** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax OMB
Form 990 Under saction 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)
ﬂnnotmhrmcialmrilynun'ﬂm-:mﬂﬂ:furm“nmhemndupuhllc. Open to
interral Revanue Service. Go to www.irs.goviForm890 for instructions and the latest information. lnlpmfhn "
A For the 2023 calendar year, or tax year beginning and ending
B m € Name of organization D Employer identification number
[ | LEASHES OF VALOR
[ Johangs Doing business as 82-1110902
(It | Number and street (or P.0. bax f mail is not dafivered 1 street address) Room/sulte | E Telephane number
oy | 8407 OLD PLANK ROAD 540-840-4734
ated City or town, state or provincs, country, and 2IP or forsign postal code Gross receipts § 727,082.
[_Is5*¢| FREDERICKSBURG , VA 22407 Hia) Is this a group return
I:];Eﬁ:‘ F Name and address of principal officer: JASON HARAG for subordinates? [ |ves [X]No
° 18407 OLD PLANK RD, FREDERICKSBURG, VA 22407 | Hib) i sl subcecistes sutuacs [CIves [Ino
| Tax-exempt status: ] Z ] 501[c){d) 501(c) { ) {ingert no.) 4947{a)(1) or 527 If “Mo," attach a list. See instructions
J Website: LEASHESOFVALOR.ORG

Hie) Group exemption number
Form of organization: Corporation [ | Trust [ | Association | ] Other [ L Year of formation; 201 7] State of legal domicile: VA
Part || Summary

1 Briefly describe the arganization's mission or most significant activities: LEASHES OF VALOR IS A NATIONAL

NONPROFIT THAT PROVIDES HIGHLY-TRAINED SERVICE DOGS TO POST-9/11
2 Check this box I:]rrmaorgmimsnndmmunuwnaapmmmardismdmmatnmzs%uﬂtsnatm
3 Mumber of voting members of the goveming body (Part VI, ine 1) 3 4
§ 4 Numb&rbfin:lapandal'rtmth'ngrnembersoﬂhagcuanmgbodﬂF’mw. - e 4
8 Totalnumber of individuals employed in calendar year 2023 Part v, line2a) 5 0
9 Total number of volunteers estimate ifnecessary) . .o T 6 200
7@ Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
—b Net unrelated business taxabls income from Form 890-T, Part I, fine 11 ; i b 7h 0.
Prior Year Current Year
8 Contributions and grants (Part VIl lne th) : 462,460. 458 ,392.
£ 9 Program service revenue (Pat Vil ine 2g) B 0. 0.
z| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) -51,257. -3,376.
=l 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10, and 11¢) 80,204. 71,156.
—-12_Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 491,407. 566,172,
13 Grants and similar amounts paid (Part IX, column (A), fines 13) 32,000. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) 0. 3a0,113,
g 16a Prufasslmflmdmisingim{Parth.Muan. line11g) e i 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) 81,965.
17 Otherexpenses (Part IX. column (A), lines 11a-11d, 11f24¢) 579,604, bl5,555,
18 Tctalexpenm.hddIlnas13-1?1mustmlPa:tm.cdumnw.Hm:?s; _________ 611,604, 545,668.
— 19 _Revenue less expenses, Subtract line 18 from line 12 } -120,197. 20,504.
Beginning of Current Year End of Year
20 Total assets (Part X, line16) S R 258, 341. 300,423,
21 Total liabilities (Part X, line 26) s _ R 3,260. 2,747.
Net assets or fund balances, Subtract line 21 from line20 R . 255,081, 287,676,

Under penalties of perjury, | declare that | have axamined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is
Irue, correct, and complete. Declaration of pregarer (other than officer) is based on ail infarmation of which preparer has any knowladgs.

Sign Signature of officer Date

Here UJUDY SANTAY, CFO
Typa or print name and titla

Print/Type preparer's name Preparer's signature Date Gex [ ]| PTIN
Paid GARETHA VALDERAS itangens [PO00T77377
Preparer | Firm'sname VALDERAS FINANCIAL SOLUTIONS LLC FirmsEin 47-2900482
Use Only |Firm's address 4914 FITZHUGH AVENUE, STE 200 o
__RICHMOND, VA 23230 Phoneno.804-912-1505
May the IRS discuss this retum with the preparer shown above? See instructions b Xlves [ Ine
LHA For Paperwork Reduction Act Notice, see the separate instructions, 332001 122123 Form 890 (2023

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 280 LEASHES OF VALOR B2-1110902 Page 2
eme rogram Service Accomplishments
Cheot i Schedule O contains aresponse or note toany e nthisPartWl . X1

1 Briefly describe the organization's mission:
OUR_ORGANIZATION'S MISSION IS TOD 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
ORGANTZATION, THAT CAN ASSIST VETERANS WITH THEIR BRECOVERY THROUGH THE

2  Did the organization undertake any significant program services during the year which were not listed on the
i A I S T [ ves Xne

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? o T ves X Ne
H'WﬁﬂduateWmmdmmmnmﬂkh&th.

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

da  (coda: } (Exponaes s = Lo B S ——— } [Reveruss )
OUR PROGRAM IS ENTITLED: LEASHES QOF VALOR, THE SPECIFIC PURPOSE QF
THIS ORGANIZATION IS TO RAISE AWARENESS FOR DISABLED US MILITARY

VETERANS AND TO PROVIDE PHYSICAL AID AND SUPPORT FOR DISABLED VETERANS
BY TRATNING 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 EEFORE
THE DOG_EVER LEAVES THE PROGRAM. ONCE THE DOG'S TRAINING IS COMPLETE,

4b  (code: ) [Exparsss 5 22|15'¢- Including grants of § ) (Rovenue s )
PUBLIC EDUCATION AND ADVOCACY ON BEHALF OF SERVICE DOGS AND VETERANS.

4 (Goos: ) (Expanses & EIE?E- Inchading prants of § ) (Reverue s

ASSISTANCE FOR EMERGENCY VETERINARY CARE FOR RETIRED WORKING DOGS AND

SERVICES DOGS TO ENSURE THAT THEY RECEIVE THE NECESSARY CARE THEY
DESERVE FOR SERVING OUR NATION AND OUR NATIONS WARRIORS,

4d  Other program services (Describe on Schedule 0,)

—[Experass s inchucing grants of § | {Reverwe § )
de T m service 375,207.

Farm 980 (2023
32002 12-21.23 SEE SCHEDULE 0O FOR CONTINUATION(S)
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Form 890 (2023 LEASHES OF VALOR 82-1110902 Page 3
[Part TV I ﬂﬁhacﬁl'st of Required Schedules :

1 Is the organization described in section 501(g)i3) or 4847(a)(1) (other than & private foundation)?
If "Yes," complate Schedule A N

]
2
g
8
?
8
:
§
¢
|
E

pubdic offica? g "Yes," complete Schedule C, Part | T

4 Section 501(c)(3) organizations. Did the erganization engage in lobbying activities, or have a section 301 {h) election in effact

dwsmmmn'ru,‘mmmmq&nn AT
5 s the organization a section 501{chi4), 501(c)(5), or 501{5)E) organization
similar amounts as defined in Rev. Proc. 08197 If “Yes, " complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? jy "Yes," complete Schedule O, Part |

7  Did the organization receive or hold & consarvation essement, including easements to preserve open space,
the environment, historic land areas, or historic structures? JIf *Yes,* complete Schedule D, Partir,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? “Yes,* complate

10 Did the organization, directly or through a related organization, hold assets In donarrestrioted endewmasta

11 If the organization's answer to any of the following questlons is “Yes," then complete Schedule D, Parts VI, VI, VI, [X,

b Did the organization repart an amaount for investmants - other secu In Part X, ling 12, that is 5% or more of s total

ﬂﬂﬂatnl‘!ﬂwtodhpmx,Iina1ﬁ?j!'m,'cmmm$cMMD.me “

© Did the organization report an ameunt for investments - pragram related In Part X, line 13, that is 5% or more of its total

assals reported In Part X, line 167 If “Yes,” compiete Schedule O, Part Vil
d DrdthaorganlmmmoﬂmamountfwumermmmmxHnﬂﬁ.mmﬁﬂnrmufﬂsmmmﬁmpurtad
meﬂmiﬂ?rf'm'mmpmesfmweﬂ,mm e e s e e e e erere pe e
e Did the organization repart an amount for other Eabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |
i Didthamganlmﬁun'as&pamaurm‘mulidatadﬂnmcialﬂahmmfwmum?wmmu footnote that addressas
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? If Yas, * compiete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? *¥Yes, " complete
Schedule D, Parts Xland XI! ML
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
.H"Yﬂ,'mdﬂffnmﬂmmmw‘ﬁn'mmT&.Mcamﬂﬂﬂngsnmwmﬂ,mximmhnpﬁﬂnd
13 s the erganization a school describad in section 17061 A7 If *Yes," complete Scheduls £
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
Investment, and program service activitles cutside the United States, or aggregate forelgn Investments valued at $100,000

mmum?Jr'Ya,'mnwmsdm.teﬁParfs!mw R R
15 DidﬂwurganimﬂmmmnnFartFx.-::ulwnnw.Hnaa.manﬁ.Murgmnrmmmﬁtﬂur&ram
hmmwlm?#'rﬂ.'mmthemhﬁFmHde ................................ =
16  Did the arganization report on Part I, column (4), line 3, mare than $5,000 of aggregate grants or other stance to
mfnrhrﬂmlmmmmn'rﬂ*mmm&mde Parts lfand IV
17 DidthawmmdamhimmmmﬁiﬁimmwhrmhﬂmMWMMPMHK.
cdmmw,||nmaw11e?fr-m.-nompmme.mﬁmlmwm .........

