Form g
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* %

PUBLIC DISCLOSURE COPY **

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

R B e Teary Go to www.irs.gov/Forme80 for instructions and the latest information, O?::J:crighlm
A For the 2024 calendar year, or tax year beginning and ending
B E,;‘;.?é‘ aglal_ C Name of organization D Employer identification number
()% | LEASHES OF VALOR
[ Jokinee Doing business as 82-1110902
I:]:ﬂm- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat 8407 OLD PLANK ROAD 540-840-4734
s | Cityor town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,089,856.
[Js%*Y| FREDERICKSBURG . VA 22407 H(a) Is this a group retum
[3888™= | £ Name and address of principal office: JASON HAAG for subordinates? [ ]ves [X]No
P 8407 OLD PLANK RD . FREDERICKSBURG, VA 224 07 | Hb) are an subordinates included? [ | Yes ] No
| _Tax-exempt status: 501(c)(3 501(c insert no. 4947(a)(1) or 527 If “No," attach a list. See instructions
J Website: LEASHESOFVALOR.ORG H(c) Group exemption number
K_Form of organization: [X ] Corporation [ Trust [T Association (] Other | L Year of formation; 201 Ti M State of legal domicile: VA
| Partl| Summary
1 Briefly describe the organization's mission or most significant activites: LEASHES OF VALOR IS A NAT JIONAL
§ NONPROFIT THAT PROVI DES HIGHLY-TRAINED SERVI CE DOGS TO POST-9/11
g 2 Check this box ]:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govering body (Part VI, line &) 3 4
3 4 Number of independent voting members of the goveming body (Part Vi, line 1) 4 4
2 5 Total number of individuals employed in calendar year 2024 (PartV, line22) 5 0
E| 6 Total number of volunteers RNNOMITEGINY . o S e o 6 220
3 7 a Total unrelated business revenue from Part VIll, column L2 i e——— 7a 1,991.
—{—b Net unrelated business taxable income from Form 990-T, Part I, line 11 e [ 0.
Prior Year GCurrent Year
8 Contibutione and grants (Part VIl Bveth) ... 498,392, 987,823.
§ 9 Program service revenue (Part VIll, line i 0. 0.
% 10 Investment income (Part VIll, column (A), lines 3, 4, - o -3,376. 1,991.
=l BT Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9, 10c,and 11¢) 71,156. 51,630.
—{12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) 566,172. 1,041,444,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (), line N 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 30,113. 79,398,
£| 16a Professional fundraising fees (Part IX, column A linette) 0. 0.
§, b Total fundraising expenses (Part IX, column (D), line 25) 64,549,
17 Other expenses (Part IX, column (A), lines 11a-11d, i 515,555, 543,335,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line2s) 545,668, 622,733.
19 Hevenualessexpenses.Subtrac‘tIina1Bfr0anB12 T —— 20. 504. 418,711-
Beginning of Current Year End of Year
s 1. [ 300,423. 761,289.
21 Total liabilities (Part X, line26) 2,747. 21,905.
22_Niet assets or fund balances. Subtract line 21 fromline20 ... " 297,676. 739,384.

art

ignature

lock

Under penalties of perjury, | declare that | have examined this return, includin

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

g accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign Signature of officer Date
Here JASON HAAG, S ECRETARY

Type or print name and title

Preparer's name Preparer's signature Date g (]| PTIN
Paid GARETHA VALDERAS sell-smployed 00077377
Preparer | Firm's name VALDERAS FINANCIAL SOLUTIONS LLC Firm'seIn 47-2900482
Use Only [Firm's address 4914 FITZHUGH AVENUE, STE 200

RICHMOND, VA 23230 Phoneno.804-912-1505

May the IRS discuss this return with the preparer shown above? See LT Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
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Form 990 Izozzq _LEASHES OF VALOR 82-1110902 Page 2 |
| Part Il [ Statement o rogram Service Accomplishments

Check ffScheduleOCOntainsar&smnse or note to any line in this Part Il .. T e 4 !

1 Briefly describe the organization's mission:
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
ORGANTIZATION, THAT CAN ASSIST VETERANS WITH THEIR RECOVERY THROUGH THE

2 Did the organization undertake any significant program services du ring the year which were not listed on the

e YRGB AOBOERD 15 oo [Ives [X]INo
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:__l’res |X| No |

If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses, '
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (code: ) (Expenses $ 531,444. including grants of § ) (Revenuss

OUR_PROGRAM IS ENTITLED: LEASHES OF VALOR. THE SPECIFIC PURPOSE OF

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  (code: ) (Expenses § 106. including grants of § ) (Revenue

4c  (code: ) (Expenses s 830. including grants of § ) (Revenue 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 Q.)

