Form 990

Bepartment of the Treasury
internal Ravenue Service

Do not enter social security numbers on this form as it may

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)

be made public.

Go to www.irs.gov/Form99Q for instructions and the latest information.

| OMB No. 1545-0047

2022

Open to Pubiic

Inspection

A For the 2022 calendar year, or tax year beginning

, 2022, and ending

, 20

8 Check if applicable:

D Address change

[j Name change

[:] Irdtial return

(] Final return/terminated
[C] Amended return

D Application pending

C Name of organization Serve Qur Willing Warriors

Doing businessas Willing Warriors

D Employer identification number

46-0683036

Number and street {or P.C. box if mall is not delivered to street address)
16013 Watexrfall Road

Room/suite

E Telephone number
{571)248-0008

City or town, slale or province, country, and ZiP or foreign postal code
Haymarket, VA 20169

G Gross receipts $1, 292, 980.

F Name and address of principat officer:

Shirley Dominick, 16013 Waterfall Road, Haymarket, VA 20169

| Tax-exempt status:

5013 [ 15016 (

Jinsort noy [] 4947(a)(1) or []627

J  Website:

www.willingwarriors.org

Hia} Is this & group retum for subordinates? E1Yes No
Rib} Are all subordinates included? ves Ono
if “No,” attach a list, See instructions.

H{c) Group exemption number

K Form of organization: X Corporation [ ]Trust [] Asseciation [_] Ctner

I L Year of formation:

2012 M State of fegat domicile: VA

Summary

Check this box []if the organization discontinued its operations or dlsposed of more than 25% of its nel assets.

3
&
El 2
&1 3 Number of voting members of the governing body (Part Vi, line 1a} . Coe e 3 8
°3 4  Number of independent voting members of the governing body {Part WA, line 1b) Co e 4 6
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 9
% 6 Totat number of volunteers {estimate if necessary) .o 6 24
< | 7a Total unrelated business revenus from Part VI, column (C), fine 12 7a 0,
b Nel unrelated business taxable income from Form 990-T, Part |, line 11 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h} . 1,052,796, 1,134,191,
g 9  Program service revenue (Part VIIl, line 2g)
é 10 Investment income (Part VIII, column {A), lines 3, 4, and Td) . 24. -7,863.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} . 51,040. 49,785,
12 Total revenue~add lines 8 through 11 {must equal Part VIlI, column (A}, line 12) 1,103,860, 1,176,113,
13 Grants and similar amounts paid (Part IX, cofumn {A), lines 1-3} .
14  Benefits paid to or for members (Part IX, column {A}, line 4) .
@ i5  Salarles, other compensation, employee benefits (Part X, column (A), Hines 5- 10) 203,690, 290,726,
@ 1 16a Professional fundraising fees (Part IX, column {A), line 11eg) P
&| b Total fundraising expenses (Part IX, column (D), line 25) 18,009,
i 17  Other expenses {Part IX, column (A}, lines 11a-11d, 11f~24e) 270,499, 355,494,
18  Total expenses. Add lines 13-17 {must egual Part X, column (A), line 25) 474,189, 646,220,
19  Revenue less expenses. Subtract line 18 from line 12 629,671, 529,893,
5 § Beginning of Current Year End of Year
£8| 20 Total assets (Part X, line 16) 2,786,620, 3,256,864,
%é 21  Total liabilities (Part X, line 26} . 827,194, 694, 757.
25|22  Net assets or fund balances. Subtract line 21 from Elne 20 1,959,426, 2,562,107,
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befiel, it Is
trus, correct, and complate. Declaration of preparer (other than officer} is hased on all information of which preparer has any knowledge.

. [06/05/2023
Slgﬂ Signature of officer Date
Here Shirley Dominick, President/Co-~founder
Type or print nama and title
Paid Print/Type preparer’'s name Date Check D i | FTIN
Preparer [2oudlas S. Corey, CPA /m 06/08/2023| seli-emploved| pO0635040
Use Only [fmsname  Douglas Corey & WeSociates, Fre'sEIN_ 54-1650356
Firm's address 10201 Fairfax Blvd, Suite 480, Faé{»fax, VA 22030

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

Phoneno. (703} 354-2900

M Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Forin 990 (2022) Page 2
m]]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartilt . . . . ., . . . . . . . . [

1 Briefly describe the organization's mission:

Provide our country's recovering wounded, ill and injured warriors, . . . .
disabled veterans and their families with encouragement, support . ...
and respite stays at the Bull Run warrior retreat. .. e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 e [1Yes No
if “Yes,"” describe these new services on Schedule O,

3 Did the organization cease conductling, or make significant changes in how R conducts, any program
SerVices? . . . . . . . . e e e e e e e e e e e e e e e e e IYes EiINe
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(ck4) crganizations are required to repont the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 546,452, includinggrantsof$ 0. )(Revenue$ 0.}
Provide home away. _from home respite for recovering service member s, oo
disabled veterans_ and thelr families. The Warrioxr Retreat af Bull Run ... ...
is_an 11,000 sg foot facility located on 37 acres in the Virginia ...
countryside. _Provide retreat stavs, educational and therapeULic. . ..o
activities to warriors and their families and link them with e
network organizations and individuals who can advise, support and e
guide their ftransition back to civilian Life. e

4b (Code: )(Expenses$ 32,276. includinggrantsof$ 0. ){Revenue$ I 0.)
Provide support_ to wounded warriors and their families by e,
providing groceries, meals, gift cards and necessities. FOr
personal grooming. ... i

4¢ (Code: )(Expenses$ including grantsof § )(Revenue$ )

4d  Other program services (Describe on Schedule O.)

{(Expenses $ including grants of $ }{Revenue $ )

4e Total program service expenses 578,728,

REV 05/17/23 PRO Form 980 (2022)
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Page 3

Checklist of Required Schedules

is the organization described in section 501(0)( ) or 4947( a)(1) (other than a pnvate foundatuon)‘? if “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrrbutors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part1 . .