18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and BB?”'YM,'CDMSMG,PMH R e KL Y 4 e b L s v i

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 0a7 If "Yag, "
complete Schedule G, Parttt ... .. . R D S s i T

20a Did the arganization operate one or more hospital facilities? (f *Yes," complete Schedule H ..

b If *Yes" to line 20a, did the organization attach a copy of its sudited financial statements to this return?
21  Did the arganization report mare than $5,000 of grants ar other assistance to any domestic organization or

domestic govarnment on Part IX, column (A, line 1?MWMW ......................

¥ Mo

-

X
X

]

k=]
Co = -

10 X

11a| X

11b X

11e| X

iid X
i1e | X

5
] o T I -

iB6

o
I -

17

18 | X

P

18
20a
20b

21 X

3003 12-21-73
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Form 990 LEASHES OF VALOR 82-1110902

Page 4

ec [+] ules

22 muthaurgunizatlunrepmmmthansa.uuuud'mnruthwasaiata:mnuorrumumucmmualsm
Part IX, column (A}, line 27 If *Yes, " complate Schedule |, Parts | and fif R I

23 Dldthammhnww'Yﬁ'anartw.SmumA. line 3, 4, or 5, about compensation of the organization's current
and former officers, director, trustees, key employees, and highest compensatad employees? If "Yes, " complate
Schedwle J T 0 T P

24a Did the organization have a tax-axempt bond kssue with an outstanding principal amount of more than $100,000 as of the
Iastdayofhayw.mmwmwaﬂﬂﬂmbarm.ﬂﬂﬂﬂ? N'Fas,'mmwbﬂmumi’ddwmmhm
Schedule K. If "No," go to line 258

25a Section 501(c)(3}, 501(cH4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If“Yes,® compiete Schecule L, Partt
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has naot been reported on any of the organization's pricr Forms 980 or 990-E27 If "Yes,* complete
Schedule L, Part]

or fermer officer, director, trustee, key employes, creator or founder, substantial eontributor, or 35%
controlled entity or family member of any of these persons? if *Yes," complete Schedule L, Party .
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emploves,
creator or founder, substantia) contributer or employes thereof, a grant selection committes mamber, or to a 35% controlled
mﬂlrwmﬂﬂmwmummﬂmmrrmwmawurmmm? If “Yes," complete Schedule L, Part ii|
28 WHamamuunlmﬂmapa:t].rtnnl:mlnmtmnsactlunmemmefwnwmgmﬁns?ﬁwﬁmSchaduhLPmW.
instructions for applicable filing thresholds, conditions, and exoaptions):
a A cument or former officer, director, trustes, key employee, creator ar founder, or substantial contributor? I
"Yas,* complete Schedwle L, Part i ... .. .. . AR AR e
b Afmlymwnbnrnfanyh'rdwidumdnmbad in line 28a% If "Yes,” compiete Schedule L, Part IV
e A 35% controlled entity of one or more individuals andlor arganizations described in line 28a or 2807
'Yﬂ.‘cunpmwudwet., i R TR e S

31 Did the organization liquidate, terminate, or dissclve and cease operations? iy "Yas, " complete Schedule N, Parf |
DldthanrganlzaﬂnnsaH,axdmnga.dlwnﬂm—%mMEﬁdhnﬁtmﬁﬂ If *Yas," completa
Schedule N, Parttt . ] | DR Rt b e s e e i bl
Did the crganization own 100% of an entity disregarded @s saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf *yes, " complete Schedule R, Part! ... ... .

34 Wmthaorgmlzatimralatudtuanyt&x-a:ﬂmptwhmblaarﬂhﬂ x-ym'mmmmammmwmm
PartV, line?1 . .

@ é B 8 [gle & k Rk BB

Yes

i
b

&
b4

BoRR R

a
B

s

by

Peibe

LS

Gl T - - %1

]

All Form 990 filers are required to com steSchedule® .. ... b e e e S g
IEE ﬁi Statements ﬁa-garding m# iﬁﬁ ?Ilingﬁ and Tax Enmpﬁunm

Check if Scheduls O contains a responsa or note to any line in this Part v

1a Enter the number reported in box 3 of Form 1086, Enter -0 if not applicable e 1a

Yes| No

b Enter the number of Forms W.26 included on line 1a. Enter 0- if not applicable

=] =]

¢ Did the arganization comply with backup withholding rules far reportable payments to u'ﬂndn'a arld reportable gaming

(gambling) winnings to prize winners? g el st A e aaa

ic

32004 12-21-23
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Form 990 (2023 LEASHES OF VALOR 82-1110902 5
[(Part V] Stotements Regarding oA T T r— =K =

Yi No
2a  Enter the number of employess reported on Form W3, Transmittal of Wage and Tax Statements, Lz- l
filed for the calendar year ending with or within the year coversd by this retum _ 0
b If at least one is reported on line 2a, did the erganization file all required faderal amployment tax retums? 2b
3a Did the organization have unrelated businass gross incema of $1,000 or more during the year? . | 3a X
b If “Yes," has it filed a Form 890-T for this year? jr *ng- ta line 3b, provide an explanation on Schedule © TR a 3b
4a At any time during the calendar year, did the organization have an interest in, er & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | da X
b If "Yes." enter the name of the fareign country
See Instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR].
5a WaamaorganizMapanytaamuhlumdm:ahmuanmﬁmmwﬂmmmm?m __________________ | 5a X
b I:wmytmblapmynmrrymanrganmmumuwmurfsapmmapmhbmmmmmmcﬂm? _____ 5b X
¢ If *Yes" to line 5a or 5b, did the organization file Farmm BEBETY . R T iz |_5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
anymnummmatmnmmdmrhaamahmmwmbuﬁmw e g 6a X
b I "Yes," did the organization include with evary solicitation an express statement that such contributions or gifts
wera not tax deductible? O, it _6b
7 Organizations that may receive deductible contributions under section 170{e),
a Did the organization receive a payment in excess of $75 mad partly as a contribution and partly for goods and servicas provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the Qoods or services provided? L e e Th
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 AN teer s comsi st | Te X
d If "Yes," indicate the number of Forms 8282 filed during the year e o I ?d._|_
e Did the erganization receive any funds, directly o indirectly, to pay premiums on a personal benefit contract? Te X
t Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7t X
9 I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 X
h If the crganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-07 Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
Sponsoring organization have excess business hoidings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization maka any taxable distributions under section4ses?
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 g
b Gross receipts, included on Form 8aa, Part VIl, line 12, for public use of club facilities .
11 Section 501(c){12) organizations, Enter
a Gross income from members or shareholders i e ams s oA SRRt ila
b Gross income from other sources, (Do not net amaunts due or paid to other sources against
amounts due or received from them,) R T R S b
12a Section 4947{a)(1) hon-exempt charitable trusts. Is the or ization filing Form 880 In ey of Form 10417 2a
b If *Yes." enter the amount of tax-exempt interest recelved or acerusd during the year 12h
13 Section 501(c)(28) qualified nonprofit health insurance Issuers.
a Is the organization licensad to issus qualified health plans in more than one state? R | 138
Note: See the instructions for additional information the organization must report on Schedule D,
b Enter the amount of reserves the organization s required to maintain by the states In which tha
organization is licensed to issue qualified health plans AT S — 1
¢ Enterthe amount of reserves on hand S e sl e ., | 13e
Ma Did the organization receive any payments for indoor tanning services during the tax year? B 1 X
b II*?ﬂﬁ-'*msﬂﬂ&dameHﬂhmpmﬂmpamm I "No," provide an explanation on Schedule @ | 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
eXCess parachute paymentis) during the year? Y 15 X
If "Yes," see the Instructions and file Farm 4720, Schedule N,
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes," complete Form 4720, Schedula O,
17 Saction 501(c){21) organizations, Did the trust, or any disqualified or other person engage In any activities
that would result in the impesition of an excise tax undersection 4951, 4952 or4e53? 17
It “¥es," complete Form 6089,
332005 122123 Form 990 (2023
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mefmai LEASHES OF VALOR 82-1110902 Page 6
mance, agement, and Disclosure, men'ras'mmmﬁmzmmxgh?bw.mrmawu'mpm

touneaa.m.wrﬁMthﬁMmeWmMﬂ&umm

check I Schedule O contain a response of note to any ins In this Patvi B Xl
Section A. Governing Body and Management

¥ Mo

1a Enter the number of voting members of the governing bady at the end of the tax year . 1a 4
If thers are material ditferences in valing rights among members of the goveming body, or if the governing
body delagated broad authority to an executive committee or simikar committes, explain on Schedule 0.

b Enter the number of voting members included on fine 1a, above, who are independant | 4

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee?

3 Did the organization delegate control over mwﬁ:ﬁ;ammt dutles customarily performed by u;.L.lndar the direct supenvisian
of officers, directors, trustees, ar key employees to a Mmanagement company or other person?

