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OMB No. 1545-0047
o 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {(except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning » 2022, and ending , 20
B Checkif applicable: C Nameoforganizatien Houses for Warriors D Employer identification number
D Address change Doing business as 83-3505029
D Nama change Number and street {or P.Q. bax if mall is not defivered to sreet address) Room/suite E Telephone number
I toitiat retum PO Box 334 {303)357-1518
D Final returniterminated City of town, state or pravince, country, and ZIP or forelgn postal code G Gross receipts
[0 Amended retumn Evergreen, CO 80439 $ 207,654
D Application pending F Name and address of principal officer: H{a) 1s this a group reken for subordinates? D Yex @ No
Hib} Are o subordinates included? | | ves [ ] Mo
Tax-exemptstatus: %] 501(e}3) L] 50%0)¢ Yeasenrod | | 4saraknor [ ] 27 I¥*No,* attach a fist, See Instructions
J  Website: https://housesforwarriors.org/ Hie) Group exemption oumber

K Fommof organization: (] Comoration | | Trust [ | Association [ ] Gther | L. Yearof fommation: 2019 | M Stato of iegal domicde: GO
{Partl] Summary

1 Briefly describe the organization's mission or most significant activities: To provide wveterans with the support,
o rasources and housing they need to successfully transition to civilian life.
2
g
% 2 Checkthisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assels.
Q 3 Number of voling members of the goveming body (Part VL lineTa}) ... ... i v st v s v v v 3 4
‘3 4 Number of Independent voting members of the governing body (Part VL, iine1b) .. ... v v oo v o v 4 1]
:,.i,.'i- § Total number of individuals employed in calendar year 2022 (PartV,line2a} ................ 5 1)
'§ 6 Tolal mumber of volunteers (estimate ifnecessany) .+ v« o v v o v s v s st s s s s v v s v oo 6 7
7a Totz! unrelated business revenue from Part VIIl, columin (C), lne12 . . . . o v v o v i v v i vt v v s 7a 0
b Net unrelated business taxable income from Form 990-T,Part LIine 11 . . . .« ¢ v ¢ 4 o v 0 e v o v oo 7b 0
Pricr Year Current Year
8 Confributions and grants (Part Vil line1h) .. ...... C e e e a e a e ch e 273,674 207,654
8 9 Programservicerevenue (PartVIILINE2g) .« @ ¢ v ¢« ¢ e 4 ¢ c c e s v s s s 052224 0
§ 10 Investmentincome (Part VI, column {A),lines 3,4, and 7d) & « ¢ ¢ v v 0 ¢ s 0 v 2 = o & 0
& |11 Other revenua (Part VIII, column (A}, Yines 5,60, 8c,9¢,10c,and 118)  « v v o v v v v o & g
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 42} . .. .. 273,674 207,654
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . ... ... .. ... 0
14 Benefits paid to or for members (Part IX, column {A),lined) . . .« 4 o s c v o v s v v 3]
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . . . .. 88,787 0
§ 16a Professional fundraising fees (Part IX, calumn (A),line11€) . . ¢ v v o v v v v s s o v & 0
& | b Total fundralsing expenses (Part IX, columa (D), line 25) 29,202 |l {
5 |17 Other expenses (Part [X, column (A),lines 11a-11d, 11:-248) . . . . v v v v v v v o . 205,399 181,864
18 Tolal expenses, Add lines 13-17 (mustequal Part IX, column (A),line25) . ....... 294,186 181,864
19  Revenue less expenses. Subtractiine 18fromiined2 . v v v u v 0 v o a4 e o s 0 v s e (20,512} 25,790
5!5? Baglnning ;:f LCurrent Year End of Year
§§ 20 Tolal assets (Part X,line16) . ............ c et s r e e s a4 e e . 37,118 45,728
22121 Totalliabifities (Part X, liN@26) . . v v o v v v et v s v e s s s ovomnones 80,020 62,840
55 22 Net assets or fund balances. Sublractiine21fromiine20 . . v v v v v v v v v v 0 0 v (42,902) (17,112}

[Partil [ Signature Block _sZear—r e

Under panalties of perjury, 1 declars that ! have examined this retum, including accempanying schadulss and statements, and to the best of my knowledge and beliel, It is
true, comact, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knovdedge.