(Expenses § including grants of § ) {Rmnﬁ § )
4e_ Total program service expenses 532 ,380.
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) LEASHES OF VALOR 82-1110902  page3
] Eart IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e P s D : M 4
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
By Moa? If 'Yes," complete Schedule G, Part! ... .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
cunngthe tax year? i *Ves," complete Schedule G, Partll . ... WS 4 X
5 Is the organization a section 501 (c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 f *Yes, * complete Schedule CoPAI ... 5 X
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 investment of amounts in such funds or accounts? "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "yeg, * complete Schedule D, Part f ... ... . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
e i G T o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
8 o B iig o SO 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? j "Yes," complete Schedule 2 L il R ——————————— 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ "Yes," complete Schedule D,
o e e I [11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
e o oriod in PatX, Ine 167 f “Yes,* complete Schedule b, Partvil ... [ 11b_ X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 ¢ "Yes,” complete Schedule D, Part VIl ............ccooooooeece 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 if *Yes, * complete Schedule D, Part IX T ———— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D,PartX . ... 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jr "Yes," complate
Schedule D, Parts XIand Xl ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(B))ANI? 1 “ves, " complete Schedule £ ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? Jf "Yes," complete Schedule F, Parts | and IV 120 s S RSt e 8B et 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F,Patshandiv .. . . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
o areign nAVIGUlS? If*Yes, complete Schedul F, Parts landty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, * complete Schedule G, Part| Seeinstructions 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Ot g f 'Y65," COmplete SCGGUS G, At ......_..oioooccooeoeoe 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
o o L o e R | 19 X
20a Did the organization operate one or more hospital facilities? If"Yes," complete Schedule H ... . . 20a X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 L "Yes." complete Schedule | Parts land ll oo 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024 LEASHES OF VALOR 82-1110902 Page 4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 /f *Yes, * complete Schedule I, Parts I and Il N X

23 Did the organization answer "Yes"* to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete

s —— L S—— e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 "Yes," answer lines 24b through 24d and complete
e K " 0B MR ccscd i 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Youre oo, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ ... . .. . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
i b S———— e OO - ) X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part | T L 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf “Yes, " complete Schedule L Partil..... |27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Partlv,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If

TR SIS PWEIV. 555 S AR 283 X
b A family member of any individual described in line 28a? If "Yes," complete Schedule LPartlV ..o | 28b X__
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
‘Yes," complete Schedule L, Part 1V . i o ey S SR B .. |28 X
29 Did the organization receive more than $25,000 in noncash contributions? "Yes," complete Schedule M ... . .. [ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Do o \onS? If'Ye5," COMplot SCHOUEM ... | 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes," complete Schedule L f (O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "yas,* complete
i e e Fr T A 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes, " complete Schedule Ry Partl ... X
34 Was the organization related to any tax-exempt or taxable entity? jf "yas, complete Schedule R, Part Ii, lll, or IV, and
ikl G A—————— 34 X
35a Did the organization have a controlled entity within the meanin 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? "Yes," complete Schedule R, Part V, line2 i | B8b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 T S e eramsas
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Ygs, " complete Schedule R, Part V| 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

3
>

PV S mea20 flers are required to complete Schedue oo 38 | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to DUIRBOME RN, s [
Yes| No_
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
——{aambling) winnings to prize WnNers? . i T ic
432004 12-10-24 Form 990 (2024)
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Form 990 (2024 LEASHES OF VALOR 82-1110902 page5
[PartV [ ﬁ'étements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? — 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 8b, provide an explanation on Schedule O ... |_3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a |
financial account in a foreign country (such as a bank account, securities account, or other financialaccountj? =~~~ 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax L S5a X |
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the i e i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable et e 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? ... . b e L e e tee e | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
il g———— 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vinline12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
8 (Groas inootm from mermbers o ShArNOIers ......................ooonno 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
o SUR O RO I i h e sseesormsssistis oS s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fil ing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one s | 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
© Enterthe amount of reserves onhand ... . T 13c
14a Did the organization receive any payments for indoor tanning services during the tax YEI? e | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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
s T s B R 15
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or A s oot s 17
If "Yes," complete Form 60689,
432005 12-10-24 Form 890 (2024)
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Form 990 (2024 LEASHES OF V._ALOR 82-1110902 Page 6
d .Govemﬂ“ces Nia“agement: and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response ornote to any line in this Part Vi . e m
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the govemning body at the end of the tax year . l1a _‘L
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
e DI ORI | s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to 2 management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Didthe organization have members or stockholders? o — 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 45000184 e eSSt | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
O IOINGEINE |, emmcsscossiosis s e b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
e sininic o s T 8a | X
b Each committee with authority to act on behalf of the . e LE——— | 8b | X