4 Did the organization make any significant changes to its goveming decuments since the prior Form 990 was flleg?
Did the organization become awars during the year of a significant diversion of the ocrganization’s asseta?
6 DOid the organization have ik e e R U AR

Ta Did the organization have mermbers, stockholders, or other persons who had the power to elact or appolnt one or

B Are any govemance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or
persons ather than the goveming body? 3 —
8 [d the organization comemporaneously document the meetings held or written actions undertaken during the vear by the following:

L IIH e B

P

2
3
a
5
| 6
mare members. of the governing body? ] Ta
7b
| Ba_
B8b
9

10a Didthﬂﬁfﬂiﬂlzmmvﬂlﬂcﬂlmmmnﬂs.ﬂmﬂﬂIM7 = A L A T RSV 10a
b Ir“rns.'dldthlm-ganlznlionhavewﬁmn policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Haamaargunimtmnmwidadaonmpimmpyufwaﬁmmmaﬂmmmmm;mnnlngbodybarmafihgthnfwm? 11a
b Describe on Schedule O the process, if any, used by the arganization to review this Form 940,
12a Didﬂmm‘nanimﬂmhmawﬁtmnmnﬂictnﬂmﬁtpﬂm? W°No‘gotolinets ... ...
b Were officers, directors, or trustess, and key employess required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently mﬂturmdanfnmemmpliancnmmmpdlcﬂ If "Yes, " describa
an Schedule O how this was done e A R T
13 Dldmﬂﬂnmbﬂhawwﬂﬂﬂnmlwabmmliw? ..... TRy e ; RN
14 Did the organization have a written document retention and destruction policy? A, i 14
15 Did the process for detarmining compensation of the following persons include & review and roval by Independent
Persons, comparability data, and contemporanecus substantiation of the dellberation and decision?
a Thanrgnnlzuﬂm'sﬂEG.EmmnluaDlracmr.nrm managemant official
b Dmfofﬂmnrhwwﬂwmdihiwmmm ..............
If "Yes" tullna1Sanr1ﬁb.dwmbaﬂwmman5duduho.$aeiMun&
18a Did the organization invest in, mrrlﬂbuteaﬂutsto,urpm'ﬁq'pntalnainlntvmhraurulmllarmnamm with a
taxable entity during the year?

%
|

&
o (e

status with to such ants? G ARV PN = . . - 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VA
18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-4,, if applicable), 990, and 890-T (section S01{c)Z)s only) avallable

for public inspection. Indicate how ¥ou made these avallable. Check all that apply.

Ownwebsite [ ] Ancther's website [X] Upon request [ other faxpiain an Scheduie o
Describe on Schedule O whether {and if so, how) the organization mada its governing documants, canflict of Interest policy, and financial
statements available to the public during the tax year,

MWM.mmmﬁmmmnumdth-m whao possesses the organization's books and records
JUDY SANTAY - 540-424-5959
=——= SN Al - o4U-424-5959

8407 OLD PLANK ROAD, FREDERICKSBURG, VA 22407
332006 12-21-23 Form 880 (2023
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Form 990 (2023) LEASHES OF VALOR 82-1110902 7
@T&nmp&nuﬁnn of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

cnunmfs:rmmmm-mmspmuwnmwanyuna|ntnist11.rH vy i - s L)

® List the organization’s five carrent highest compensated employess (other than an officer, director, trustee, or key employes)
Who recelved reportable compensation (box 5 of Form W-2, box & of Form 1088-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the orpanization and any related organizations.

Check this box if neither the o nization nor any related orpanization compensated any currant officer, director of trustes,
(A) (B) ic) D) (E) (F)
Name and title Average | . uﬁ&ﬂ"ﬂm“ Reportable Reportable Estimatad
hours per | bew, unless person ik both an compensation compensation amount of
wisak aficer and a diracior trustos) from from related other
{list any g the organizations compensation
hours for E . = organization W-2/1088-MISC/ from the
relatec i i ! (W-2/1098-MISC/ 1098-NEC) organization
arganizations - Els 1099-NEC) and refated
below B|l= i i& organizations
ine) |5 8| E|3 |58 E
(1) Jasow HAng 40.00
CED X X 0. 0. 0.
{2) ABEY FENTON 1.00
DIRECTOR X X 0. 0. 0.
{3} RICARDA GANJAM 1.00
DIRECTOR _x X l] . ﬁ . ﬂ .
(4) EATHY LAFFEY 1.00
DIRECTOR X X 0. 0. 0.
{5) JUDY SANTAY 40.00
CFO X 0. 0. 0.
33007 12-241-23 Farm 280 (2023
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Form 930

LEASHES OF VALOR

82-1110902 Page 8
(D) (E) (F)
Name and title ARG | it Reportable Reportable Estimated
hours par B, unkess parson is bath an compensation compansation amaunt of
Weak | Cfoerend s dimctoriusing) from from related other
(list any E the organizations compensation
hoirs for organization (W-2/1098-MISCY from the
related | 2 i % (W-2/1080-MISC/ 1088-NEC) organization
organizations § § E 1099-NEC) and related
'3;?11'““' 3 : 5 |2 Eu organizations
HHEH
b e e IR 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A R 0. 0. 0.
Total {pddlinestbendte) . ... ... 0. 0. 0.
2 Tm.uiMﬂ:ﬂ'ﬂflndhfld.lah{-lnciudh‘rghutmllmmmthmﬂmmmmmmmﬁm.mﬂﬂfmp-ortabh
compensation from the organization 0
Yes | No
3  Did the organization st any former officer, director, trustes, key smployee, or highest compensated employves on
line 1a? if “Yes, * complete Schedlule J for such individus) T o r A 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such indlividual 4 X
5 Did any person listed on line 1a receive or acerue compensation hamunymuutadnrgunl:aﬂonarmruldualfmaqmm
renderad to the o 4 Fl‘-ﬂtlun? 25 gig oCheduis J for siich pereon AfErana s 5 x
Section B. Independent Contractors
1 Cmﬂmthlxt&blaformﬂwhum compensated Indapﬁﬂantmmmmmahmdmmﬂmﬁﬂﬂ,mﬂofmmﬁunm
the organization. Report compensation for the aﬂlansarmrangj_g with or within maumﬂlzaﬁnn’stumar,
(A) (B) c)
Mame and business address NONE Description of services Compensation
2 Total numberal'hdapaﬂuntnmtm:turs{hﬁudfngtn.n nct limited to those listed above) who raceived more than
£100.000 of compensation from the organization 0
Form 990 (2023

332008 12-71-29
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Form 990 (2023) LEASHES OF VALOR 82-1110902 Pag 9
Statement of Revenue :

mengSchadulaQmmalngammgamnmamn__ngﬁmhﬂﬁui‘mwl} O m R

Total revenue | Related or exempt Unr[ﬂ?gtﬂd Ravenue excluded
function revenue |business revenua| from tax under
sactions 512 - 514
g 1 a Federated campaigns . | 1a
E b Membership dues b
¢ Fundraisingevents = 1e
g d Related arganizations S R 1d
g e Gwamrnantgrm‘ﬂa{cnnlrlbutiuns:l ia
I f  All other contributions, gifts, grants, and
E similar amounts not included above | 4 498,392.
E 8 Hencash contribuions includsd in lines Ta-if _Jj £ 53,539-
Total. Add fines 1a-1f . i T 498,392.
Business Code
2a
i b
c
Ed a
@
T Al other program service revenue L.
ot} g Total. Addlines2a2f ... .~ .
3  Investment income (including dividends, intarest, and
other similar amounts) 2,729. 2,729,
4  Income from Inveﬁ.rrmntﬁ!tax-axmpibmdpm-ceeds
5§ Royalties / i
(i) Real (i} Personal
Ga Gossrents  |ga
b Less: rental expenses  |6h
¢ Rental incomea or loss) Be
d Netrental incomeorfloss) . ..
T a Gross amount from sales of (i} Securities (il Other
assats other than inventory |7a] 52,493,
b Less: cost or other basis
and sales expenses | 7n] 58,598.
E ¢ Gainor(loss) . l7el -6,105.
d Metgainorfioss) ... ... = -6,105. -6,105.
8| 8a Grossincome fram fundraising events jnot
E Including § of
contributions reported on line 1c), See
PetiV.netd: . o 8all73,468.
b Less: direct expenses .. |sefl02,312. Y =
¢ Net income or (loss) from fundraising events T 71,156. 71,156.
9 a Gross income from gaming activities. See
Part IV, line 198
b Less: directexpenses 9b
c Natlncumaar:lm}fmmganﬂngmtlvﬂm TR TR A ]
10 a Gross gales of inventory, less returns
andallowances Ty _ﬁi —
b Less: cost of goods sold e o | |-
— ¢ Met income or {loss) from sales ofinventory ...
- Business Code
11a
TR
g [
5 d Allgtherrevenuss
12 Tota revenue. Seeingtructions ... 566,172. 0. 0.] 67,780.
332008 12-21-23 Form 980 (2023
10
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LEASHES OF VALOR 82-1110902 page 10
(Part X Statement T P OF V2 siise .

Section 501 and 5071 tions must all columns, AN other 'aﬂmam:ﬂcmmhfamnumw.

