Financie gervatives
(2} Closely haks aquty interests
(3) Other
A

Total_!{Col, (b} { aqual Farm S0, Par |, (B] ine 12.} |
w Investments - Program helatod.
Comglets il the ceganization answered “Yes' on Form 980, Pan V. line 11¢. See Form 280, Pan X, lina 13.
(a) Descnption of nvastment (b) Book value [¢) Method of valuation® Cost or anc-of-year miarket value

(1) INVESTMENTS IN PUBLICLY

12 TRADED SECURITIES 131,554. END-OF-YEAR MARKET VALUE
—13)
s

{5}
_— .

{7}

—i8L_
(8)

Total (Col. () myst aqual Form 560, Parl X, col, (B} ine 13, 131,554. |
[Bar TX] Other Assets =

Compiete if the crganization answared “Yos' on Farm 990, Pant I, line 114, See Farm 990, Part X, tne 15
(8) Descrption {b) Baak valua

Como‘vele il the organization answarad “Yas” on Form 990, Part IV, lina 118 or 111, Sea Form 980, Part X, line 25.

1. (a) Description of lability {b) Bcok value
1) Federal income taxas
__i2y VA DEPARTMENT OF TAXATION 166.
3y BCA CREDIT CARD 1,315
(4)
5}
8
7
18]
191
Totat. {Columo b} st equal Farm $90. Part X col (8 ine 25 1,481,
2. Labdity lor uncartain tax pasitons In Part Xlll puw-do tha text of tha !o-o(t':ote lo |ha otgamumm = financial statemants that raports the
organizat 101 uncertain tax F 740. Check here if the taxt af th rovaddad in Part Xl
Schedule D {Form 900) 2022

2303 W0
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schedule D (Farm 930} 2 LEASHES OF VALOR 82-1110902 pPaged
|’gﬁ_ X iﬁoconca'ﬁatlo: n of Revenue per Audited Financial Statements With Revenue per Return.

Complata if the organization answered "Yas' on Form 980, Pant . lina 12a.

1 Tota revenue, gans, and other suppart per audied financial statements
2 Amaunts incluged on Ine 1 butl nat on Foern $80, Part VI, ling 12;
Net urvealized gains (105563) on Invastments e 2a

Donated services and use of facdities = 2b

Othar [Duscribe » Part X|0 ) : Lm

a
b
¢ Rocaveries of pror year grants T R AN BN S R B 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e from lina 1
4 Amoums included on Farm 990, Part VIR, ling 12, but not en ling 1.

a Imvastmaent expensas not ncluded on Form 990, Part VIl line 76 da
b Othar [Describe m Part XI8)

¢ Addlinas 4a and 4b

Coenplete f tha organization answered "Yes® on Form 880, Part IV, Ine 12a,

1 Total exponses and 0sses par audited financial statements

2  Amounts included on line 1 but not on Form 990, Part 1X, Ine 25

Danated servces and usa of facilities I__!’
Prior vaar adiugtments

a

b .

d Othar |Describe in Part XIIL) : G 36 R b
e Add lines 2a through 2d

3 Subtractine2efromline e
4 Amounts incladed on Form 990, Part IX, fne 25, bul nat on kne 1:

a Imwastment expenges not nciuded on Farm 990, Part Vil me v | 4a
b Other [Dascriba in Part X )

coAddlines dadnd dly. . oo e e T e
Tatal expunsoes ] e 14

4c

ar uppleme nformation.

Pravide the descriptions raquired for Part 11 lires 3, 5. and 9, Pan I, fines 1a and 4, Past IV, Ines 1b and 2b;, Part V, line 4; Pant X line 2, Part XI,

liras 2d and 4b; and Part XII. lines 2d and 4b. Alzo complate this part to provide any addsional informaton,

FORM 990 PART IV LINE 11 C

INVESTMENT IN PUBLICLY HELD SECURITIES

232024 CO-0N-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR 1042024
(Form 990) Completa to prowide infoermation for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
D-:mv;m o rgo».-y Attach to Form 980 or Form 880-EZ. Opan to Public
Iteng | Ressivs Sarsce i |
Nama of the organzaton Employer identification number
LEASHES OF VALOR 82-1110902

FORM 3950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VETERANS TC HELP WITH SYMPTOMS OF POST-TRAUMATIC STRESS DISORDER

(PTSD), TRAUMATIC BRAIN INJURY (TBI) OR MILITARY SEXUAL TRAUMA (MST),

AN UNDERLYING TRAUMA TO PTSD. WHENEVER POSSIBLE, WE SOURCE DOGS FROM

ANIMAL SHELTERS AND RESCUE ORGANIZATIONS. OUR GOAL IS TO ENRICH AND

IMPROVE THE LIVES OF BOTH VETERANS AND DOGS: ONE LEASH SAVES TWO LIVES.