Section 501{c}{3) organizations. Did the organization engage in lobbying acthtles or have a sectlon 50?(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c}5), or 501(c)(6) organization that receives membershm dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedufe C, Part ilf

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? If
“Yas,” complete Schedule D, Part !

Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part iif

Did the organization report an amount in Pat‘( X hne 21 for @SCTowW O custodlal account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts V!
VII, VI, IX, or X, as applicable,

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other secuntles in Part X !me 12 that is 5% or more
of its total assets reported in Part X, ling 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vili .

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 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compiete Scheduie D, Part X
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)7 if "Yes,” complete Schedule D, Part X

Did the organization obtain separale, independent audited financiai statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and Xl

Was the organization included in consohdated tnciependent audlted fmanmal statements for the tax year? if
“Yes,” and If the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

is the organization a school described in section 170{BY(1)(A)i)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV,

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, Parts I and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Jf “Yes,” complete Schedule F, Parts il and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part Vili, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming actmtles on Part VHI ilne Qa?

if “Yes,” complete Schedule G, Part llf .o

Did the organization operate one or more hospital facilities? If “Yes,” comp!ete Schedule H .

i “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 17 If “Yes,” complete Schedule I, Parts tand i .

Yes | No
1 X
2 X
3 X
4 X
5 ®
6 X
7 X
8 X
g X

11a| %

11b X
11c X
11d x
11e| X

1] X

12a| X

12h b
13 b4
14a X
14b X
15 b
16 X
17 X
18 | X

19 X
20a b
20b

21 X
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Form 990 (2022)

[EXAM  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
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31
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34

35a
b

36
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38

Page 4

Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts { and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or §, about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time durlng the year? .
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 | .

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 besn reported on any of the organlzatlon's prior Forms 990 or 990-EZ7
If “Yes," complete Schedule L, Part! .

Did the organization report any amount on Part X, Itne 5or22, for receivables from or payab!es to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

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% controlied entity {including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part lli .

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes,"” complete Schedule L, PartlV .

A family member of any individual described in line 28a? if “Yes " complete Schedule L Part lV .
A 35% controlled entity of one or more individuals and/or organrzatlons described in line 28a or 28b7
“Yes,"” complete Schedule L, Part Y .

Did the organization receive more than $25,000 in non- cash contnbutlone’? If "Yes " compiete Schedule M
Did the organization receive contributions of art, historleal treasures, or other similar assets, or quailfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedu!e N, Parti
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part il

Did the organization own 100% of an entity disregarded as separate from the organlzation Lmder Hegutatlone
sections 301.7701-2 and 301,7701-37 If “Yes,” complete Schedule R, Part 1 . .

Was the organization related to any tax-exempt or taxable entlty? iIf "Yas,” complete Schedule H Pan‘ i, lll
or IV, and Part V, line 1

Did the organization have a controlled entlty wnhzn 1he meaning o! section 512(b)(13)

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wath a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedile R, Part V, fine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Fart V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No
22 X
23 b
24a X
24b
24¢
24d
25a X
25b x
26 X

28a X
28b *
28¢ X
29 X
30 X
31 b4
32 x
33 X
34 x
35a x
35b

35 X
37 X
38| X

IZE3 Statements Regarding Other IRS Filings and Tax Complzance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 6

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

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

REV 05/117/23 PRO
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Form 990 (2022)
Statements Regarding Other IRS Filings and Tax Compliance {continued)

3a

4a

ba

Ga

Qo

=2 = B 1 I < %

12a

13

14a

15

16

17

Page B

Yes

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wnthln the year covered by thisreturn | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed & Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedufe O

Al 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 accound, securities account, or other financial account)?

If “Yes," enter the name of the foreigh country

See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter iransaction?

i “Yes™ to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dkd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? .o .o .o .o

Organizations that may receive deductible contrabutlons under section 170(c}

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e .

i “Yes,” did the organtzation nctify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . .

If "Yes,” indicate the number of Forms 8282 flied durmg theyear . . . . . . . . |7dl

2b

No

3a

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintalned by the
sponsering organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49867 . .

Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c}{7) organizations. Enter:

.73

X
7t X
79

7h

initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, Included on Form 890, Part Vill, {ine 12, for public use of club facmties . 10b

Section 501(c)(12) organizations, Enter;

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . i1b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaﬂon flhng Form 990in lleu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [ 12b |

12a

Section 501(c)(29) qualified nonprofit health Insurance issuers.

is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule G,
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tannlng services durtng the tax year? .

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? .

Hf “Yes,” see the instructions and file Form 4720, Schedule N,

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
i “Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, or 49537

i "Yes," complete Form 8089,

14a

14b

LLA -
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Form 990 (2022) Page 6

g4l  Governance, Management, and Disclosure. For sach “Yes” response to lines 2 through 7b below, and for a “No

n

response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedufe O, See instructions,

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

X

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8|
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 commitiee or similar
commitiee, explain on Schadule O,

b Enter the number of voting members included on line 13, above, who are independent . 1b 6
2  Did any officer, director, trustes, or key smployee have a family relatlonship or a business relationship with
any other officer, director, trustee, or key employee?

w

Did the organization delegate control over management duties customanly performed by or under the dlreot
supervision of officers, directors, trustees, or key employees 10 a managerment company or other person? |

Did the organization maks any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

D ||

Did the organization have members or stockholders?

XIX|X([X

-~ Gt

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . 7a

x

b Are any governance decisions of the organization reserved to (or subjeot to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporanecusly document the mestings he!d or wrltten actions undertaken durlng
the year by the following:

a The governing body? . . . . Ba | X

b Each committee with authority to aot on behaif of the governing body? Coe 8b | X
9 s there any officer, director, trustee, or key employse listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O . . . . 9 X
Section B, Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? . . . . 10a X
b It "Yes,” did the organization have written policies and procedures governing lhe actlwtles of such chapters
afflliates, 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 890 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 confiict of interest policy? If “No," go to fine 13 . . . . i2a} X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conillcts? 12b} X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule Chow thiswasdone. . . . . . . . .« .« . . a0 12cl X

13 Did the organization have a written whistleblower policy? .

14  Did the organization have a written document retention and destruction pohcy?

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 managementofficial . . . . . . . . . . . . 16a| X

b Other officers or key employees of the organization . . . e e e e 18b| X

If *Yes” to line 15a or 15bh, describe the process on Schedule O See |nstruotlons
16a Did the organization Invest in, contribute assets {o, or pamclpate in a Jolnt venture or similar arrangernent
with a taxable entity during the year? . . . . . .o . . . 16a

b If *Yes,” did the organization follow a written pohcy or procedure requiring lhe organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangsments?