Checkcf Schedule O containg & response o note to any line in this Part X T R X1
(A] [E] C

.Damrmjudaammrsmpmfadmm&. T i J E t|
75, 85, Ob, and 10b of Part Wil otal expenses Program service Management and undraising

__Bxpenses _general axpenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to fareign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pald to or for members )
5 Cempensation of current officers, directars,
trustees, and key employees
& Compensation not included above to disqualified
persans (as definad under section 4058(f)(1)) and
persons described in section 4558(c){3)(B)
7 Other salaries and wages il
8 Penslon plan accruals and contributions (include
section 401(k) and 403{b) amployer confributions )
9 Otheremployee benefts 2,781. 2,781.
10 Payrolitaxes L e . 8,332, 2,892, 2,823, 2,617,

19,000. 3,800. 7,600. 7,600.

a Management

e 7,130, 7,130,
..... e 80,058. 5,000, 66,058, 9,000.

e Professional fundraising services, See Part IV, line 17
f Investment management fees o | 905. 905.
@ Other, (It line 110 amount exceeds 10% of jine 25,
column (&), amount, list line 11g expensas on Sch0,) =
12 Advertising and promotion 56,952. 21,182. 35,770.
13 Officeexpanses .~ 5,280, 2,850, 2,258. 172,
¥4 Information technology 6,643, 5,453, 1,190.
15 Royalties
16 Occupancy
T T S
18 Payments of travel or entertainment expansas
for any federal, state, or local public officlals
Conferences, conventions, and meetings 18,697. 18,404. 43, 250.
Interest
Payments to affiiates A . ==
Depreciation, depletion, and amortizati i 17,902. 17,902.
Insurance | 5,702, 5,702.

Other expenses. Itemize axpanses not covesed
alrowe. (List miscellanaous axpenses on line 24e. [f
ling 248 amount exceeds 10% of ling 25, column (A},
amount, list fine 24e expenses on Schadule 0.)

SVC DOGS AND WARRIOR PR 152,421, 143,894, 8,527.
INDEPENDENT CONTRACTORS 39,350, 32,600. 750. 6,000.
OUTDOORS PROGRAM 22,321, 22,321,
FUNDRAISING EXPENSES 9,305, 2,200. 7,105,
All other expenses SEE SCH © 57,889, 53,226. 1,834. 2.325‘_.
25 Total function 8. Add lines 1 through 24e 545,668, 375,207. 88,496, Bl,965.
26 Joint costs. Complete this line anly it the arganization
reported in codumn (B) joint costs from a combinad

educational campalgn and fundralsing salicitation,

Check here [ ] it tollowing 507 8.2 jasc B58-720]

32080 12-21.93 Form 990 (2023
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mm 023) LEASHES OF VALOR 82-1110902 page 11
alance Sheet .

Check if Schedule O contains a nsa or note to any line in this Patt X ) " " ]

Baau;Inr'lit;'n:l:'I of yaar End of year
Cash -nondinterestbearing T s 57,299.
Savings and tamporary cash investments
Pledges and grants receivabla, net
Accounts receivable, net Lt S A e
Loans and other raceivables fram any current or former officer, director,
trustee, kay emplayee, creator or founder, substantial contributor, or 35%
cantrolied entity or family member of any of these parsons e
6 Loans and other receivables from other disqualified persons (as defined

under section 4858{f)(1)), and persons described in section 4858(c)(3)(B)
g 7 Motes and loans receivable, net

o (G [ s

LL NS R~ - ey

8  Inventories for sale or use 12,046, 12,046.

L - ]

8 Prepaid expensas and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduls D 10a 138,764.

b Less: accumulated depreciation 10b 42 ,314. 57,442.] 100 96,450.

1 Investments - publicly traded securities
12 Investments - other securities. Sea Part V. lne11 12
13 Investments - programelated, See Part W line 11 131,554.] 43 99,362.
14 Intangible assets R T S LA 14

= Total a Add lines 1 through 15 alline33) ... 258,341.| 1 300,423.
17 Accounts payable and accrued expenses 1,778.] 17 2,429,
18 Grants payabla
19 Deferred revenue i ey eeresme st
20 Taxexemptbond liabililes R - 20
21 Escrow or custodial account liabiiity. Complete Part IV of Scheduls D
5 22 Lmanduhsrpayab[aatunny current or fermer officer, directar,

trustee, key employee, creator or founder, substantial contributer, or 355
controlled anﬁtynrfmﬂlynwmbarnfanynd‘&mpmm ;
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans Payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
ofScheduleD . .. .. . ..o ... 1,481. 318.
Total 8. 17through 26

2B

R PTran LY : 3,260.| 25 2,747.
Organizations that follow FASB ASC 058, check here | X ]
mﬂcmplmlnn'ﬂ.m,ﬂz.lndﬂ.

Net assets without donor restrictions B e 255,081.
Net assets with donar restrictions

297,676.

B Y
88

Capital stock or trust principal, or current funds ;

Paid-in or capital surplus, or land, building, or equpmentfund
Retained samings, endowment, accurmulated income, or other funds
Total net assets or fund balances AR 255,081.

Total iabilties and et assetsfund balances . 258, 341.
.33 Total iabilities and net assets/fund bals

Net Assets or Fund Balances [
g
:
g
£
&
:
:
g
8
:
g
i
]

297,676,
300,423,
Form 990 (2023
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EEM@ LEASHES OF VALOR 82-1110902 page 12
—s =« Pagele

Reconciliation of Net Assets
Check If Schedule O contains & response or note 1o any line in this Part XI e e 1L

1 Total revenue (must equal Part VIll, column (A), fine 12) o B B 566,172,
2 Totalexpenses (mustequal Part X, column (A), lne26) 7 2 545,668.
3 Revenus less axpenses. Subtract line 2 from line 1 o B 3 20,504.
4 Natmmarfundhnhnmmtboynmngnryﬂur{muutequﬂmklmae.mlumnw:l_ _____ 4 255,081.
8 Netunrealized gains (osses) on investments o e | 5 22,090.
9 et s i VRO ... Lot o [
A e e———CR G i
8 Priorperiod adjustments i T e — 8
> Owerchanges in net assets or fund balances (explain on Schedule 0) T e 1.
10 Natasaatsnrfundhihnnasttandmmr.ﬂumthMEHHmtmﬂﬂnuﬁﬂqmlexmaz,

comn(®) i . . 1 10 297,676,
nnlal Statements and Reporting

mwhifﬁchad%Dmnlainsa@m:rnnmtoﬂhmmmmm R e i T
Yaes | No

1 Accounting method used to prepare the Form 990:  [X] Cash [ Accrual [ other
Il'ﬂ'paurgmiza.ﬂonWMmmmammm#nmammnrMad'Dﬂw.'uphMmMQ
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2 X

separats basis, consolidated basis, or both:
[ separatebasis [ ] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? L
If "Yes," check a box below to indicate whether the financial statements for the year ware audited on @ separate basis,
consofidated basis, or both:
[ separatebasis [ Consolidsted basis [ Both consolidated and separate basis
e I *Yes" to line 2a or 2b, does the organization have a committes that assumes responsibliity for oversight of the audit,
mlm.wmlfﬂﬂnnmltaﬂnmlis!atemmsw selection of an independent accountant? AT I s LBe
i the crganization changed eithar its oversight pracess or selection process during the tax year, explain on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniferm Guidance, 2 C.F.R, Part 200, Subpart F7 e L
b H‘Ym,'dldmwﬂmundmgc the required audit or audits? If the arganization did not underge the reguired audit

or audits, explain why on Schedule O and describe any stﬂm}mnmum such audits R e ;
Form 990 2023
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SCHEDULE A . OME N 1545-0047
ik Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organtzation or a section 2023
4947(aj{1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 980 or Form 980-EZ. Open to Public
W Tisnm Avios Go to www.Irs.gov/Formeg0 for instructions and the latest information, Inspection
Name of the organization Employer identification number

LEASHES OF VALOR 82-1110902
] Part| ! Reason for Public Eharily Status. (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only cna booc.)

An organization npamudfw&ubanaﬂiofamlhgnwunmm umﬂnrwadhyagnvmmwm in
section 170(b)(1)(A)(iv). (Complate Part L)
A federal, state, or local government or governmantal unit described in section 170{b){1}{A)v).

section 170{b){1)[A)vi). (Complete Part )

A community trust described in section 70BN ANA) V) (Complate Part I1.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in eonjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Laniversity:
An organization that normally recelves (1) more than 33 1/9% of its suppart from contributions, memeership fees, and gross receipts from
activities related to its exempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part )

0 00 B0 O

10

1
12

D
:
:
%
?
|
A
}3;
?
:
!
E’
:
:

0
g
;
E_;
§
i
_g.
i
2
:
!
:
g
;§
g

b ] Type 1. A supporting organization supenvised or controlled in connection with fts supported organization(s), by having
contral or management of the supporting organization vested In the same persons that control or manage the supportad
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, Sections A,D, and E,

d [] Type Il non-functionally integrated. 4 Supperting organization operated in connection with its supported organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirament and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received @ written determination from the IRS that it is a Type |, Typa II, Type I
functionally integrated, or Type II| non-functionally integrated supporting organization,

et umber of 8pported OrgaNoSONs ... ., .. . L ]
g Provide the Toliowing Information about the supported organizationis).
(i) Nama of supparted {ii) EIN i) Type of orpenization | [ 1% 10 erqalon T {v) Amount of menatary {wl) Amaunt of othar
organization (deseribed on lines 1-10 '":;fﬂﬂ"rwl? P et s} s

Tatal
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  asooos 122103 Schedule A [Form 990) 2023




LEASHES OF VALOR 82-1110902 page
for Organizations Described in Sections k A){iv) and 170[b) (1IN A VI