Andrew Canales, Director ?"/7 ‘Joa’s

Sig n Signature of officer Dats
Here Andrew Canales, Director, President
Type or print nama and ltite
PrintType preparer’s name Preparer's signature Date Check E it | PTIN
Paid Tobias E Gallegos Fobias E Gallegos D3-07-2025 self-smployed PO1841847
Preparer | Fimsname GRG Consulting LLC Fiern's EIN
Use Only | Fim's address 2770 Arapahoe Road Ste 132-576 Phone ko
Lafayatte CO 80026 303-818-4857
May the IRS discuss this retum with the preparer shown above? Seelnstruclions & v v v e v o o o o s o v o s 0 s 5 o 4. 0 v 0 5 s s @ Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022) Houses for Warriors 83-3505029 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartil . . . ... ... ........ W E i e e 1
1  Briefly describe the organization's mission:
To provide veterans with the support, resources and housing they need to successfully transition
to civilian life.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E2? . . . . . N T R R R S SN R RN R S E N e R B R E N e e e A @ D Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErvices? . . ... ... . L T Ty T T eeeon. [Yes ElNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 61,050 including grants of § ) (Revenue $ 10,000)
WARRIOR HOUSE - The Warrior House program provides an opportunity for veterans to get their lives
back on track. We run a holistic program designed to help them achieve success through personal
responsibility. We offer free transitional housing to give them time and space to get their lives
back together. Clients participate in regular housecleaning, work-therapy assignments,
volunteering/community service, goal setting sessions with assessments, and a personal
development seminar.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue  § )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of  § ) (Revenue § )
46 Tolal program service expenses 61,050
EEA Form 990 (2022)




Form 980 (2022) Houses for Warriors 83-3505029 Page 3
{PartIV | Checklist of Required Schedules
Yes | No
1 Isthe organization described In section 501(c)(3) or 4847(a)(1) (cther than a private foundation)? /f "Yes,”
complele Schedule A . « . v v v v i i i i i i e et e e e e e . 11X
2 isthe organization required to complete Schedule B, Schedule of Contribulors? Seeinstruclions « . « v v « v « . . s 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl v v v v v v v v o v a v S e e et e e e . 3 X
4  Section 501(c)(3) arganizations. Did the arganization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,* complete Schedule C, Parttl . .+ . v v v . . . S e et 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501{c)(B) organization thet recelves membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If *Yes,” complete Schedule C, Partlll. . . . v v v v v v o ™ 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
hava the right to provide advice on the distribution or investment of amounts in such funds aor accounts? If
*Yes,"” complete Schedule D, Part! . .. ... t ot e e s e S e m et e s e e f e e 6 X
7 Did the arganization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll . . . . . v v v o o oo .. . 7 X
8  Did the organizalion maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complele Schedule D, Partlll . . . ... ........ P r e e v e e e e ke b e e e . 8 X
9  Did the organization report an amount In Part X, line 21, for escrow or cusiodial account liability, serve as a
cuslodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negaliation services? If "Yes," complate Schedule D, Part iV . . . . . v v v v v v .. s s st e e . 9 X
10  Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complele Schedule D, Part V « v v v v v s ¢ v v v oo v s e S e e r e b4 e 10 X
11 Ifthe organization's answer to any of the following questions Is *Yes,” then complete Schedule D, Paris VI, : §
VII, VIEL, IX, or X as applicable. e — !
a Did the organization report an amount for land, bulidings, and equipment In Part X, line 107 If "Yas,"
complele Schedule D, Part Vi . . + v v i v i i v v o v s . e v e e r e st St e et . |Ma| X
b Did the organization report an amount for investments - other securdties in Parl X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compfete Schedule D, Part Vi « « v o v v v o . e Ak X
¢ Did the organization report an amount for invesiments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, lina 167 If *Yes," complele Schedule D, Part VIl . v« v v v v v 0t v v v v e e s «as Jite X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils total assets
reported in Part X, ling 167 If "Yes,"complele Schedule D, PartIX .+ o v v v v v v i v n v v e ne e B R [ X
e Did the organization report an amount for ather Habilities in Part X, line 257 If "Yes, " complete Scheduls D, PartX . + . . . . . 11e X
§ Did the organization's separate or consdlidated financlal statements for the tax year indlude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schadule D, PartX . . . . . | 1if X
12a  Did the organization obtain separate, Independent audiled financial statements for the tax year? If "Yas,” complele
Schedulo D, Paris Xfand Xlf . . ... P r et e et e S e e s et e S e et s e e e e i2a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" lo fina 12a, then completing Schedule D, Parts XI and X is optional . . . . ... |12k X
13 Is the organization a school described in section 170(b)(1)(A)Ii)? /f "Yes,” complate Schedule E . . . . . f e e e 13 X
14a  Did the organization maintain an office, employees, or agents outside of the Unlted SEAES? .+ @ @ - v o v v v v v m v e s 14a X
b Did the organization have aggregate revenuss or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i *Yes," complefe Schedulo F, Pants1and IV . « v v v v v v v o v o w v s 14b X
15  Did the organization report on Part IX, columin {A), line 3, more than $5,000 of grants or other assislance to or
for any forelgn organization? i "Yes,” complele Schedule F, Parts lland IV. . . . . . f ot h r e e e e s 15 X
16  Did the orgarization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes,” complets Schedule F, Parts lland IV . . . v v v o v o v P e e e 16 X
17 Did the organization repert 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{ Seeinsluctions « « v v « v s v o v o s o o s o« 17 X
18 Did the organization repert more than $15,000 total of fundralsing event gross income and contributions on
Part Vill, lines tc and 8a? If "Yes," complete Schedule G, Partll . . v v v v o v o v o n e e e e S e s et et 18 X
18  Did the organization report more than $15,000 of gross income from gaming activitles on Pari VIN, line 9a7?
If "Yes,"complets Schedule G, Parflll. © v v v v s s o b 6 0w e n o e e e E s s s 19 X
20a Did the organization operate ona or more hospital facililies? If “Yes," complete Schedtle H . + . v v v o e v v s o v evas. |20a X
b If"Yes" {o line 20a, did the organization altach a copy of iis audited financial statements lo tHSrefm? . + & v v o v v s v s . | 200
21 Did the organization report more than $5,000 of grants or other assistance to any domesiic organization or
domestic government on Part X, column (A), line 172 If "Yes," complote Schodulo L Parts 1andll » v v v v s o o o s v o v v 2 X
EEA Farm 990 (2022)