9 s there any officer, director, tru stee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? j "yes ' 9 X
Section B. Policies i

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? J Ll i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? (126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes, " describe
O MM WO O ooty s A 12c| X
13 Did the organization have a written whistleblower POIOYS v 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top TIRROTIEE IO . eesonmsstotososs g A 15a| X

b Other officers or key employees of the organization T 15b | X

If *Yes" to line 15a or 15b, describe the process on Schedule O. Ses instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear?> 16a X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

examgtstatuswithresgecﬁt:-sucharrangements? _____________ s it i 16b
S

ection C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
] own website [ Another's website [XT Upon request [ Other axpiain on Schedlule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
LINSEY BAUER - 540-840-4734

8407 OLD PLANK ROAD, FREDERICKSBURG, VA 22407
432008 12-10-24 Form 990 (2024)
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Form 990 (2024 LEASHES OF VALOR 82-1110902 page7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
< eon 1 Schedulo O contains  rospones or e to any Ine i tisPartvii N
Section A. Officers Directors, Trustees, Key Employees and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1092-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,
Check this box if neither the or anization nor any related organization compensated any current officer, director, or trustee.
(A) (8) : {(I?t}m (D) (E) (F)
; 0s
Name and title Average (do 11t shick e thar i Reportable Repur‘tabd_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a diractar/rustae) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | § L (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = z E.. 1099-NEC) and related
below 2 § 5 E B s organizations
line) 2lE|s|3|85 s
(1) JASON HARG 40.00
SECRETARY X X 0. 0. 0.
(2) ABBY PENTON 10.00
PRESIDENT X X 0. 0. 0.
(3) RICARDA GANJAM 10.00
TREASURER X X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 890 52024} LEASHES OF VALOR 82-1110902 Page 8
art Section A. Officers, Directors. Trustees, Key Employees, and Highest Gom ensated Empl S _(continyed)
(a) (B) © (D) (E) F)
Name and title Average | ohosion = Reportable Reportable Estimated
hours per | 1oy, unless person is both o compensation compensation amount of
Woeh L oSS ead s dhcionuisine) from from related other
(list any £ the organizations compensation
hoursfor | S v organization (W-2/1099-MISC/ from the
related | 2| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ gl 1099-NEC) and related
below (218 |25 . organizations
o) |5|8|E| 5|82
oo T 0. 0 0. |
¢ Total from continuation sheets to Part VI, SectionA 0. 0 0.
g JotaliaddBnee L e0d 10} .o 0. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J OB ORI 558555 e g s e i 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 j¢ "Yes," complete Schedule J for such individual ............ . 4 X
§ Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? jf 'yes * e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
432008 12-10-24
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Form 990 (2024 LEASHES OF VALOR 82-1110902 Page 9
atement of Revenue

Check if Schedule O contains a esponse ornotetoany lineinthis Pant Vil ..o oo oy :l
— ECK T schedule O contail __!_r i
(A) (B) (C)

(D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue from tax under
sections 512 - 514

1a Federated campaigns | 1a
b Membershipdues =~ | 1b
¢ Fundraisingevents =~~~ ic
d Related organizations e 11d
e Government grants (contributions) |1e
f Al other contributions, gifts, grants, and
similar amounts not included above | 4 987,823,
9 Noncash confributions included in lines 1a-1f 1g|$ 48 I 172 .
h_Total Add lines1a-1f . e _ 987,823,
Business Code
2a
b
¢
d
e
f All other program service revenue

other similar amounts) .. 1,991, 1,991.
4  Income from investment of tax-exempt bond proceeds
9 Rovamles:. .. ..o | — e
(i) Real (i) Personal

6a Grossrents

Less: rental expenses
Rental income or (loss)
d Net rental income or o) | T

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory |7a

b Less: cost or other basis

and sales expenses _ |7b

¢ Gain or (loss)

d Netgainor(loss) ...

8 a Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See

PartlV,line18 . . . |8all00,042.

b Less:directexpenses  |[g,| 48 (412, abs

¢ Net income or (loss) from fundraising events 1,630. 51,630.

9 a Gross income from gaming activities. See

PartlV,line19 e | 88

b Less: direct expenses e 1oh

¢ Net income or (loss) from gaming activities ...