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part I, If the organization
falls to qualify under the tests listed balow, please complete Part ML)

Section A, Public Ejppnrt
Calendar year (or fiscal year beginning in) 812018 | (b} 2020 {c} 2021 {d) 2022 (e} 2023 {f) Total

1 Gifts, grants, contributions, and
membarship fees recelved. (Do not
include any unusual grants,”) 225,516.) 371,601. 676,922.]| 462,460. 498,392.| 2234891.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 225,516.] 371,601, 676,922.] 462,460. 498,392.] 2234891,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported erganization) included
on line 1 that exceads 2% of the
amount shown on line 11,

i . 421,843,
6 Public Subitract line 5 from ling 4, 1813048,
Section B. Total Support
Galendar year (or fiscal year beginning in) 2018 {b) 2020 [g) 2021 [d) 2022 (e) 2023 {f) Total
T Amounts from line 4 i .. |.225,516.] 371,601, 676,922.] 462,460, 498,392.] 2234891,

8 Gross Income from interast,
dividends, paymeants received on
securities loans, rents, royalties,
and income from simllar sources i

8 Nst income from unrelated business
activities, whether or not the
business is regularly carriad on .

10 Omarirmm.ﬂunuundudagain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 2234891.

12 Grmrmalmsfrwnrﬂmﬂdmﬂvﬂiﬂ.m{m instructions) B " R e R ; 12 |

13 Fir-ntﬁyurs.Ifmaanﬂmkmrﬂwmm'uﬂm.amnd.thlm,fnum.nrnﬂhtaxyanrasaaacﬁmﬁm[cjf&]
organization, check this box and stop hera S T . s El

Section C, Com on of Public Support Percenta

14 Publln:auppurtparnmlagaf—:x‘zueatlh'raﬁ,odur!mm.divldadbylﬂ'raT1,1:dl.n‘rm{f,|j — . 8l.12

15 MﬁcﬂwﬂﬂWﬂﬂmﬂﬂﬁﬂmms'ﬂhﬂdulﬂh"ﬁﬂ-"m” e e UL RS L

135331%!@«1“—20@. ]fmeurgmmtiand'idrmichechthabanonrkmia.mdlheursaalm%nrm.mmihh box and
wwaﬁmwankmhnqwﬂﬂasanmblicwsunmmdwwmhn ; P . .

b 33 1/3% support test - 2022 Ntham-gmimtlmﬂdmtchacka.bunmmwur1ﬁa,mIInHTEIsﬁﬂTMurmnhmthisbnx
ﬂ'rd-tnpher-manmanlzaﬁmauﬂlﬂaunanublidrmppmadorganlzaﬁm G s e e, —
17a 10% -facts-and-circumstances test - 2023, If the organization did not chack a box on line 13, 16a, or 16b, and line 14 iz 10% or mora,

mare, and if the organization meets the facts-and-circumstances test, check this box and stop hera, Explain in Part Vi how the
organization meats the facts-and-clncumstances test. The organization qualifies as a publicly supported organization E:]

18 Private foundation, If the organization did not check a box on line 13, 164, 18b, 17a or 17b, check this box and see nstructions i

Miﬁmmm

3072 12-21-23
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Schedule A (Form 200} 2023 LEASHES OF VALOR

82-1110902 pages

uppo edule for Organizations Desc in a

(Complate only if you checked the box an line 10 of Part | or if the arganization failed to qualify under Part |I.

alify under the tests listed balow lease complete Part ||}

—_'_I_-_ﬂ_

If the organization fails to

Section A. Public pport

Calandar year (or fiscal year beginning in) a) 2019 {b} 2020 [c) 2021 {d) 20223 (e} 2023 {f} Total

1 Gifts, grants, contributions, and
membarship fees recaived. (Do not
Include any “unusual grants.*)

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

3 Gross receipts from activities that
are not an unrelated trade or bus.
iness under section 513

4 Taxrm-mlwhdfnrtheurgm
Ezation‘abwmﬂtmddmarpaidm
or expended on its behalf

§ The value of sarvices or facillties
fumished by a governmental unit to
the organization without charge

6 Total Add lines 1 through 5

Ta Amounts included on lines 1, 2, and
3 recelved from disgualified persans

b Amaunts incuded en lines 2 and 2 recsived
fram osher than disqualified persons that
mzeed tha graater of $5,000 or 19 of the
armgunt on Eve 13 for the year .

cAddlines 7Taand70

8 Mjic#m {Satrimct by Te frewm o )
Section B, Total Support

Calendar year (or fisoal year beginning in) (a) 2019 {b} 2020 2021 (d) 2022 (e} 2023 {f) Total

8 Amounts from line &

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources )

b Unrelated business taxable income
{les= section 511 taxes) from businessas
acquired after June 30, 1975

© Add lines 10a and 106

11 Net income fram unrelated business
activities not Included on line 106,
whether or not the busingss js
regularly carriad an

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part \1.)

13 Total support, jads finast 9, 10c, 11, and 12.)

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth

chack this bax and . PR o — e s i i r-|
Section C. Com utation of Public Support Percenta
15 Public support percentage for 2023 (line 8, column (f), divided byline 13, column fffy 15 9%
16 Public ﬁumEWESchedufaﬁ. BRI IS i T 16 %
Section D. Com utation of Investment Income Perce e
17 rnmmumlnmmapmnagefarmmnamc. column (f), divided by fine 13, column o 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 e TR 18 %
19a 33 1/3% support tests - 2023, |f the organization did not check the bax on line 14, and line 15 iz maore than 33 1/3%, and line 17 Is not
mmthan&ﬂ!ﬂ%,chackﬂﬂabwmdlmphnﬁmnrgmmlmmﬂnsasapublmysupwmmnlzaﬂm L R el [:I
b 33 1/3% support tests - 2022, Irttunrganlzauundbdmtdwckabaxmllr:aworﬂnaIQa.andilnﬂBismammanaSh'Mand
line 18 s not more than 33 1/3%, check this box and stap here. The erganization qualifies as a publicly supported organization o
20_Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions i =
322023 12-21-23 Schedule A (Form 890) 2023
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Schedule A (Form $80) 2023 LEASHES OF VALOR 82-1110902 pages
- Supporting Organizations

[Complete only if you checked a bax on lirve 12 of Part 1. If you ehecked 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 checked box 12d. Part |, com Eectlons A and D, and e Part V)
Section A. All Supporting ﬁanﬁﬁm

1 Are all of the organization's supported erganizations fisted by name in the organization's goveming
documents? i "N, * describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. J'Hr‘stwicmdcmﬂnuhg reiationship, axpiain,

2  Did the organization have any supported organization that does not have an IRS datermination of status
under section 509(a)(1) or 2)7 if *yag, * expiain fn memmmﬂmmmmmrmw
organization mdaars.ribedfn&mansmwﬂjwra}.

3a Did the organization have a Supported organization described In section 50{ch4). (5), or (B)7 iy "Yes," answar
lines 3b and 3c balow.

b Did the erganization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and
mﬁidmepubllcﬁuppmttmsmdwmﬁunﬁmtﬂm? If *Yes, * describe in Part VI when and how the

Yes| No

k.

s

© Did the organization ensure that all support to such crganizations was used exclusively for section 170(c){2)(B)

PUFPDSEST if “Yas, * explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)?
"Yes,* and If you checked box 123 or 12b in Part |, answer linas 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? jf *Yes, " describe in Part VI how tha arganization had such conirol and discration
despite being controliad or supendsad by or in connection with its supported organizations,

¢ Did the organization support any foreign supported arganization that doss nat have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," axplain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B)
Plrpozes. dc

Sa Did the organization add, substitute, or ramove any supported organizations during the tax year? If "Yas,*
mmwﬂn&sﬁbmd&cb&bwﬂ?appﬂmw. Alsa, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each slich action;
(i) the autharity under the organizafion’s organizing document authorizing such action; and i) how the action
wamomﬂymﬁuchnhymdmrmmmemm 5a

b Typel or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing documant? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the ocrpanization's eontrol? | B¢

& Did the croanization provide support {(whether in the form of grants or the pravision of services or facilities) to
anyone other than () its supported organizations, {1 individuals that are part of the charitable class
benefited by one ar more of its supported organizations, or {ili) other supparting organizations that also
suppaort or benefit one or more of the filing organization's supported organizations? ¢ "Yes, " provide detail in
Part VL. -]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3){C)), a family member of a substantial centributor, or a 35% controfled entity with
regard to a substantial contributor? "Yes," complete Part | of Schedule L (Form 990), 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not deseribed on fine 77
#'Vm'mmmmanwSMLﬁmm 8

9a Was the wqmlznﬁmconﬁqhddimnﬂyurmuﬁwtlyaimyﬁmmmmm year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations deseribed
in section S09(a)(1) or (2))? #f *Yes," provide defail in Part VI.

b Did one or more disqualifisd persons (as defined on line 9a) hold a controlling interest in any entity in which
the supperting organization had an Interest? If "Yas," provide detail in Part Vi,

e Did & disqualified person (as defined on line Sa} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? ¢ “Yas, " provide detall in Part VI, 8o

10a Was the organization subject to the sxcess business holdings rules of section 4843 because of section
4843{f) (regarding certain Typs Il supporting organizations, and all Type II| non-functionally Integrated
supporting organizations)? jf *ves, * answar line 706 balow, 10a

b Did the crganization have any excess business holdings in the tax year? {Uise Schedule C, Form 4720, fo