Section 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 mads thess available. Check alt that apply.
Own website Another's website X} Uponrequest [ Qther (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records.
The Organization, 16013 Waterfall Road, Haymarket, VA 20169 {(703}829-9371

REV 05f17/23 PRO Form 990 (2022}
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Form 980 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartViIl . . . . . . . . il
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (B}, 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 employes.”

s List the organization’s five current highest compensated smployees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-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 crganizations,

See the instructions for the order in which to list the perscns above.
{_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c}
Paosition
(A . ®) {do not check more than one (©) & ) ()
Name and litle Average | hox, undass person is both an Reportable Reportable Estimated amount
hours officer and a direclor/irustee) | compensation sompensation of other
perweek [T = e from the from related compensation
fistany |23 |2 g 2 13& |9 |organization (W-2/ { organizations (W-2/ fram the
hoursfor (S22 |8 e |5 |7 | toso-mscs 1099-MISC/ | organization and
related |25 5|13 Fal 1099-NEC) 1099-NEC} refated organizations
organizations| S S | 8 2 g
below % 2 ] Q
dotled line) | § % %
g
AN)shirley Dominick ] 12.00
President/Co-founder X X 0 0 0
& John Dominick ...l .8.00
VP/Co-founder X X ¢ 0 0
B John Malone 1 4.00
Treasurer X bl 0 0 0
) corliss Udoema 1 2.00
Board member X 0 0. 0
A8 Kenneth Lukonis .. .......1..2.00
Board member X 0 0 0
_{6)shaun Andexson 1. 2.00
Board member X 0 0 0
ANRichard Ferry eeeeeeeeea e 8200
Board member X 0 0 0
A8 Edwaxrd Syms 2.00
Board member X 0 0 0
Osarah Ford . 25.00
Executive Director x 80, 000. 0. 0.
OO e
L L) U
) i
O e
) e
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Forem 990 (2022) Page 8
CETEA1IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
) () {do not check more than one (0 2 (7}
Name and titla Average | pox, unless parson is both an Reportable Reportabie Estimated amount
hours officer and a director/trusteg) |  Sompensation compensation of other
perweek —T_ =Te =] m from the from related compensation
fistany |2 213 % & |3 & | g |organization (W-2/|organizalions (W-2/ from the
hours for | & % g 8 le %5{ g 1099-MiISC/ 1099-MISC/ organization and
related 9510 - g fg - 1098-NEC) 1089-NEC) related organizations
organizations| S 5 B g g
betow B3 b B
dotled line) ® é ﬁ
g
[ U N
L0 O S
L IO R
[ NN M
[k S N
L U R
LC2) OO R
22
[ N R
L U IR
@8
1b Subtotal . . . . o e e 80, 000. 0. 0.
¢ Total from contmuateon sheets to Part VII Section A e
d Total (add lines tband 1c). . . . 80,000, 0. 0,
2 Total number of individuals (including but not i:rmted to those Issted above) who received more than $100,000 of

reportable compensation from the organization

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated il
employes on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on {ine Ta, is the sum of reportable compensation and other compensanon from the
organization and related orgamzattons greater than $150,0007 /f “Yes,” compiete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensa’clon from any unrelated organization or Indwtdual
for services rendered to the organization? if "Yes,"” complete Schedule J for such person
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 crganization, Report compensation for the calendar ysar ending with or within the organization's tax year.

(A} {B) (c)
Name and business address Description of services Compensation

2 Total number of independent contractors fincluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization

REV 05/17/23 PRO Form 990 (2022




Form 990 {2022} Page 9 i
ETRQYIR Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPatNvi, . . . . . . . . . . . . [
(A) {6} (C) {D)
Tolal revenue Related or exempt Unrelated Revenue excluded

function revenue | businass revenue from tax under
sectlons 512-514

# wl 1a Federated campaigns . . . . ia 4,465,
& § b Membershipdues . . . . . |1b
Q 5 ¢ Fundraisingevents . . . . . | 1c 144, 349
;E ~| o Related organizations . . . . | 1d
@ %‘ e Government grants (contributions) | 1e
2] Al other contributions, gifts, grants,
-% E and similar amounts not included above | 1¢ 985, 377
25 g Noncash contributions included in
*g'-g I|nes1a-1f.. S e |19 08
Oowm h TotalAddlnesta-tf . . . . . . . . . . . 11,134,191,
Business Code {57 L
®
o 2
o) LT
4] g:’ c
E > d T
e T
g B e
a f  All other program service revenue . :
g Total. Add lines 2a-2f . i

3 Investment income (including dlwdends mterest and
other similaramounts} . . . . . . . . . . . 180. 0. 0. 180,
Income from investment of tax-exempt bond proceeds
5  Royalties

E<Y

{i} Real (i} Perscnal

6a Grossrents ., . | Ba
b Less: rental expenses | 8b
Rental inceme or (loss) | 6c
d Net rental income or {loss) e
7a Gross amount from {i} Secuwrities (if) Other
sales of assets
other than inventory | 75 0.
b Less: cost or other basls
and sales expensss . | 7b 8,043.|
¢ Gainorfloss) . . | 7c -8,043.
Net gain or (loss)
8a Gross ;ncome from fundra|smg

(9]

Other Revenue
o

of contributions reported on Iine

ic). See Part IV, line 18 . . . 8a 142,780
b less: direct expenses . . . gh 108,824,
c Net income or (ioss} from fundralsm avents
9a Gross income from gaming
activities. See Part iV, line 18 . 9a ;
b 1less: direct expenses . . . 9b i

¢ Netincome or {loss) from gaming actwtties .
10a Gross sales of inventory, less
returns and allowances . . . [10a 3,382,

b Lless:costofgoodssold . . . |10b

¢ Netincome or {loss) from sales of inventory .