FOLLOW-UP COMMUNICATION WITH QUR VETERANS CONTINUES FOR LIFE, AND WE

PROVIDE LIFETIME CARE FOR OUR SERVICE DOGS. THIS LEVEL OF DEDICATION

IS HOW WE ARE SETTING A NEW STANDARD FOR EXCELLENCE IN THE WORLD OF

SERVICE DOGS.

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

FIRST-HAND KNOWLEDGE OF THE INDUSTRY AS WELL AS THE UNIQUE CHALLENGES

THAT VETERANS FACE DAILY(A VETERAN CENTRIC APPROACH). OUR VISION IS TO

ENSURE OUR VETERANS RECEIVE A SERVICE DOG OF THE HIGHEST CALIBER THAT

CAN MITIGATE THEIR SPECIFIC DISABILITIES WITHOUT ANY TEMPERMENTAL OR

BEHAVIORAL ISSUES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE DOG IS PAIRED WITH A VETERAN, WHERE THE TWO WILL BE TRAINED

TOGETHER.

FORM 990, PART VI, SECTION A, LINE 2:

MATT AND DANIQUE MASINGILL ARE MARRIED AND BOTH ON THE BOARD.

DANIQUE AND JASON ARE ON THIS BOARD AND ALSO THE BOARD OF VALKYRIES OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880) 2022
222211 10022
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Scradue © (Form 930) 2022 Pags 2
Narme of the arganzation Employer identification number
LEASHES OF VALOR 82-1110902

VALOR, LLC-A SOCIAL MEDIA COMPANY.

KATHRYN TKAC ALSO WAS PAID BY VALKYRIES OF VALOR AS AN INDEPENDENT

CONTRACTOR.

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

BOARD APPROVES THE 990 BEFORE FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH CGOVERNING

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH

PERSON:

(A) HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,

(B) HAS READ AND UNDERSTANDS THE POLICY,

(C) HAS AGREED TO COMPLY WITH THE POLICY, AND

(D) UNDERSTANDS THE CORGANIZATION IS CHARITABLE AND IN ORDER TQO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF IT TAX EXEMPT PURPOSES.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR TOP OFFICIAL

A DIRECTOR OR OFFICER SHALL RECEIVE A SALARY FOR HIS OR HER SERVICES AS

DETERMINED BY THE BOARD OF DIRECTORS EXCEPT THAT THE DIRECTOR OR OFFICER

WHO IS TC RECEIVE THIS SALARY MAY NOT VOTE IN DETERMINING THE SALARY TO BE

RECEIVED.

COMPENSATION FOR OFFICERS

A DIRECTOR CR OFFICER SHALL RECEIVE A SALARY FOR HIS OR HER SERVICES AS
M w22z Schedule O (Form 990) 2022
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Schedule O (Farm $60) 2002 Page 2
Name of the organization Employer identificaton number
LEASHES OF VALOR 82-1110502

DETERMINED BY THE BOARD OF DIRECTORS EXCEPT THAT THE DIRECTOR OR OFFICER

WHO IS TC RECEIVE THIS SALARY MAY NOT VOTE IN DETERMINING THEE SALARY TO BE

RECEIVED.

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 590, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

VEHICLE M/R:

PROGRAM SERVICE EXPENSES 16,565,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,565.

PROGRAM SUPPLIES:

PROGRAM SERVICE EXPENSES 15,234.
MANAGEMENT AND GENERAL EXPENSES 196.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,430.
UTILITIES:

PROGRAM SERVICE EXPENSES 9.,470.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,470.

QUTDOORS PROGRAM:

PROGRAM SERVICE EXPENSES 8,416.
280212 108822 Schedule O (Form 990) 2022
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Schedula O [Form 950} 2022 D2

Nama of the asrganzation Employer identification number
LEASHES OF VALOR 82-1110502
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,416.

MEETINGS & MEALS:

PROGRAM SERVICE EXPENSES 4,805.
MANAGEMENT AND GENERAL EXPENSES 2,439.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,244.