2 2 e

A

gaie

Cines whethe,

L orgamnzation had excess business holdings | 10b

AB0P4 132123 - mharmmmm
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Schedule A (Form 2023 LEASHES OF VALOR 82-1110902 Page 5
]El?l :E.I.l.'ln-nrﬁng Organizations (continued)

Yos | No

11 Hasﬁeumanhaﬂnnwadnglftwmnbuunnm any of the following persons?
a Apemmwmmmﬂyarmmuymmg.atﬂmrahnanrtugatherwirhpamdmmmnnuhband
11 below, the govaming body of a supported organization? 11a
b A famity mesmber of a parson described on line 11a above? 11b
[ Asﬁ%oontmhdunh'tynfamnn described on line 11a or 11b above? If “Yes" to fine 11, 11b, or 17e, provide

Part VI, 11c
se_::ﬂon B. ﬁ | Supporting Organizations

mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? If "N, " describe in Part VI how the supparted organizations)
aﬁamwmm,wpmmwmmwmmnmﬁmkm.nmmmMmmMmm
organization, describe how the powers to appoint and/or remove officers, directors, or trusfees weve aliocated among the
wpmmmmmdmmdmwmmms.ﬂmn applied to such powers during the tax year. 1
2 Didthe wgmlzatmmmfurmmﬂﬂofany supported crganization other than the supparted
organization(s) that operated, Supenvised, or controlled the supporting organization? ¢ "Yes, * explain in
m“mmwd&mswhmmmwmm oses of the supported organization(s) that operated,

Yes| No

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majarity of the dirsctors
or trustees of each of the organization's supported organization(s}? fr =N, * describe in Part VI how contral
wmmmnmtafmawpmfngmmmm mhdhmempwmnsﬂuremmmﬂrmw

ion D. All Type il pporting Organizations

1 Did the organization provide to mhnﬂtsauppmtedurgarﬁz.a,ﬂons. by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently madasufthadn:anfnmltbammandiﬂﬂmpmuftha
organization's governing documents in effect on tha date of notification, to the extent not previously provided? 1

2 Weare any of the organization's officers, directors, or trustess aithar (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? "No, " explain in Part VI how
rmwmmmnmwmwm;mﬁmm with the supperted organization(s). | 2

3 By reason of the relationship described on jine 2, above, did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? “Yes," dascribe in Part Vi the role the organization's

" anizations plaved in this regarn _ 3

; Functionally Integrated Supporting Organizations

1 Chack the box next o the methad that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test Complete line 2 pejoy,
b [_] The organization is the parent of each of its supported organizations. Compiete line 3 bejow.
e [ The erganization supportad a governmental entity. Deseribe in Part VI how you supported & governmental mwmmm@_

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

a Did substantially all of the organization’s activities during the tax year directty further the exempt purposes of
the supported organizationfs) to which tha organization was responsive? ¢ "Yas, " then in Part VI identify
those supported organizations and explain fow these activities directly furthered their axempl purpases,
how the organization was respansive to those supported organizations, and how the crganization determined
that thase activities constitutad substantially all of its activities, 2a

b Did the activities described on line 2a, above, canstitute activities that, but for the organization's involvement,
one or mere of the organization's supported organization(s) would have been engaged in? *Yes, " axplain in
Part VI the reasons for the organization's position that its supparted organization(s) would have engaged in
thess activities but for the organization's invalvemant.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Mo

huﬂmsurmhufﬂmsl.rppmadumanluﬁw? If "Yes" ar *No" provide detaifs in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? = ril B & rols ol o g - 3b

332028 12-21-23
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82-1110902 pages

pporting Organizations
[ ] Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part V1). See instructions.
All other Typa (1| non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income (Al Prior Year ) Cumunt Yeer

(optional)
1__Net short-term capital gain 1

2 Recoveries of prior-year distributions
3__ Other gross income {58e instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for managemant, conservation, or

maintenance of property held for production of income {se8 Instructions) ]
¥ Other expenses [see instructions)
B Adjusted Hﬁlnngn! {subtract lines 5 6, and 7 from fina 4)

Section B - Minimum Asset Amount {A) Prior Year ® ;optimg i

1 Aggregate fair market value of all non-axempt-use assets (gee

instructions for shert tax year or assets held for part of year):
a_Aversge rmonthly value of BECU

rities 1a
b _Average manthly cash balances 1b
¢ _Fair market value of r non-exempt-use ic

d_Total {add lings 1a, 1b, and 1¢ 1d

€& Discount claimed for blockage or other factors

lexpiain in detail in Part Vi

2 Isitlon indebtedness bcable to non-exempt-uss assets 2
3 Subtract line 2 from line 1d. 3
4 Cauhﬁeamﬁdheldforammm UBE, Emarﬂ.ﬂiﬂal'llnaﬂ{farwaahrarrnm,

see instructions), 4

5  Met value of nan-exempl-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions 7
B imum Am ling 7 to fing &) B8
Section C - Distributable Amount Current Yaar

1 __Adjusted net income for prior year {from Section A, line 8, colurmn A} 1
2 _Enter 0.85 of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, column &) 3
4 _Enter greater of line 2 or ling 3. 4
5§ Income tax Im in prior vear 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to

BT tem reduction Instructions). [
T Check here if the current year is the crganization's first as a nen-functionally integrated Type Il supporting crganization (sea

instructions),
Schedule A [Form 290) 2023
06 12-23-73
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Schedule A (Form LEASHES OF VALOR
|?art v I Typa T ﬁm-?um:ﬂnnaili Inﬁ__ratad EOB{a]-{ﬁi Supporting Organizations {continued)

Section D - Distributions

1__Amounts paid to su ol izations to accomplish exarm

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

organizations, in excess of income from activity

Current Year

1

Administrative expensas s} h exam,
4 Amounts paid to acquire IS8 assats

oses of sy

rted [zations

7 Total annual di Add lines 1 through B.

*———_-L_J._ML&_
5 Cualifisd set-aside amounts [oricr IRS approval required - orovige gefails in Part V1)
8 Other distributions lgsscriba jn Part Vi). See instructions.

-duﬂ!hﬂqh:l

8 Distributions to attentive Supported organizations to which the organization s responsive

{provide details in Part V). See Instructions,

9 Distributable amount for 202 from Section C, line §

10 Line 8 amount divided by line 8 amournt

10

Section E - Distribution Allocations (ses instructions)

iy
Excess Distributions

(i)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

1__Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years pricr to 2023 (reason-
able cause irad - Part VI). instructions.

3 Excess distributions carmyover, if any, to 2023
a From 2018

b _From 2018

e From 2020

d_From 2021

& From 2022

— T &
! _Total of lines 3a through 3g

g_Applied to underdistributions of prior years
h_Applied to 2023 distributable amount

I GCarrvover from 2018 not applied (see instructions)

Remainder. Subtract fines 3h, and 3i from line 31,

4  Distributions for 2023 from Section D,
line 7: g

lied to istributions of prior

b _Applied to 2023 distributable amount
¢ Remainder. Subfract lines 4a and 4b from line 4.

5§ Remaining underdistributions far years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greatar
than zero, i in Part VI, See o

8 Remaining underdistributions for 2023, Subtract lines 3h
and 4t from line 1. For result greater than zero, expiain in
Part V1. Ses instructions,

T Excess distributions carryover to 2024, Add lines 3
and dc.

8 Breakdown of line 7:

a_Excess from 2018

b_Excess from 2020

¢ _Excess from 2021

d _Excess from 2022

¢ Excess from 2023

0T 12.71-23

11471122 148802 20210000895

Schedule A (Form 990) 2023

a0
2023.05000 LEASHES OF VALOR

20210001



Schedule A (Form 990) 2023 LEASHES OF VALOR 82-1110902 pages
| EE E[ | Supplemental Information, Provide the explanations required by Part I, line 10; Part i, ine 17a or 17b; Part Ill, line 12

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Ob, 8¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
fing 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 7h, 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 &. Alsg complete this part for any additional informatian,

[See instructions. )

332028 12.21-23 Schedule A [Form 990) 2023
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SCHEDULE D Supplemental Financial Statements e
{Form 990) Complets if the organization answered "Yes" on Form 88Q, 2023
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11e, 11d, 11e, 111, 123, or 12b.
Dapariment of the Treasury Attach to Form 990, Open to Public
Irdernal Fvanus Servics Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEASHES OF VALOR 82-1110902

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Compiete (f the

organization answered "Yes® on Form 990, Part IV, line &,

(a) Doner advised funds [b) Funds and other accounts
1 Totalnrumberatend of year =
2 Aggregate value of contributions to (during yeay
3 Aggregate value of grants from (during year)
4 Aggregate valuestendofyear i i
5§ Did the organization inform all donors and donor advisors In writing that the assets held In donar advised funds

are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be usad only
for charitable purposes and not for the bensfit of the donor or doniar advisar, or for any other purpose conferring

impermissible private benefit? e T [ lves [ Ing
[Part ii Conservation Easements. Complete if the organization answered *Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemants hald by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) [__| Preservation of a historically important land area
[_] Protection of natural habitat [ Pressrvation of a certified historic structure
|:| Preservation of open spaca

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution In the form of a & i t on
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements

g
|
|

4 Numharofstartaawhmpmpnty subject to conservation easemeant Is located
§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violatiens, and enforcement of the conservation easements it holds? ] E:] Yas |:| MNo

6 Stalf and volunteer hours devoted to maonitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each consarvation easement reportad on line 2d above satisfy the requirements of section 1 TOMHa) BN
and section 170(h){4)(B)i)? T A e I i, L1 Y88 I No
9  InPart Xlll, describe how the arganization reparts conservation easements in its revenue and expense statement and
balance sheet, and includa, if applicable, the taxt af the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements, _
Organizations Maintaining Collections of Art, Historical Treasures, or Ot
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8.
1a Ifthe organization elected, as permitted under FASE ASC 858, not to report in its revenua statement and balance sheat works
of art, historical treasures, or other similar assets hald for public exhibition, education, or ressarch in furtherance of public
service, provide in Part XIll the text of the footnote to #s financial statements that describes these items.

b If the organization elected, as permitted under EASE ASC 958, to report in its revenue statement and balance shest 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 thess items.