Business Code oo S
11a Other income 300999 12,447, 12,447, 0. 0.

¢
d Al other revenue e e
e Total.Addlinesita-11d. . . . . . . . . . 12,0447 i i e i i
12 Total revenue, Seeinstructions . . . . . . . 1,176,113, 12,447, 0. 29,475,
REY 05/17i23 PRO Form 990 {2022}
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Form 980 (2022}

rage 10

Statement of Functional Expenses

Saction 5¢1{c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any lins in this Part IX . Co [l
Do not include amounts reported on lines 6b, 7b, (A} B} | Ci D)
8b, 9b, and 10b of Part VIl Total expanses P aan ™ | g omaraes Jeivhiic
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 15 and 18
4  Benefits pald to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees R 80, 000, 56,000, 16,000, 8,000,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) .
7  Other salaries and wages 185,211, 168,511, 16,700, 0,
8  Pension plan accruals and cantrlbutnons (mclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10 Payroli taxes | 25,515, 21,599, 3,146, 770,
11 Fees for services (nonempioyees)
a Management
b Legal
¢ Accounting 30,903, 26,268, 3,708. 927,
d Lobbying . .
e Professional fundralsmg services. See Part IV Ime 17
f Investment managementfees . . .
g Other, i line 11g amoun! exceeds 10% of kine 25, column
{A), amount, list line 11g expenses on Schedule Q.)
12 Advertising and promotion 23,238, 17,238, 0. 6,000,
13 Office expenses 9,692, 8,238, 1,163, 291.
14  Information technology 39,865. 33,885, 4,784, 1,196,
15 Royalties .
16 Occupancy
17 Travel .
18  Payments of tfavel or entertalnrnent expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest R 28,697. 28,697, 0. 0.
21 Payments to affiliates .
22  Depreciation, deplstion, and amomzatlon 55,409, 55,409, 0. 0.
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on line 24e, [f
ling 24e amount exceeds 10% of fine 25, column
(A), amount, list line 24e expenses on Schedule O)) s
a Warrior retreat 35,787, 35,787, 0. 0.
b Warrior support . 32,276. 32,276, 0. 0.
¢ Utilities 20,438, 20,438, 0. 0.
d Repairs and maintenance 18,620. 18,620, 0. 0.
e Allotherexpenses 48,153, 14,473, 2,944, 736,
25  Total functional expenses. Add lines 1 through 24e 646G, 220. 578,728. 49,483, 18,009,
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 {ASC 958-720) .

REV 05/17/23 PRO
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Foren 990 (2022)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o i
(A) (8}
Beginning of year End of year
1 Cash—non-interast-bearing . 1,104,564, 1 989, 491,
2 Savings and temporary cash |nvestments . 42,551, 2 674,417,
3 Piedges and grants receivable, net 3 15,000,
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer director
trustee, key empioyes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958{c){3)(B) 5
#n| 7 Notes and loans receivable, net 7
g} 8 Inventories for sale or use 3,600.1 8 0.
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other =
basis. Complete Part Vi of ScheduleD . . . [10a 2,065,210, e A
b Less: agcumulated depreciation . . . . . {10b 500,715, 1,631,916, 1 564 495
11 Investments-publicly traded securities
12  Investments—other securities. See Part iV, line 11
13 Investments—program-refated. Ses Part IV, line 11 .
14  Intangible assets .
16  Other assets, See Part IV, line 11 . . 585. 10,420,
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,786,620, 3,256,864,
17  Accounts payable and accrued expenses . 15,300. 19,510,
18  Granls payable .
19 Deferred revenue | .
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability, Complete Part IV of Schedule D
2 22  Lcans and other payables to any current or former officer, director,
=i trustee, key employee, creator or founder, substantial contributor, or 36%
r‘; controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties 551,707.| 23 541,107.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 260,187.| 26 134,140,
26  Total liabilities. Add lines 17 through 25 . 827,194.} 26 694,757
¢ Organizations that follow FASB ASC 958, check here g e e
2 and complete lines 27, 28, 32, and 33.
—g 27  Net assets without donor restrictions 1,910,213.| 27 1,710,401.
% 28  Net assets with donor restrictions . 49,213 851,706
£ Organizations that do not follow FASB ASG 958 check here | S
W and complete lines 29 through 33. b
© 120 Capital stock or trust principal, or current funds . . 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
g H Retained earnings, endowment, accumulated income, or other funds . an
& [ 32 Total net asseis or fund balances . .o 1,959,426.| 32 2,562,107,
< |33 Total liabiities and net assets/fund balances . 2,786,620.| 33 3,256,864.

REV 05111723 PRO
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Form 990 (2022)
I3 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| C

1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,176,113,

2 Total expenses (must equal Part IX, column (A), line 25) 2 646,220,

3 Revenue less expenses. Subtract line 2 from line 1 . 3 529,893,

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 1,959,426,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8

9  Other changes in net assets or fund balances (explam on Schedule O) 9 72,788.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X hne
32, column (BY) . . 10 2,562,107,
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII | L. ]
Yes | No

2a

3a

Accounting method used to prepare the Form 990: { 1Cash [l Accrual [l Cther
If the organization changed its method of accounting from a prior year or checked “Other,” expiain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent 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 hasis, or both:

[l Separate basis | Consolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountard?

If “Yes,” check a box below to indicate whether the financial statements for the vear were audtted on a
separate basis, consolidated basis, or hoth:

Separate basis [ ] Consolidated basis ] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have & 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.

As a result 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? .