10 a Gross sales of inventory, less returmns DJ

andallowances |}
b Lessicostofgoodssold ﬂ

© Netincome or (loss) from sales of inventory

Business Code

[+ I -

E
&
8
«
]
]
o

d All other revenue

Miscellaneous

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

12 Total revenue. Seeinstructions ... .. 1,041,444, 0 1,991.] 51,630.
—1<__ Total revenue. Seg instruction
432009 12-10-24 Form 990 (2024)
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Form 990 [2u24= LEASHES OF VALOR
art | ement unctional Expenses

82-1110902 page 10

Section 501(c)(3) and 501(c)i4

Check if Schedule O contains a res
——=——_ oc7ecule L contains a respon

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viji,

nizations must complete all columns. All other o
se or note to any line in this Part 1X

A)
Total expenses

nizations must complete column (A).

Program service
expenses

(C)
Management and
general expenses

b
Fundraising
expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line22

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

Benefits paid to or for members

E-9

@

Compensation of current officers, directors,
trustees, and key employees -

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

)

Other salaries and wages . .. .

52,700.

25,296,

14,229.

13,175.

- -]

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

4,700.

4,700.

0 Payolitaxes

21,998.

16,740.

3,006.

2,252,

11 Fees for services (nonemployees):
Management

200.

200.

Accounting

58:061.

57,480.

581.

Professional fundraising services. See Part IV, line 17

Investment management fees

a

b

[ ]

d Lobbying ..
e

f

a

Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

82,094.

44,475.

37,619.

18 Officoexpenses .~~~

4,798.

2,076.

2,339.

383.

14 Information technology

23,692,

18,034.

5,658,

bl oo — Y |

16 Occupancy

38,500.

38,500.

17 Travel

20,440,

20,440.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

4,389,

31.

20 Interest

Depreciation, depletion, and amortization

26,466.

26,466.

6,800.

6,800.

22

23 Insuance .

24  Other expenses. Itemize expenses not covered
above, (List miscellaneous expenses on line 24e. |f

line 24e amount exceeds 10% of ling 25, column (A),
amount, list line 24e expenses on Schedule 0)

a SVC DOGS AND WARRIOR PR

215,811.

215,796.

15.

b PROPERTY- AXEL'S PLACE

15,822.

15,822,

c PROPERTY-REPATRS & MAIN
R I ALEAIRS & M

11.381.

11.381.

d VEHICLE M/R

9.,190.

9,190,

e All other expenses

25,691.

14,826.

5,418.

5,447.

25 Total functional expenses. Add lines 1 through 24e

622,733.

532,380.

25,804.

64,549.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] irfollowing SO 88-2 (Asc as8.720)

432010 12-10-24
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Form 990 (2024 LEASHES OF VALOR 82-1110902 Page 11
|Part? |Ea‘ance Sheet
Check if Schedule O contains a response or note to any fine In this Part X I

(A) (B)
Beginning of year End of year |
1 Cosh-nonitesetbendng: ... b, o — 88,695.] 1 401,191.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable,net ... " 3
4  Accountsreceivable, net S ——— 3,870.] 4 48,000.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entityorfamilymemberofanyoftheaepersans 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)B) . 6
@ | T Notesand loans receivable, net 7
g 8  Inventories forsaleoruse . . T 12,046.] s 88,405.
9  Prepaid expenses and deferred charges T 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 168,312, |
b Less: accumulated depreciation 10b 68,780. 96,450.] 10¢ 99,532.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part\v,fine1t 12
13 Investments - program-related. See Part IV, line 11 " 99,362.] 13 123,517.
b it TR S————— _ 14
15 Otherassets. See Part IV, line 41 .~~~ 15 644.
16 Total assets. Add lines 1 through 15 (must equal line33) ____ 300,423.] 16 761,289.
17 Accounts payable and accrued expenses 2,429.] 17 19,440.
18 Grantspayable 18
10 Deferedrevenve . ...~~~ 19
20 Texexemptbond liabilties . . T 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D s 21
w | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
£ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . 318.| 25 2,465,
|26 Total liabilities. Add lines 17 through 25 2,747.] 26 21,905.
Organizations that follow FASB ASC 958, check here | X
g and complete lines 27, 28, 32, and 33.
§ |27 Netassetswithoutdonorrestriotions 297,676.| 27 739,384,
@ (28  Net assets with donor restrictions N 28
'§ Organizations that do not follow FASB ASC 958, check here |:|
w and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds e 29
@ | 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
5 31 Retained eamings, endowment, accumulated income, or other funds - 3
5|3 Total net assets or fund balances ... 7 297,676.] 32 739,384.
—133_ Total liabilities and net assets/fund balances ... " 300,423.] 33 761,289.
Form 990 (2024)
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Form 990 (2024 LEASHES OF VALOR 82-1110902 page 12
nciliation of Net Assets =—= __age £