Form 980 (2022) Houses for Warriors 83-3505029 Page 4
{PartIlV| Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domaestic Individuals on
Parl IX, column {(A), line 27 If *Yes,"complaie Schedula L Paris1andll « @ v o v v v 4 0t 6 e vt oo m e s s rasan 22 X
23 Did the organization answer "Yas” to Part VI, Section A, line 3, 4, or 5 abowt compensation of tha
organization's cument and former officers, directors, trustees, key employeas, and highest compensated
employees? If "Yes,"complafe Schedulo J. . « ¢ v v v v i v i i i e et e et i ettt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if *Yes,” answer lines 24b
through 24d and complete Schedule K. If*No,"gofoline 258, . + ¢ v v v o 4 et v e e v vt e e s e aean sres. | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periodexception?. . « + « v v « v v s =+ » | 24b
¢ Did the organizations mainkain an escrow account other than a refunding escrow at any time durng the year
fodefease anytax-exemptbonds? . . @ v o v 4 s v i it i bt e i b e e e e se e e |24
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any timeduringtheyear? . . + - « v v v v v v v v 24d
25a Section 509(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess hanefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L Part!. . . . . . .« . . .. s 25a X
b Is the organization aware that it engaged in an excess bendfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizations prior Forms 930 or 990-EZ7
If "Yes,"complete Schedula L, Part! . @ @ v« v o vt i o ot it e e e nan nr ot s e s b s e s e as | 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 1o any cument
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
conirolied entity or family member or any of these persons? If “Yas,"complelo Schodule L, Partll, « v « v v v o v v v v o v s 26 | X
27  Did the organization provide a grant or olher assistance to any cumrent or former officer, director, trusies, key
employee, creator or founder, substantial contributor or employes thereof, a grant selection commitiee
member, or to a 35% conlrolled entity (including an employee thereaf) or family member of any of these
persons? If “Yes,"complale Schedula L, Partlll .+ « v o« v s 4 s s s s s s s o v st b ot s bt utareneennnen 27 X
28  Was the organization a party to a business fransaction with one of the following parties {see the Schedule L,
Parl IV, instructions, for apphcable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creater or founder, or substantial contributor? #f