# “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3h
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c){3) organization or a section 4347{a){1) nonexempt charitable trust. 2 ©22
Depariment of the Treasury Attach ta Form 990 or Form 980-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

Serve Our Willing Warriors 46-0683036
Reason for Public Charity Status. {All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 [ A church, convention of churchss, or assaciation of churches described in section 170{b){1}{A)()).
2 [ A school described in section 170{b)(1}{AMii}. (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A) (jii).
4 []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:
5 [ An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A}{iv}. {Complete Part 1.}

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1){(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){(A){vi). (Complete Part I1.)

8 [] A community trust described in section 170{b}{1)(A)(vi). (Compiete Pari i)

9 [] 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 college of agriculture {see lnstructions}. Enter the name, city, and state of the college or
university:

10 [_] An organization that normally receives (1) more than 33'1% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 332% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.}

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a}(1} or section 509(a){2). See section 509{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12a.

a [ Type I A supporting organization operated, supervised, or controfled 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,

b [ Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contre! or manage the supported
organization(s). You must complete Part IV, Sections A and C,

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

d [] Type lll 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
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

T Enter the number of supported organizations . . . . . . . . . [:|
g Provide the foliowing information about the supported crganization(s).

{i) Name of supported crganization {ii} EIN {iti} Type of organization | (iv} is the organization { {v) Amount of monetary (vi) Amount of
{described on lines 1-10 | listed in your governing support (see other suppost {see
above fsee instructions)} document? instructions) instructions)

Yes No
(A)
(8)
(C}
(D)
E
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa Cat. No, 11285F Schedule A (Form 990} 2022
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Schedule A (Form 880} 2022

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b}{1){A){vi)

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

Section A. Public Support

Calendar vear {or fiscal year beginning in)

1

8

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

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

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

Total. Add lines 1 through 3

The porticn of {otal contributions by
each person {other than a
governmental unit or publicly
suppoenrted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public suppori. Subtract line 5 from line 4]

(@) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 {f) Total
448,800.] 276,079.| 489,293.11,087,320.11,126,233.[3,427,725.
448,800.] 276,079.| 489,293.]1,087,320.]1,126,233.(3,427,725,

606,859,

2,820,866,

Section B. Total Support

Calendar year {or fiscal year beginning in} {a} 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts from line 4 . 448,800.1 276,079.] 489,293.]1,087,320.41,126,233.(3,427,725.
8  Gross income from interest, dlwdends
payments recelved on securities loans,
rents, royalties, and income from
similar sources . .o 1,761, 2,018, 320. 24, 180, 4,303,
8  Netincome from unrelated business
activitiss, whether or not the business
is regularty carried on . . 99,256, 99,256,
1¢  Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part V1) . o 22,095, 49,785.| 71,880,
11 Total support. Add lines 7 through 10 i G . o
12 Gross receipts from related activities, etc. (see mstructlons) . | 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or ilfth tax year as a section 501(c}{(3)
organization, check this box and stop here . . . S S
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column {f), divided by line 11, colurn {f}} . . . . 14 78.29%
15  Public support percentage from 2021 Schedule A, Part Il line 14 . . . 15 94.52 %
16a 3313% support test— 2022, If the organization did not check the box on Ilne 13 and Eme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly suppoerted organization ., . . Coe e
b 3312% support test—2021. If the organization did not check a box on line 13 or 16a, and Elne 15 is 33*/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . [
17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the facts-and-circumstances tast, check this box and stop here. Explain in
Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . L . L L L 0 L Lo e s e s s s e s e e O
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
16 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . ]
18  Private foundation. ff the orgamzatlon dld not check a box on ime 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L o 0000 s s s e s o O
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Schedule A {Form 990) 2022

Page 3

Support Schedule for Organizations Described in Section 509(a}(2}

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

c

8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemgpt purpose .

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

Tax revenues levied for the
organization’s benefit and either pald to
or expended on its behalf

The value of services or {acilities
furnished by a governmental unit to the
organization without charge .

Totat. Add lines 1 through 5 .
Amounts included onlines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b .
Public support. {Subtract fine 7c from
line ) . . .

{a} 2018

(b) 2019

(c) 2020

(d) 2021

(e} 2022

{f} Total

Section B, Total Support

Calendar year {or fiscal year beginning in)

{a) 2018

{b) 2019

(c) 2020

{d) 2021

{e) 2022

(f) 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 iaxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 100 11
and 12.) .
14  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)
crganization, check this box and stop here N I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 {line 8, cofumn {f}, divided by line 13, column {f)} 15 %
16 Public support percentage from 2021 Scheduls A, Part 1), line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f}, divided by line 13, column {f}} . 17 %
18  Investment income percentage from 2021 Schedule A, Part lil, line 17 . . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and Ilne 15 is more than 33%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 3313% support tests—2021. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publticly supporied organization . [7]
20  Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions ]
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Schedule A {(Form 990} 2022

Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Ha

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or (B)? if “Yes,” answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5), or {6) and
satisfied the public support tests under section 509(a)(2)7 /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? /f “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that doss neot have an IRS determination
under sections 501(cH3) and 509{a){1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the forefgn supported organization was used exclusively for section 170{cH2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each stich action;
fiii} the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i) individuats that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other simitar 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? If "Yes,” complete Part | of Schedule L {Form 980).

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 Schedule L. (Form 990).

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 509(a){1} or {2))7 If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detalf in Part Vl.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, asssts in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |i supporting organizations, and all Type lil non-functionally Integrated
supperting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No_

10b

0a) |

REV 05/17/23 PRO Schedule A {Form 990) 2022




Schedule A {Farm 890} 2022 Page 5
EEVE  Supporting Organizations (continued)

Yes | No

11 Has the organization acceptad a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” fo line 11a, 11b, or 11¢,
provide detail in Part Vi,

Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of 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? If “No, " describe in Part VI how the supported organization(s}
effectively operated, supervised, or controfied the organization’s activities. If the organization had more than one supporfed
organization, describe how the powers io appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appiied ta stich powers during the tax year.

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,
supetvised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

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)? If "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s).