Check if Schedule Ooontainsaresgonse ornotetoanylineinthisPart Xl . B e i e v o []

1 Total revenue (must equal Part VIll, column (A), line 2 1 1,041,444,
2 Total expenses (must equal Part IX, column (A), line 25) 2 622,733,
3 Revenue less expenses. Subtract line 2 from line 4 _ 3 418,711.
4 Net assets or fund balances at beginning of year (must equ 4 297,676.
6 Net unrealized gains (josses) on investments 5 22,995,
3 Donated services and use of facilites .. T 6

7 Investmentexpenses 7

8 Prior period adjustments R 8

9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

LG T N 10 739,382,
nclal Statements and Reporting

Check if Schedule O contains a res onseornotetoanylineinthisPart Xl ... B G A2 6 2w LS s menas D
—————————<0Tas aresponse or note to any line in this Part XII . Yes | No

1 Accounting method used to prepare the Form 990: [ Cash [X] Acorual [ ] other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by anindependent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis E] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:[ Separate basis |:' Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? R o4yt S L S oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2024)
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SCHEDULE A

. . % OMB No. 1545-0047
Pl Public Charity Status and Public Support
Complete if the organization js a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarna Reveesia Sarvics 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 | Reason for Public Charity Status.

(All organizations must complete this part.) See instructions.

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

1 []
2 []
3[]
4[]

s []
6 []
7 [X]
8 []
o []

10 []

1 []
12 []

a []
b []

¢ [
d []

e []

f Enter the number of supported organizations
g Prg\iide the fan‘lnwiﬂg_rnfarmation about the supported organization(s).

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membersh ip fees,
activities related to its exempt functions, subject to certain exceptions: and

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 1l1.)

A church, convention of churches, or association of churches described in section 170(b){1)(ANi).
A school described in section 170(L)(1)(ANi). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its su
section 170(b)(1)(A)(vi). (Complete Part 1)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant col lege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

pport from a governmental unit or from the general public described in

and gross receipts from
(2) no more than 33 1/3% of its su pport from gross investment

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

Type Hll 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.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must com plete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN {lii) Type of organization mi ] usr tgﬁ.fv‘l’rﬁ%fé‘ﬁuﬂﬂﬂm“;'n'ﬂ‘ {v) Amount of monetary (vi) Amount of other
organization (described on Iinea_ 110 vf(as No support (see instructions) |support (see Instructions)
2l

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 LEASHES OF VALOR 82-1110902 Page 2
- Support Schedule for Organizations Described in Sections 170(0)(1){A)(iv) and 170(b)(1) A)(vi) |

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qual ify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total _
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

371,601.] 676,922.| 462,460. 498,392.] 987,823.| 2997198.

4 Total.Addlines 1through3 [ 371,601.] 676,923, 462,460.] 498 392.] 987,823.] 2997198,
5 The portion of total contributions |
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

AN 357,385,
8 _Public support. subtract line 5 from fin 4, 2639813.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 () 2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromline4 371,601.] 676,922. 462,460.] 498,392, 987,823.] 2997198.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 2997198.
12 Gross receipts from related activities, etc. (see instructions) T 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e E]

Section C. Computation of Public Su paﬁlﬁé;ééﬁ*ééé”

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) 14 88.08 4
15 Public support percentage from 2023 Schedule A, Part |1, line 14 S————— e 8l.12 o
16a 33 1/3% support test - 2024, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton e e e L_Jg
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization aualfies as a publicly supported organization ... ... L—_|

17a 10% -facts-and-circumstances test - 2024. If the organization did not check abox an line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-an d-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T l:l
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this boxand stop here. Explain in Part VI how the
organization meets the facts-and-circy mstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions D
Schedule A (Form 990) 2024
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(Complete only if you checked the box on line 10 of Part | or if the

82-1110902 Page 3

organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complets Part |1.)
Section A. Public Support

Galendar year (or fiscal year beginning in) a) 2020

2021

(c) 2022 (d) 2023

(e) 2024 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public Support. (Subtract line 7c from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

b} 2021

(c) 2022 (d) 2023 (e) 2024 Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 1axes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

13 Total support, (add lines s, 10¢, 11, and 12,)

14 First 5 years, If the Form 990 is for the ol

check this box and stop here

rganization’s first, second, third, fourth, or fifth tax year as a section 5

01(c)(3) organization,

Section C. Computation of

15 Public support percentage for 2024 (line 8, column
16 Public support percentage from 2023 Schedule A, Part Ill, line 15

(f), divided by line 18, column (f)

15
16

KR

Section D. Computation of Investment Income Percen
17 Investment income percentage for 2024
18 Investment income percentage from 2023 Schedule A, Part I, line 1
19a 33 1/3% support tests - 2024. If the organization did not check the

more than 33 1/3%, check this box and stop here. The organization
b 33 1/3% support tests - 2023, If the organization

line 18 is not more than 33 1/3%, check this box and stop here.