) Revenue included on Form 890, Part Vill, line1 e B
(i) Assets included In Form 980, Part X e e e I R &

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 058 relating to thesa items;

er Similar Assets.

a Revenue included on Form 990, Part Vil fine1 $
b_Assets included in Form 990, Part X s e e T xR &
LHA FummHuducﬂunMHnﬂm.thMMummqum Schedule D (Form 980) 2023
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3 Using the organization's acquisiticn, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d Danoweamangapmgmm
b [ Scholarly research e [ other
¢ [_] Preservation for future generations
4 Provide a description of the organization’s collections and axplain how they further the organization's exemgt purpose in Part X,
5 During the year, did the organization solicit ar receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the oraanizatio scollection? .. Y [ ¥Yes [ Ino
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 8. or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

onForm 990, PartX? R i 1 ves  [ne
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

Scheduls D (Form 2023 LEASHES OF VALOR 82-1110902 page?2
|'FiFl1lITL ﬂrgaﬂ_nlznﬁuns Hal-ntahing Collections of Art, Historical T Treasures, or Other Similar A Awm—_‘a—mm o)

Beginning balance
Additions during tha year
Distribupioos doring thevear ... oo .
Ending balance prYRRAT i 1
Didthaorqwﬂr_aﬂminctndnanarrmmnnFurrn!?BD,Fartx.hm.formuwﬂrcustudlalmuumlhbﬂftw L 1ves [ Mo

b _If "Yes * explain the arit in Part Xlil. Check here if the explanation has been provided inPartXill s y
[PartV Eﬁmmn‘t Funds Gomplete if the organization answered *Yes" on Form 990, Part IV, Ine 10,

(a) Currant yaar {b) Prior year {c) Two years back | (d) Thres yvears back {e) Four years back

Feavsaa

1a Beginning of year balance
Contributions

Grants or scholarships
Other expenditures for faciiities
and programs A

t  Administrative expensss

g Endof year balance 5
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

@ Board designated or quask-endowmant %

b Permanent endowment %

¢ Term endowmant %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(I} Unrelated organizations?
(i) Related organizations?

® oo

4 Describe in Part Xl the inten uses of the organlzation's endawment funds.
E ﬂ | Land, Buildings, and Equipment

Complete if the organization answered *Yes* on Form 990, Part IV, line 11a. See Form 890, Part X, fine 10.

Description of property {a) Cost or other (b} Cost or ather {5} Accumulated (d) Book value
basis (investmeant) basls (other) depreciation

fa land
b Buidings WTTI—, i e
¢ Leasehold improvements 50,611. 835, 49 ., 676.
d Equipment B 858. 858. 0.
o Other .o oo I 87,295, 40,521, 46,774,
g (Calumn () must sgual Form 3 : B 96,450,
Schedule D (Form 980) 2023

332052 09-28.73
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Schedule D {Form 890) 2023 LEASHES OF VALOR 82-1110902 page3
|Part@| Investments - Other Securities

Complete If the arganization answered "Yes* on Form 890, Part IV, ling 11b. See Form 890, Part X, line 12,
{a) Description of sscurity or catagary [Irciuding nama of aecurity] (b) Book value (e) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
(2) Ciosaly held aquity interasts
{3) Othar
]
B}
(G

(Hi

Total. (Col. (b} must equal Form 990, Part X, line 12, col, {B))
ﬁ Investments - Program Related.

Complete If the organization answered “Yas* on Form 990, Part IV, fine 11¢. Sea Form 990, Part X, line 13,

{a) Description of investment (b} Book value (e} Method of valuation: Cost or end-of-year market value
(1) INVESTMENTS IN PUBLICLY
{2y TRADED SECURITIES 99,362. END-OF-YEAR MARKET VALUE

Total, (Col. (b} must squal Farm 990, Part X, line 13, col. (B} 99 362,
Other Assets

Complete if the organization answered *Yes® on Farm 890, Part IV, line 114, See Form 890, Part X, line 15,
{a) Description (b) Book value

Complets if the organization answered *Yes" on Form 980, Part IV, line 11e or 111. Sea Form 980, Part X, line 25.

1 {a) Description of lability (b) Book value
(1) Federal income taxes
(2 VA DEPARTMENT OF TAXATION 186.
3 BOA CREDIT CARD 132,
4
i5)
—i8
4]
(8)
L]

) L Form 89 e 25, Co e _ 318.

2. Liability for uncartain tax positions. In Part Xlll, provide the taxt of the footnote to the organization's financial statements that reports the
arganization’s liablity for uncertain tax positions under FASB ASC 740, Check here If the text of the footnote has been provided in Part Xill [ |
Schedule D (Form 990) 2023

22053 09-28-2
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Scheduls D [Form 990) 2023 LEASHES OF VALOR

82-1110902 paged

Reconciliation of Revenue per Audited Financial Statements With Rievenue per

Complets if thmanlmﬁm answared "Yes" on Form 290, Part IV, line 12a.

Returmn

1 Total revenue, gains, and other suppor per audited financial statements
2 Ammu‘ptsln:ludedonﬁnﬂhq.rtnnthurmBQﬂ,Fart Vill, line 12:
Net unrealized gains (losses) on investments A AR .. | 2a

Donated services and use of facilities

Other (Describe in Partill) e [ 2d

a

b

ot S S i
d

o

Add lines 2a through 2d
3 Subtractline 2e fromliney
4  Amounts included on Farm 880, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 290, Part Vill, line 7b

b Other (Describe in Part X1IL.)

¢ Addlires 4aanddb =~

Total revenue. Add fines 3 and 4e,
{ Part Jﬂ! | Reconciliation of

1  Total expenses and lossas per audited financial statemants
Armounts included on line 1 but not on Eorm 2980, Part IX, line 25:
Donated services and use of facilities

Vb i, i ST

Other (Describe in Part XIIl.)

a

b 2b

¢ Other losses 2c

d 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 4

a Investment expenses not Included on Farm 990, Part Vvilblime 7t . Laa
b Ot DRI 4b

¢ Add lines 4a and 4b
5 Total expe

HE (I SUDD]

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

FORM 990 PART IV LINE 11 C

INVESTMENT IN PUBLICLY HELD SECURITIES

32084 09-20-23

a3

Schedule D (Form 9890) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 15450047
(Form 980) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 2023
organization entered more than $15,000 on Form 850-EZ, line Ga,
Deparimant of the Treasury Attach to Form 990 or Form 990-EZ, Opean to Public
roerat Fevarue Barvdoe Go to www.irs.gov/Form@90 for instructions and the latest information.
Mama of the organization Employer identification number
LEASHES OF VALOR 82-1110902
Fundraising Activities. compiete If the organization answered “Yes' on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicats whether the organization raised funds through any of the following activities. Check all that apply.
a [ mMai sollcitations e D Solicitation of non-govermment grants
b [ Intemet and email selicitations t [ ] Solicitation of government grants
c EI Phone solicitations a ] Special fundraising events

d f:| In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors; trustees, or
key employees listad in Form 880, Part Vi) or entity In connection with professional fundraising services? [ Yes [ Ine
b If “Yes." list the 10 highest paid individuals or entities (fundraizars) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization,

i {v) Amount paid
(i) Nama and address of individual (i) Activity hﬁ-ﬂﬂ: (iv) Gross receiots m%wm é;wﬂnﬁg}
or entity tﬂ.mdramea'} mﬂmﬂ from activity In !‘;zalfﬂ} organization
Yes | No

L e Aot B N ——— ,
3 Lnls:ailmtesinwhlchthaorganlmﬂunIsmgiatsradarﬁwnsadmammﬁmntrmmurhashemmﬁﬁadttlsemmptfrmnmglatmﬁon

or licensing.
FmethuﬁmﬂnnMNuﬁu.mﬂuhMm-qumWﬂmmEz Schedule G (Form 980) 2023

LHA 330081 p9-13-23
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LEASHES

OF VALOR

82-1110902 Page2

Schedule G (Form 990) 2023
- Fundraising Events. Complete if the organization answerad *Yes®

of fundraising event contributions and gross income an Form 990-EZ, lin

nanngﬂﬂ.PmN.fbmiﬂ.urrﬂpoﬂﬂdmuﬂmnﬁEmn
a5 1 andﬂh.Llstwmtnwithgmamaﬂpmgrmﬁrmmu,om.