Section D. All Type ll Supporting Organizations

Yes_ No _

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

2  Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s} or {ii) serving on the governing bedy of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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 investmant policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next 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 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see insiructions).
2 Activities Test. Answer lines 2a and 2b below. Yes i No
a 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 acfivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitios constituted substantially all of its activities,

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
invalvement, cne or more of the organization’s supported organization{s) would have been engaged in? If
“Yes,” explain in Part Vi the reasons for the organization’s posifion 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 crganization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or "No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ||
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. ab

REV 0517123 PRO Schedule A (Form 980} 2022
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Page ©

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Typs lll non-functionaily integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net ihcome

(A} Prior Year

(B) Current Year
{optional)

Neat short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[LEE R RE LR

[oRELRE- AR~ S g

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

7

Other expenses (see instructions)

8

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

Section B— Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional}

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total {add lines 1a, 1b, and 1c¢)

¢ 00T

Discount claimed for blockage or other factors
(explain in detail in Part V1)

-]

Acquisition indebiedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d,

(4]

-

Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Multiply line 5 by 0.035,

~oY G

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

@ NP

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A} 1

2  Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4  Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions). 61
7 [ Check here if the current year is the organization’s first as a non-functionally ;ntegraled Type Il supporﬂng organization

{see instructions}.

REV 05/17/23 FRO
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Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 5
3  Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval required —provide details in Part V) 5
6 Other distributions (describe in Pari Vi). See instructions, 8
7  Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions, 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . . () L (i}
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
{reasonable cause required —explfain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2022

a From2017

b From 2018

¢ From 2019

d From 2020

e From 2021

f

)

h

i

)

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4  Distributions for 2022 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,
5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2023, Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2018 .
Excess from 2019 .
Excess from 2020 .
Excess from 2021 .
Excess from 2022 .

T QIO |T|®
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T Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
M, fine 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 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 IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

2022 3382,
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Schedule B Sche_dule of Contributors OMB No. 1545-0047
{Form 990}

Denariment of the T Attach to Form 990 or Form 990-1_3F. . 2@22

mtg;a‘ ggv;ue%e:jii?‘y Go to www.irs,gov/Form890 for the latest information,

Name of the organization Employer identification number
Serve Our Willing Warriors 46-0683036

Organization type {check ona}:

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization
(] 4947(=){1) nonexempt charitable trust not treated as a private foundation
[0 527 poiitical organization

Form 990-PF [0 s501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

Note: Only a section 501{c){7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

{T] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)3) filing Form 290 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a){1) 'and 170{b)({1){A)}{vi), that checked Schedule A {Form 990}, Part |, line 13, 16a, or
18b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amount on {i) Form 990, Part VIll, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and Il

{1 For an organization described in section 501(c)(7), {8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals, Complete Parts | (entering
“N/AY in column (b) instead of the contributor name and address), I, and i

[JJ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complets any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Par |, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. REV 0517/23 PRO Schedule B (Form 990) (2022}
BAA




Schedule B (Form 890} {2022)

Page 2

Narme of organization

Serve Our Willing Warriors

Employer identification number
46-0683036

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

{a) {b) (c) (c}
No, Name, address, and ZIP + 4 Totai contributions Type of contribution
1 | PenFed Credit Union . ... Person Xl
Payroli ]
5175 Barglay Drive, #6 $oee.200,000, Noncash  [J
{Compiete Part Il {or
Alexandria VA 2231L i noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Carter and Christi Ham_ . Person &l
Payroll [
15751 Hunton Lame . .. $ . ....100,800. Noncash L]
{Complete Part Il for
Hayma ‘J;A]&e_:_t;_yg"_g 069 noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] Pivot Peints Foundation . . Person
Payroll O
P 0. BOR B3 e $ o ....100,000. Noncash 0
{Complete Part 1l for
Catharpin VA 20143 noncash contributions.)
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Neal C. Nichols Family Foundation . Person Xl
Payroll ]
11 Hillwoed Avenuve $ . ....50,000. Noncash [l
{Complete Part it for
Falls Church VA 22046 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= I Contract Selutions, Inc. .. . . Person X
Payroll !
103 A Carpenter Drive | S 58,000, Noncash [
{Complete Part Il for
Sterling VA 20164 noncash contributions.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 1! Robert Trent Jones Golf Club Charitable Foundation Person X
Payroll 0
1 Turtle Point Drive .| $.. .. ... ..85000. Noncash [
{Complete Part li for
Gainesville VA 20155 noncash contributions.}
BAA REV 05/17/23 PRO Schedule B (Form 990) (2022}
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Page 2

Name of organization

Serve Our Willing Warriors

Employer identification number
46-0683036

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T | George MelLamb Person
Payroll 1
5501 Merchants View Square, #749 $ ...40,000. Noncash  []
(Comptete Part |t for
Haymarket VA 20169 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Lockneed Martin . Person Xl
Payroli O
6801 Rockledge Drive .. $ .....45,000. Noncash  []
{Compiete Part If for
Bethesda MD 208327 noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | Nextpeint Group, LLC . ... ... Person
Payroll l
13800 Coppermine Road, Suite 300 $ ..25,000. Noncash  [J
(Complete Part [l for
Herndon va 20171 o o noncash contiibutions.)
{a) (b) (c) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Janson Communications Person ]
Payroll (]
8551 Rixlew Lane, Suite 200 $ o....30,000. Noncash [
(Complete Part | for
Manassas VA 20169 noncash contributions.)
{a) {b} {c) {c)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person O
Payroll O
___________________________________________________________________________________ . Noncash 1
{Complete Part !l for
_____________________________________________________________________________________ nencash contributions.)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person d
Payroll 'l
_____________________________________________________________________________________ s Noncash Ll
{Complete Pait II for
___________________________________________________________________________________ noncash contributions.}
BAA REV 05/17/23 PRO Schedule B (Form 990) {2022)
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Paga 3