12350709 148802 2021000095

tage
(line 10¢, column (f), divided by line 13, column (f))

did not check a box on line 14 or line 19a, and line 16
The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 LEASHES OF VALOR 82-1110902 Pagea
a Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sections A

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? if *No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)? 7 "Yes, " answer
lines 3b and 3¢ below.

b Did the organization confirm that each su Pported organization qualified under section 501 (c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f “Yes," explain in Part VI what controls the organization put in place to enstre such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? |f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jr "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, su bstitute, or remove any supported organizations during the tax year? Jf "Ves, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, ineluding {)) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iij) the autherity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Typell only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yeg," provide detail in
Part VI. 3 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *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 described on line 77
If "Yes," complete Part | of Schedlule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2)? f *Yes, " provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ygg, * provide detail in Part VI. 9c¢

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

1 iness holdings 10b

432024 01-14-25 Schedule A (Form 990) 2024
17

12350709 148802 2021000095 2024.04000 LEASHES OF VALOR 20210001

Yes | No

e |

g &

geiermine whether the organiza Gl N30 exce #,




Schedule A (Form 990) 2024 LEASHES OF VALOR 82-1110902 Pages
[Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? | _11b
c A 35% controlled entity of a person described on line 112 or 11b above? Jf *Yes" to line 1 Ta, 11b, or 11¢,

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? i “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities, If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
Supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Type I Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "Na," describe in Part VI how controf
or managernent of the supporting organization was vested in the same persons that controlled or managed

Section D, All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its Supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of su pport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in di recting the use of the organization's
income or assets at all times during the tax year? j¢ *Yes," describe in Part VI the role the organization's

3

teg _— : in_thi o
Section E. Type Iil Functionally Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pglow,
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c l:] The organization supported a governmental entity. pescribe in Part VI hew you supported a governmental
entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a8 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
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
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? |f "Yes," describe in_Part VI the role played by the organization in this regard. 3b
18
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Schedule A (Form 990) 2024 LEASHES OF VALOR 82-1110902 pages
[PartV [ Type NI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions,

All other Type il non-functinnallz integrated su pporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

1__Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 __Depreciation and depletion

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

7__Other expenses {see instructions)
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Gurrent Year
(optional)

L BN (0 | T Y

~

(B) Current Year
(optional)

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

a_Average monthly value of securities 1a
b Average monthly cash balances 1b

c_Fair market value of other non-exem t-use assets ic

T Tt e ————XClIPLUSe asse
d_Total (add hnes1a,1b,and ic) 1id

e Discount claimed for blockage or other factors

(explain in detail in_Part V)

2 __ Acquisition indebtedness applicable to non-exempt-use assets 2
3__Subtract line 2 from line 1d. 3
4 Cash deemed held for exem pt use. Enter 0,015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line 8, column A)

2 _Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)
4__Enter greater of line 2 or line 3.
S __Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

L C (A0 [ N

7 Check here if the current year is the organization's first as a non-functional ly integrated Type Ili supporting organization (see
instructions).

Schedule A (Form 990) 2024

432026 01-14-25
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Schedule A (Form 890) 2024 LEASHES OF VALOR _
[PartV [ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations [,

ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt oses

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5__Qualified set-aside amounts (prior IRS roval reguired - i ils in Part VI)

& Other distributions (describe in Part V). See instructions._

7 __ Total annual distributions. Add lines 1 through 6.
—L__"0%a annual distributions. Add lines 1 t

~N @ o & W o

8 Distributions to attentive supported organizations to which the organization is responsive
ls in Part V1). See instructions.

[+

9__Distributable amount for 2024 from Section G line 6

10 Line 8 amount divided by line 8 amount

10

U] (i)

Section E - Distribution Allocations (see instructions) Excess Distributions U““‘;rd;sgé o

butions

(iii)
Distributable
Amount for 2024

1__ Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024 (reason-
able cause required - jn Part VI). See instructions.