OFFICE EXPENSE:

PROGRAM SERVICE EXPENSES 3,351.
MANAGEMENT AND GENERAL EXPENSES 3,501.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,852.

MERCHANT FEES:

PROGRAM SERVICE EXPENSES 5,206,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 557.
TOTAL EXPENSES 5,763.

PROGRAM EVENTS:

PROGRAM SERVICE EXPENSES 2 291

MANAGEMENT AND GENERAL EXPENSES 100.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 2,391.

232242 10 822 Schedule O (Form 9980) 2022
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yle O (Form 2022 Page 2

Name of tha orgarzation Employer identification number
LEASHES OF VALOR 82-1110302

POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 937.
MANAGEMENT AND GENERAL EXPENSES 324.
FUNDRAISING EXPENSES 714.
TOTAL EXPENSES 1,975.

PERMITS & LICENSES:

PROGRAM SERVICE EXPENSES 1,601,
MANAGEMENT AND GENERAL EXPENSES 275.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,876.

PRINTING & REPRODUCTION:

PROGRAM SERVICE EXPENSES 322.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 327,
BANK FEES:

PROGRAM SERVICE EXPENSES 253.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 253

FUNDRAISING EXPENSES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 51.

I 02822 Schedule O (Form 990) 2022
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Schedule O (Form 890 2022

Page 2
Name of tha organization Employer identification number
LEASHES OF VALOR 82-1110902
TOTAL EXPENSES Sl.
TOTAL OTEER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 76,608.
FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:
ROUNDING 4.

23322 103822

Schedule O (Form 880) 2022
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2022 DEPRECIATION AND AMORTIZATION REPORT

FORM $90 FAQE 10 990
Anra ? Date C luoe] Unaisted Bus | Section 179 | Reduction In | Basis for Begnnng Current Ending
Na Descrption Acquireg | Method| Life § 0 INo ) postOv Bass | % Eapense Rasis i Accurmubited | Sec 178 Acoamulzted
> Excl Ueprecizton txpensa Jepreciahion
TRANSPORTATION EQUIFMENT
42 JVAN 107057200 SL 5.00 16 35,606, 15 606, 8,901, 7.121, 16,022,
* 990 PAGE 10 TOTAL
TRANSPCRTATION EQUIPNENT 35,606, 15 606, B,901, 7,121, 16,022,
OTHER
1 | {D)IXENNEL/STORAGE UNIT 0%/21/17] &L 40,00 16 3,264, 3,264, 347, 75, 3»..
2 | (D)XENNEL/STORAGE UNIT A/C 08/21/17 SL 5.00 6 376, 378, 322, 56, 378.
1 | (D)COMPUTER X -9 PROGRAM 16/26/17) SL 5.00 16 4121, 21, 381, 70, t21.
& | (D)FURNITURE -COMMON AREA USE] 09/21/17 SL 7.00 16 7,550, 7,550, 4 584, S84, 5518,
7 | ID;REPRIGERATOR AND FREEZER | 11/14/17 5L 16 3,307, 3,307, 2,755, 552, 3,306,
{D}WARRIOR
8 JCLASSROON/TRATINING ROOM IRKEA] 09721719 5L 7.00 16 2,515, 2,518, 1,527, 329, 1,856,
9 |{DIWARRIOR HOUSE 02/28/19 5L 15.0( 16 19 292, 19,292, 4,310, 1,179, 6,105,
10 |{D)ISEPTIC SYSTEM-WHI1 po;q:.h 3L 40,0 16 7,360, 7,360, TET, 169, 938,
11 | ({D)MARRIOR BED 08/21/17] 8L 7,00 1€ 484, 424, 254. 63. 357}
12 |LOGO TENT 09/21/17] SL 5.00 & 642. 642. S45. 7. 642,
11 |(D)LOV SIGN 07/19/19 5L 15.00 L6 1,054, 1,054, 240, Ge, 304.
(D)WH]1 DEDICATION STONE
14 |PLAQUE 06/13/19 5L 40,00 6 1,162, 1,162, 104, a7, 131,
15 |ID}IKEA WARRICR BED 2.,._,.:.”L 5L 7.00 16 158, 158, 51, 21, 112,
16 J{D)WH1 TV _:.‘::L 5L 5.00 16 556, 556, 415, 102, 537,