Name of organization

Serve Qur Willing Warriors

Employer identification number
46-0683036

 Part Il

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

(a) No, b) {c) (d)
lf,?:'l Description of noncash property given F:gge(; gt?fct:iTnit)e) Date received
(a) No. ®) (e ()
;’ZTE Description of nencash property given Fg:e(; gt?::t'i?nitf) Date received
(a) No. (b) @ (d)
lg':rTl Description of noncash property given Fgga(g;fjctt'g‘;tf ) Date received
O I JS N (PN
{a) No. b) (c) ] (d)
S:rT! Description of noncash property given F?g;:(izgt?i:ir:nast?) Date received
O — N
(?} No. (b) (0) . (d)
P':rTI Pescription of noncash property given F?g:e(; ;::::gnzt? ) Date received
{a) No. (b) © (d)
P;"r':‘r Description of noncash property given Fl(\él‘;(;gti:sct:irg\nast)e ) Date received
BAA REV 05/17/23 PRO Schedule B (Form 280} {2022)
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Page 4

Name of organization
Serve Our Willing Warriors

Employer identification number
46-0683036

Al Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations compileting Part 1ll, enter the total of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ¢
Use duplicate copies of Part Ill if additional space is needed.

a) No.
(’f}orrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
&
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a} No. . o
tero!ftn| (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, . . .
Ff,rom {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
a

{e} Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. ) .
érorrtnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/17/23 PRO Schedule B (Form 990} (2022)




SCHEDULE D Supplemental Financial Statements |_oms o, 15450007

{Form 990) Complete if the organization answered "Yes"” on Form 990, 2@22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 111, 12a, or 12b. .
Department of the Treasury Attach to Form 9980, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information, Inspection
Name of the crganization Employer identification number
Serve Qur Willing Warriors 16-0683036

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *Yes" on Form 990, Part |V, line 8,

(a) Donor advised funds {b} Funds and othar accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year} .
3 Aggregate valus of grants from (during year)
4 Aggregate value at end of year .
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 legatcontrol? . . . . . .  [J Yes [ No
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 impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . {JYes []No

Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of fand for public use (for example, recreation or edusationy ] Preservation of a historically important tand area
[] Protection of natural habitat {71 Preservation of a certified historlc structure

[] 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. : jHBld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified historic structure mciuded in (a) S 2c

d Number of conservation easements included in (¢} acquired after July 25, 2008, and not on a
historic structure listed inthe Natlonal Register . . . . . . . . . . . . . . . |og

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . {Yes []No

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

8 Does each conservation easement reported on line 2{d} above satisfy the requérements of section 170(h){4}(B){i)
and section 170h)diB)in? . . . . . -« + [O¥es [1No
9 In Part Xll], describe how the organization repons consewat:on easements in EtS revenus and expeﬂse 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.

FZMILN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered “Yes" on Form 980, 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization slected, 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} Revenueincluded on Form 990, PartvVillLlined . . . . . . . . . . . . . . . . . %

{ii) Assets included in Form 990, Part X . . . . 2

2 if the organization received or held works of art hlstorzca! treasures or other Stm!far assets for flnanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:;

a Revenueincluded on Form 990, Part VIl liget . . . . . . . . . . . . .. . ... &
b AssetsincludedinForm990,Pat X . . . . . . . . . . . . . . .. ... ... &%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 950) 2022
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Part Tl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
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 exhihition
b [ Scholarly research
¢ [ Preservation for future generations

e [ Other

d [} Loan or exchange program

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

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?

[1ves [No

Y 41 Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, 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 on Form 990, Part X7 . . e e e [ Yes I No
b if “Yes,"” explain the arrangement in Part Xlif and complete the following table:
Amount

¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance . 1f

2a

Did the organization tnclude an amount on Form 990 Part X hne 21 for escrow or custod|al account liability? 1 Yes [] No

b 1 “Yes,” explain the arrangement in Part X|ll. Check here if the explanation has been provided on Part XIlf .

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a} Curent year (b} Prior year

(¢} Two years back

{d} Three years back

(e} Four years back

Beginning of year balance

b Contributions

¢ Net investment eamings gams and
losses .

d Grants or scholarships

e Other expenditures for facllities and
programs .

f Administrative expenses .

g End of year balance

2 Provide the estimated pea’centage oi the current year end batance {line 1g, column {a)} held as:

a Board designated or quasi-endowment %

b Permanent endowment %
¢ Term endowment

The percentages on lines 2a, 2b, and 2c 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
(i} Unrelated organizations . 3ali)
{ii} Related organizations . Jalji)
b if “Yes” on line 3a(ii), are the related organlzattons Ilsted as requured on Schedule R? 3b

Describe in Part X!l the intended uses of the organization’s endowment funds.

Part (7B Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a} Cost or other basis | (b} Cost or other basis {c) Accumulated {d} Book value
{investment) {other] depreciation
1a Land G, 158, 800, |y iy 158,800,

b Buildings . . . 1,548,992, 231,712, 1,317,280,

¢ Leasehold tmprovements

d Equipment

e Other 357,418, 269,003, 88,415,
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10c.} . 1,564,495,
BAA REV 05/17/23 PRO Schedule D {Form 980) 2022
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INAIN investments—Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. Ses Form 980, Part X, line 12,

{a) Description of security or category
{inciuding name of security)

{b) Book value

{c) Mathod of vatuation:
Cost or end-of-yaar rearket value

(1) Financial derivatives

(2) Closely held equity interests .

{3} Other

Total. (Cofumn (b} must equal Form 990, Part X, col. (B} line 12} |

PSR Investments—Program Related.
Complete if the organization answered “Yes" on For

m 990, Part 1V, line 11c. See Form 980, Part X, line 13,

{a) Description of investment

[b) Book valus

{c} Method of valuation:
Cost or end-of-year market value

{1)

{2)

3

4

{5)

{6)

Ui

{8)

{9)

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

XN '¥® Other Assets,

Complete if the organization answered “Yes"” on Form 280, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

{b} Book value

0]

(2)

3

4

{5)

{6)

U]

{8

)]

Total. (Column (b} must equal Form 890, Part X, col. {B) line 15.) .

Other Liabilities.