3 __ Excess distributions carryover, if any, to 2024

a_ From 2019

b_From 2020

¢ _From 2021

d From 2022

e From 2023

f_Total of lines 3a through 3e

Applied to under distributions of prior years

h_Applied to 2024 distributable amount

i__Carryover from 2019 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2, For result greater

than zero. explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.
——a V1. o8 Instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c,

8 Breakdown of line 7:

a_Excess from 2020

b _Excess from 2021

¢ Excess from 2022

d_Excess from 2023

e Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 LEASHES OF VALOR 82-1110902 Page 8
| P_: El | Supplemental Information. provige the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢,

4b, 4c, 5a, 6, 9a, 9b, S, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and

3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also compl

ete this part for any additional information.
(See instructions.)

432028 01-14-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047
(Rev. Decerber 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization

Employer identification number
LEASHES OF VALOR 82-1110902

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of VOBE i
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . .. ... . [:l Yes Ine
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
permEsible DrIVate bONeM? s [ Jves |:| No
[Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easesments held 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
D Protection of natural habitat [:I Preservation of a certified historic structure

f:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. I Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where propetty subject to conservation easement is located
§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ]:l Yes D No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(i)
Sl 11 A e N - dves  [Cne
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part b L $
) Aeatuinokied In Form 800, PN, ... et oo $
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 FASB ASC 958 relating to these items:

8 POl o0 Fobn 000, Par VLAY, ..o $
b _Assets inoluded in Fomm 890 PaMX i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12.2024) LEASHES OF VALOR 82-1110902 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninu
& Lk \_\—ELM_

3 Using the organization's acquisition, 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 E Loan or exchange program
b [_] Scholarly research e []other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. [ ves No
- Escrow and Custodial Arrangements Complete if the organization answered "Yes* on Form 990, Part IV, line g, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

e e Cdves [Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
il N S 1c
0 TNV i rmrurreprssmsssomi s id
O DRI UG IS il — le
E-Ednghelamos . . ccaengsn, | s e S L o O, 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for éscrow or custodial account liability? |:] Yes I:l No

b _If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided in PartXitl ... [:]
PartV |Endowment Funds Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

(a) Current year (b) Prior year (e) Two years back | (d) Three years hack (e) Four years back

1a Beginning of year balance
Contributions .~~~
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
andprograms
Administrative expenses
9 Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should 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
() Unrelated organizations?
(i) Related organizations?

o oo o

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds,
| Eart EI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
168,312, 68,780. 99,532,

Total. Add lines 1a through 1e. (Colymn (@) must squal Form 990, Part X, line 10¢. column (B) oo ... $9.532,
Schedule D (Form 990) (Rev. 12-2024)
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82-1110902 Page 3

Schedule D (Form 990) (Rev. 12-2024) LEASHES OF VALOR
- Investments - Other Securities

Gomplete if the organization answered "Yes"

on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

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

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

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

—A)

(B)

(C)

(D)

(E)

(F)

—(G)

(H)

Total. (Col. (b) must equal Form 980, Part X, line 12 col. (B))
ﬁ Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) INVESTMENTS IN PUBLICLY

(22 TRADED SECURITIE§ 123,517. END-OF-YEAR MARKET VALUE
—3)

(4)

(5)
—_(6)

(7)
—18)
—19)

123,517,

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

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 0990, Part X, line 15.

(a) Description

(b) Book value

Other Liabilities
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) VA DEPARTMENT OF TAXATION

447.

@ BOA CREDIT CARD

1,927.

) CHANNEL SALES TAX PAYABLE

91.

(5)

—6

—@

(8)

—8

Total.

X line 25 _col. (B))

2,465.

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

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

432063 01-02-25
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Schedule D (Form 990) (Rev. 12.2024) LEASHES OF VALOR 82-1110902 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Recoveries of prior year grants

Other (Describe in Part Xlil.)

oo oo

Add lines 2a through 2d
3 Subtract line 2e from line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part Xy
¢ Add lines 4a and 4b

S __Total revenue. Add lines 3 and 4c. (This must equa

....................................................... 1
I
.................. 2b
.......... 2c
2d

2e

3
4a
4b

........................................... 4c

i S

Reconciliation of Expenses per Au
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

i1l line -
dited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments

¢ Other losses

d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

|_2a

4c
S

S Total expenses. Add lines 3 and dc. (This must equal Form 990. Part |, line 18 -......
Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

FORM 990 PART IV LINE 11 C

INVESTMENT IN PUBLICLY HELD SECURITIES

432054 01-02-25
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30,
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Forme90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
LEASHES OF VALOR 82-1110902
[PartI | Types of Property
(a) (b) (c) ) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VI, line 1g

noncash contribution amounts

Art - Works of art X 1 2,300,

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles X 1 5,129,

-

= 00O ~NOOO A WN

-

Securities - Partnership, LLC, or
trust interests

e
[+
w
@
o
c
3
]
=
@
0
@
3
8
c
@

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Realestate-Residential

16 Real estate - Commercial

17 PRealestate-Other

18 Collectibles X 1 1,000.

19 Food inventory = 5

Drugs and medical supplies

VOO,

Historical artifacts

Scientific specimens

Archeological artifacts

Other  ( PROGRAM SUPPLIE ) 9 10,410.