208141 080122

D] - Assat cdesposad

39

*I1C, Salvage, Bonus, Commencal Revitalizateon Deduction, GO Zore




2022 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAgQE 10 a50
Azt o Cate . LS _r me| Unadjusted | Bus | Section 172 | fecuction In | Basis For Baginning Current | Current Yes Erdng
No Lescrption Acqured |Method] Lie § o [N CostOr Basis | % Expenss Basis Deprecation | Accumulale Se 179 Deduction | Ascumulated
= excd xeprecaton DIpErse Uspreciahion
17 J{DIWH]1 FURNITURE uw..n,.:.uF L 7.00 & 342, 3z, 192, 45, 237.
18 J({D}WH1 -FRIDGE 02716719 SL 5.00 6 113, 113, 8%, 21, 110,
CANNON DUPLEX 83 & W LASER

12 |PRINTER 08/27/18 5L 5.00 16 216, 21€, 140, 43, 183,
21 J(DICHAINSAN 08/07/18 sL 5,00 16 33p, 330, 225. 61. 286,
—.
22 | (D)GENERATOR 08/112 Jmu. 5.00 16 1,053, 1,053, 702, 193, 855.
23 J(D)BARN 04/17/19 sL 40.00 16 15,726, 15,726, 1,048, 360, 1,408,
33 JID)JOEN DEERE GATCR 09728 J SL 5.00 16 11,630, pn.Mua. 5,234, 2,132, 7,366,
34 J(D)GATOR RACK RIT —Q\Nﬁ\nh sL 5.00 116 275, 2758, 119, 50, 169,
35 |IDICATCR CUARD XIT 11/18/199 s 5.00 16 287. 287, 118, 53, 172,
36 |{D}2 HP COLOR PRINTERS 03/04/19 5L 5.00 6 388, lase, 220, 71, 251,
37 | (D)IFRAMING NAILER 03/09/19 SL 5.00 L6 160, 160, 91, 2%, 120,
38 | (D)FENCING 03/14/19 5L 15,00 6 8,500, 8 500, 1,606, 5319, 2,128,
35 J(p)sTOVE Q8s18,204 5L 5,00 16 1,584, 1,584, 423, 290, T3,
40 ) (D)GRILL 05/720/20% 81, 5.00 16 473, 473, 119, 87, 206,
41 JiD)TOOLS SL 5.00 16 359, 159, 90, 66, 156,
43 J{D)SHIPPING CONTAINER 06/03/21} SL nm.oL 16 3,915, 3,515, 9, 144, 235,
44 JIDILICHTING IN DRCG XENNEL n2/1%/2) su 5.00 16 .w.wmn. 8 260, 1.3, 1,514, 2,891,

45 |(D) 2015 PROMASTER VAN 01/24/29 SL 5.00 16 39 200, 39 200, 0.

270114 DL-01-22

D) - Asset dispased
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2022 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 2390
Fare - Nale " ¢ Unadustad Buz | Section 179 | Reduction In Curren Currere Yer Ending
o Descriplice Acquirgd |Method) Lifa | 3 CostOvBasis | % Eapense Rasis Ses 179 Deduction | Accurmulated
= Excl Expernze Uepreciaton
46 J2014 RAM PROMASTER VAN 02s522/23 8L 5.00 156 39,751, wo....mu. 5 625, 6,625,
2014 RAM PROMASTER VAN
47 |SAFETY STEP 03/10/23 81 5.00 16 519, 519, a7, &7,
40 12014 AAM PRONASTER VAN WRAP 03/15/23 sL 5.00 L6 5,119, £.119. 853, 853,
* 990 PAGE 10 TOTAL OTHER 186 343, 186,343, 29,177, 17,036. 46 212,
* QRAND TOTAL S50 PAGE 10
DEPR 221,549, 221,949, 38 078, 24 157, 62,234,
CURRENT YEAR ACTIVITY
BEEGINNING BALANCE 137,360, o, | 137,360.| 38, 078, 54 669,
ACCUISITICHNS ma.mm.o. o, B4 589, o, 7,565,
DISPOSITIONS /RETIRED 140,096, o, | 140.0%.| 28, 492. 37,822.
ENDING BALANCE 01,883, 0. 31,853, 9,585, 24,412,
ENDING ACCUM DEFR LESS
DISPOSITIONS 24,412,
ENDING BOOK VALUE 57,4641, A
226119 040122
(D) - Asset disposad *ITC, Salvage, Borus, Commercial Hevaadization Deduction, GO Zona
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