Complete if the organization answered “Yes"” on Form 9980, 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) Note pavable -~ SBA

134,140,

&)

{4)

(5)

€

]

(8)

{9)

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

134,140,

2, Liability for uncertain tax pesitions. in Part Xllil, provide the text of the footnote :o the orgamzauon s f:nancral statements that reports the
organization's Hability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl . (0

Schedule D (Form 9900) 2022




Schedule D (Form 980} 2022 Page 4

| @ 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 revenus, gains, and other support per audited financial statements . . . . . . . . . 1 1,284,937,
2 Amounts included on line 1 but not on Form 880, Part VHI, lins 12 i

a Net unrealized gains {lossesyoninvestments . . . . . . . ., . | 2a

b Donated servicesand useof facilties ., . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |[2e

d Other (DescribeinPart XMy . . . . . . . . . . . . . . . |2d 108,824,

e Add lines 2a through 2d . 108,824,

w

Subtract line 2e from line 1

4  Amounts included on Form 990, Part VII! I|ne 12 but not on Ilne 1
a [Investment expenses not Included on Forim 990, Part Vitl, line7b . . | 4a
Other{DescribeinPart XBLy . . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . e .
Totat revenue. Add lines 3 and 4c (fhrs mUSr equal Form 990 Partl hne 12 ) . 5 1,176,113,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered "Yes” on Form 990, Part IV, line 12a.

1,176,113,

o

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . _] 755, 044.
2  Amounts included on line 1 but not on Form 880, Part IX, line 25; o

a Donated servicesand useoffaciites . . . . . . . . . . . | 2a

b Prior yearadjustments . . . . . . . . . . . ., . . . |2b

¢ Otherlosses . . . O

d Other {Describe in Part Xiil ) e 108,824, |+

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. . .. |2 108, 824.
3 Subtractline 2e fromline1 ., . . . e e e e e 3 646, 220,
4  Amounts included on Form 990, Part 1X, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a

b Other{DescribeinPart X#l}y. . . . . . . . . . . . . . . |4b

¢ Addlinesdaanddb . . . . N K 1
5 Total expenses, Add lines 3 and 4c (Thfs musr equal Form 990 Pan‘ l, !me 18 ) b 5 646,220,

[ZZEP ] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additiona! information.

Pt XI, Line 2d: Special event expenses

Pt XII, Line 2d: Special event expenses

BAA REV 05/17/23 PRO Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @22
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emptoyer identification number
Serve Cur Willing Warriors 46-0683036

Fundraising Activities, Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a [} Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ £} Phone solicitations g [ Special fundraising events

d 1 In-person solicitations

2a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees,
or key empioyees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? OYes {INo
b I “Yes,” iist the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iily Did fundraiser have
custody or control of
contributions?

{iv] Gross recaipts or rotained by) (vi) Amount paid to

from activity fundraiser listed in or ratained by)

{v) Amount paid to ?
cod. (i) organization

(i} Name and address of individuat - L
or entity (fundraiser) (i) Activity

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 090-EZ, Schedule G (Form 990} 2022
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eIl Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event i1 (b} Event #2 (¢} Other events {d} Total events
Gala Warrior bike ride 1 {add col a) through
{avent type) {event type) {total number) ol. fel)
©i 1  Grossreceipts . . . . 177,930, B5, 380. 23,8189, 287,129,
7]
0w
2  Less: Contributions . . 85,300, 41,000. 10,750, 137,050,
3  Gross income (iine 1 minus
ine2) . . . . . . . 92, 630, 44, 380, 13,069, 150,079,
4  Cash prizes .
5 Noncash prizes
v
21 6 RenvWifacility costs . . . 76,739, 13,269, 90,008,
C
[
[o%
G| 7 Foodand beverages . . 6,424, 6,424,
@ .
5 8  Entertainment
9  Other direct expenses . 1,664, 1,330, 5,488, 8,482,
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . 104,914,
11 Netincome summary. Subtract line 10 from line 3, column{d} . . . . . 45,165,

Gl Gaming. Complete if the organization answered “Yes" on Form 990 Part IV E:ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

: b} Pull tabs/instant ) d} Total gaming (add
2 (a) Bingo bingblprOg g bIgo fo) Other gaming o e e
g
@
C 1 1  Grossrevenue .
@ | 2 Cashprizes .
g
21 3 Noncash prizes
i
g 4  Rent/facility costs .
=
5  Other direct expenses
L] Yes %} Yes %|[] Yes % |
6 Volunteerfabor. . . . |[] No [l No [] Ne '

7  Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d) .

9  Enter the state(s) in which the organization conducts gaming activittes:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . [ Yes [[INo
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . flYes [INo
b "Yes,"” explain:

BAA REV 05/17/23 PRO Schedule G {Form 990) 2022
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11 Does the arganization conduct gaming activities with nonmembers? . . . . e [Yes [INo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e .o .. OYes ONo
13 Indicate the percentage of gaming activity conducted in:

aTheorgamzatlonsfacmty..................,...... 13a %
b Anoutside facility . . . . . 13b %
14 Enter the name and address of lhe person who prepares the orgamza’uon s gammg/special events books and

racords:

NI

Address

158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . ..« . . . . . . [OYes [No
b If "Yes,” enter the amount of gamlng revenue recewed by the organlzation $ ___________________ and the
amount of gaming revenue retained by the third party §
¢ If“Yes,” enter name and addrass of the third party:

16  Gaming manager information:

Dascription of services provided

{_1Director/officer [ JEmployee [ Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« . . . [Yes ONo
b Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year
BEHI  supplemental Information. Provide the explanations required by Part l, line 2b, columns (i) and (v); and
Part 1lI, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information,
See Instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990} Complete to provide information for responses to specific guestions on 2 @ 22
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection

Mame of the organization Employer identification number

Serve Qur Willing Warriors 460683036

Pt VI, Line 11b: The treasurer, executive director and director of .~
Pt VI, Line 12c: policy annually. The board of directors ensures

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, BAA Schedule O {Form 890) 2022
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