Other ( DOG SUPPLIES 24 5,333,

b b b

Other ( DOG_SERVICES ) 3 4,000.

BRBRRBRES

Other  ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part |I,

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If *Yes," describe in Part Il

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

LHA 432141 11-15-24
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ T

(Form 990) Complete to provide information for responses to specific questions on '

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Deparisant of the Treamry Attach to Form 990 or Form 990-EZ, Open to Public

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

Name of the organization Employer identification number
LEASHES OF VALOR 82-1110902

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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 LEASH 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
£S5 _HOW WE ARE SETTING A NEW STANDARD FOR EXCELLENCE TN 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 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 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 ORGANTZATION 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
O IS TO RECEIVE THIS S

WH ALARY 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
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 AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01.15-25
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

OMB No. 1545-0172

2024

Department of the Treasury Attach to your tax return. Attacshment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179
Namals) shown on retum Business cr activity to which this form relates Idantifying number
LEASHES OF VALOR ORM 950 PAGE 10 82-1110902

|_Part I| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,220,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 3,050,000.
4 Reduction in limitation. Subtract line 3 from line 2. lfzero or less, enter0- 4
5 _ Dollar limitation for tax year. Subtract line 4 from lin 1, If 2ero or less, enter -0-, If married filing separately, see Instructions i 5
6 (a) Deseription of property (b) Cost (business use only) (c) Electsd cost
7 Listed property. Enter the amount fromline29 S e L 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 AR 8
9 Tentative deduction. Enter the smaller CHERUEMR........ o et 9
10 Carryover of disallowed deduction from line 13ofyour2023Formase2 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 ... 12
13_Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 13 ]
Note: Don't use Part Il or Part IIl below for listed property. Instead, use Part V.
art | Special Depreciation Allowance and Other Depreciation (Don't include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e e 14 4,955.
10 Property subjct to section 1680(1) election |............ U 15
1E Oy yepreciation (nudiNg ACRS) s 16 20,851.
art MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in setvice in tax years beginning before2024 ... 17 |
18 If you are electing to Sroup any assets placed in servica during the tax year into one ar mare general asset accounts, check here D
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
19a___ 3.year property _
b 5-year property 3,304.]| 5 YRS. HY [200DB 660.
c 7-year property
_d  10-vear property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
; / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs, S/L
(5 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[PartV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 B OO | 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21.
Enter here and on the appropriate lines of your return. Partnersh ips and S corporations - seeinstr. 22 26 ’ 466.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section263Acosts ... 23

416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2024)



Form 4562 (2024 LEASHES OF VALOR 82-1110902 Page 2
d Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which vou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Syel::tionA all of Section B, and Section C if applicab?e. P o

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes [ | Nol2abif ZYes," is the evidence written? [ | Yes [_INo
o @ (b) () (d) @ | (a) (h) M
Type of property Date Business/ Cost or asis for depreciation | pesyery Method/ Depreciation Elected
placed in investment : (business/investment ; : section 179
(list vehicles first) service | use percentage| Other basis isws-orily period Convention deduction P

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use T T 25
26_Property used more than 50% in a qualified business use:
i %
%
P %
27 Property used 50% or less in a qualified business use:
" % SiL
% SiL-
i % SiL
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1 e
29 Add amounts in column (i), line 26. Enter here and on line LT - l 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if Yyou meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) n
30 Total business/investment miles driven du ring the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting mies) e o |
31 Total commuting miles driven duri ng the year
32 Total other personal (noncommuting) miles
i S R |
33 Total miles driven during the year,
Add lines 30 throughsz
34 Was the vehicle available for personal use | Yes No | Yes | No | Yes | No | Yes No | Yes No | Yes No
during off.duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
L

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concern ing qualified automobile deMONSTRUON USST ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI [ Amortization

(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amourt section period of percentage for this year

42 Amortization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 tax year . ... : 43

44_Total. Add amounts in column (f). See the instructions for where to yaport o e . 44

416252 12-20-24 Form 4562 (2024)
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