(&) Event #1 (b) Event 42 (e} Cther avants T
GOLFINGFORE ! e
AUTISM VALOR CUP 2 col. ()
L {event typs) (event type) ftotal number) :
=F
g t Grossrecpts . 38,146. 85,410. 49,912.|  173,468.
2 Less: Contrbutions
3 Gross Incoma (line 1 minus line2) 38,146. 85,410. 49 512, 173,468.
& ORI
5 MNoncashpriges =
i
g 6 Rentfacility costs
E 7 Foodand beverages
a8
8 Entertalnment =
9 Otherdirectexpenses 33,197. 43,489, 25,626, 102,312,
10 Direct expense summary. Add lines 4 through 8 in column ()~ — 102,312,
Net income summary. Subtract line 10 from line 3, column (d) e = 71,156.
|Farliil | Gaming. Complete if the erganization answered "Yes® on Form 990, Part [V, fine 19, er reparted mora than
$15,000 on Form 990-E2, line Ba.
(b) Pull tabs/instant {d) Total gaming {add
E (=) Bingo bingoiprogressive bingo | 1°) Ohergaming {0 ok col. (e
1 Grossrevenue ...
g 2 Cashprizes
E& 8 Noncashprizes . .~
§ 4 Rentfaciitycosts
18 Dlh«ardlrﬂma:mm -
[_Ives % [[_] Yes 9% [[_] ves %
& Volunteerlabor . . [ _Ine [1No [ No

T Direct expense summary, Add lines 2 through 5 in eclumn ()]

8 MNet gaming income summary, Subtract line 7 from lne ¥, column (d) ... - .

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

@ Is the organization licensed to conduct gaming activities in sach of these states? Clves [ Ino
b If *Mo," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? =~ D Yes D No

b If "Yes,* explain:

33082 08-13-73
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Schedule G (Form 990) 2023 LEASHES OF VALOR 82-1110902 Fages
11 Does the organization conduct gaming activities with nonmembers? LI ves ﬁ

12 Iathaurgardzatlunngmntur.bmwﬂdmartmﬁmufatruut.manumbaruf.apammhmornmmmﬂm
to administer charitable gaming? _ — CJves [Ino

3
1
5
i
i
F
13
£

E3

Mame

Address

15a Does the organization have a contract with a third party from whom the arganization recelives gaming revenue?

b If *Yes," enter the amount of gaming revenue received by the organization 5 and the amount
of gaming revenue retained by the third party &

& If "Yes," enter name and address of tha third party:

MNama

Address

16 Gaming manager information:

MNamea

Gaming manager compensation  §

Description of senices provided

[ birsctor/officer (] Empioyee [ independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E Yes [ | No

nization's axarm vities during tha tax year 5

pplemental Information. Provide the axplanations required by Part |, line 2b, columns {iil) and (v); and Part Ill ines 8, 9b, 10b,
18b, 15c, 16, and 17b, as applicable. Also provide any additional information. Sea instructions,

330063 08-13-2 Schedule G (Form 990) 2023
36
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SCHEDULE M Noncash Contributions

CMB Mo, 1545-0047

S 2023
Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30,
Dwpartrent of tha Treasury Attach to Form 990, Open to Public
Interral Ravenus Sarvice Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

[PartT ] Types of Property

__LEASHES OF VALOR

82-1110902

gl R A U T

-

12
13

{a) (b) (c)

iterms contributed| Form 980, Part VIII, line 1g

(d)

Check if Number of Moncash contribation Method of determining
applicable | contributions or |  amounts reparted on noncash contribution amounts

Art - Works of art

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles ekt

Boats and planes )

Intellectual property

Securities - Publicly traded

Securitles - Closaly held stock

Securities - Partnarship, LLC, or
trust interests

Real sstate - Residential

Real astate - Commercial

Real estate - Other

Coflectibles |

Food inventary

Drugs and medical supplies

Taxidarmy

Historical artifacts

Seientific specimens

Archeological artifacts

Oter (ALEX PLACE'S IM , 32,563.

Other (| FURNITURE & FIX ) 10,195.

Other ( DOG SERVICES ) 4,400.

L
===

other ( DOG_SUPPLIES ; 3,178.

BENBRREBRRE

$

Y

b
a3

Mumber of Forms 8283 received by the organization during tha tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the |nitial contribution. and which isn't required to be used for

axempt purposes for the entire holding period?

If *Yes," deseribe the arrangement in Part II,

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations to solicl, process, or sell noncash
contributions?

If *¥es," describe in Part II.

If the organization didn't report an amount In column (e} for a type of property for which column {a) Is checked,
describe in Part I,

FmemﬂuMthva see the Instructions for Form 990, Schedule M (Form 890) 2023
LHA 32141 051123
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Scheduls M (Form 990) 2023 LEASHES OF VALOR 82-1110902 Fage 2

Supplemental Information. Frovige the information required by Part |, lines 30b, 32b, and 33, and whether the arganization

Is reporting in Part |, column (B}, the number of contributions, the number of ftems recelved, or a combination of both, Also complate
this part for any additional infarmation.

PART I, OTHER TYPES OF PROPERTY:

NEW MOWER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 0

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1300.

(D) METHOD OF DETERMINING REVENUE:

PROGRAM SUPPLIES

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 0

(C) REVENUE REPORTED ON FORM 990, PART VIII 5 1029.

(D) METHOD OF DETERMINING REVENUE:

OTHERS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 0

{C) REVENUE REPORTED ON FORM 990, PART VIII & 974.

D) METHOD OF DETERMINING REVENUE :

3X2142 09-11-23 Schedule M (Form 980) 2023
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OMB No., 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

9290 C to vide inf tion f to specifi i
i, o 550 1 SR0.E% o 1 i s, el uesions on 2023
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Irdnrnal Fevenue Service to .goviFor or th t Inspection
Mame of the organization Employer identification number
LEASHES OF VALOR 32-1140302

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

VETERANS TO 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 LEASE SAVES TWO LIVES.

FOLLOW-UP COMMUNICATION WITH OUR 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 BRE 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 VALEYRIES OF
For Paperwork Mcﬁunﬁctﬂnﬂuu.mhhwtm:ﬂmﬂurﬁrmﬂnrm Schedule O (Form 990) 2023

LHA  amav 111423
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Schedule O Form 990) 2023 Page 2

Name of the organization Employer identification number
LEASHES OF VALOR B2-1110902

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

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

BOARD DELEGATED POWERS SHALIL 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 ORGANIZATION IS CHARITABLE AND IN ORDER TO 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 TO RECEIVE THIS SALARY MAY NOT VOTE IN DETERMINING THE SALARY TO BE

RECEIVED.

COMPENSATION FOR OFFICERS

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

232913 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 890) 2023 Page2

Name of the organization Employer identification numbar
LEASHES OF VALOR B2-1110902

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

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

RECEIVED.

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

GOVERNING DOCUMENTS ARE MADE AVATLABLE UPON REQUEST.

FORM 950, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES :

VEHICLE M/R:

PROGRAM SERVICE EXPENSES 7,746.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,746.

IN-KIND DONATIONS-AXEL'S PLACE:

PROGRAM SERVICE EXPENSES 7,008.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,008,

PROGRAM EVENTS :

PROGRAM SERVICE EXPENSES 6,983,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 6,983.
UTILITIES:

PROGRAM SERVICE EXPENSES 6,699.
212 111423 15 Schedule O (Form 990) 2023
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Name of the organization Employer identification number
LEASHES OF VALOR 82-1110902

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,699.
PROPERTY- AXEL'S PLACE:
PROGRAM SERVICE EXPENSES 6,392,
MANAGEMENT AND GENERAL EXPENSES 95.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,487.
MERCHANT FEES:
PROGRAM SERVICE EXPENSES 4,058.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 379.
TOTAL EXPENSES 4,438.
PROPERTY-REPAIRS & MATNTENANCE:
PROGRAM SERVICE EXPENSES 3,871,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,871.
MEETINGS & MEALS:
PROGRAM SERVICE EXPENSES 1,867.
MANAGEMENT AND GENERAL EXPENSES 1,482.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,349.
IAINT 11-14-23 Schedule O (Form 990) 2023
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Name of the erganization Employer identification number
LEASHES OF VALOR B2-1110902

PROGRAM SUPPLIES:

PROGRAM SERVICE EXPENSES 3,092.
MANAGEMENT AND GENERAL EXPENSES 11,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,103.

DUST OFF PROGRAM:

PROGRAM SERVICE EXPENSES 2,646.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,646.

SWAG FULFILLMENT-AUT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,731,
TOTAL EXPENSES 1.73%.

PERMITS & LICENSES:

PROGRAM SERVICE EXPENSES 1,402.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,402,

POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 70.

MANAGEMENT AND GENERAL E}{PENﬁES 10.

FUNDRAISING EXPENSES 7189.

292212 1-14-23 Schedule O (Form 990) 2023
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Mam of the organization Employer identification number
LEASHES OF VALOR 82-1110902
TOTAL EXPENSES 799.
ADP EXPENSES:
PROGRAM SERVICE EXPENSES 711.
MANAGEMENT AND GENERAL EXPENSES 36.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 747.
PRINTING & REPRODUCTION:
PROGRAM SERVICE EXPENSES 584.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 584.
SOLICITATION-STATE FILINGS :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 200.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 200.
BANEK FEES:
PROGRAM SERVICE EXPENSES 96.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 96.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 57,889,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
32212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number
LEASHES OF VALOR 82-1110902

ROUNDING 1,

A2 19-14-23

Schedule O (Form 890} 2023
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