e e

"Yes,"complefe Schedule L, Part IV . . 4 © ¢ v 4 v v o o s e i d s ot 6 0 a st s ot otnnenncennnsnnncenss 28a X
b A family member of any indlvidual described in fine 28a? If *Yes,” complete Schedule L, Part IV . « « v « « v v v 4 v v o n v s 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
“Yos," complete Schedule L, Part V. . . . . . . N e h e e s s e b n s e b as s e et e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complele Schedufe M. . . + o v v o o o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes,"complete Schadula M. , . & v v v v o 4 0 0 6 o b b e e s e b e a e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? /f "Yes,” complefe Schedule N, Partf. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If *Yes,*
complefe Schedule N, Partll . . 4 v v i v s i i e it ittt m e m e s cacnensseanenann a2 X
33  Did the organization ewn 100% of an entity disregarded as separate from the arganization under Regulations
seclions 301.7701-2 and 301.7701-37 if "Yes,"complefa Schedulo R, Partl, . « @ v @ v v o v 4 o o o 4 n v s e nmnenoa 33 X
34  Was the organization related to any tax-exempt or taxable enlity? if "Yes,” complele Schedule R, FPart I, Iii,
oriV,andPartViline T . . v v v v v i i i i s it e e s s s it e e e s 34 X
35a Did the organization have a controlled entity within the meaning of seclion512(b){(13)7 . v v ¢ v ¢ ¢ ¢ e 2 s 0 o v 0 v s s o o » 38a X
b "Yes" to line 35a, did the vrganization recelve any payment from or engage in any lransaction witha
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V, line 2. . . . . . s+ e sves |35b X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related arganization?!f "Yes," complete Schedule R, Part V,line2 . . . v o v i s v i vt vt bt s st st v nsn e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is nol a related organization
and that is ireated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V. . . . . . . ... 7 X
38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and
197 Note; All Form 990 filers are required to complele Schedule 0 . .. ... ... . s s v 1 v st s s e e s e e b e wsa B X

IPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any ineinthisPartV. . . ... ... ........... [
Yas | No

1a Enter the number reported in Box 3 of Form 1096, Enter-O-ifnotapplicable. . . .« v v v v v v v v o v s 1a 0
b Enler {he number of Forms W-2G Included in fine 1a. Enter -0-if notapplicable . . . . .. . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and IO R T

reporisble gaming (gambling} winnings to prize WINNBIE? . o v v v 4 s v 4 o s v o 4t 4 s 4 s o s o e e s 4 e nn s as ic | X

— Form 820 (2022)




Form 980 (2022) Houses for Warriors 83-3505029 Page §
|Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |[
Statements, filed for the calendar year anding with or within the year covered by thisretum . . . . . . . . 2a I
b If atleast one s reported online 2a, did the orgarization file all required federal employment tax retums? . . . . . . v r s e 2b | X
3a  Did the organization have unrelated business gross income of $1,000 or more durng the year?, . . . . . . . P e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" o fine 3b, provide an explanationon Schedule O, . . . . ... .. .. 3b
4a  Atany ime during tha calendar year, did the organization have an interest in, or a signature or other aulhority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial accounY)? . . .. 0. .. 4a X
b If"Yes," entar the name of the foreign country ;
See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts {FBARY}. S R L
5a  Was the organization a party to a prohibited tex shelter transaction at any time during the taxyear? . . . . . . st e e aa s 5a X
b Did any taxable party notify the organization that it was or Is a party lo a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . f et e c e r et ae e 5¢c
€a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chariteble contributions? . . . .+ . . . . . r e Ba X
b [f"Yes," did the organization include with every sdiicitation an express statement that such contributions or
gifts were not tax deductible? . ... .. .. e e e e e s e R, fr i e s e s e 6b
7  Organizations that may receiva deductible cortributions under section 170{c). ' |
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A d
and services provided to the payor? . . . . . e et e d e e e F e st a4 c e st e 7a X
b IF"Yes," did the organization notify the donor of the value of tho goads Or SErVICeS Provided? « « « v v v v v v v e v w v e v v s b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required o fle Form 82827 . . ... ... et e e e e e e e e . Tc X
d If"Yes, Indicale the number of Forms 8282 filed during theyear, . « v o v . . . . . . e e e | 7d | Y N
e Did the orgarizalion receive any funds, directly or indirectly, to pay premiums an a personal benefitcontract? « . . . . . . . . . 78 X
i Did the organization, during the year, pay premiums, directly or indrectly, ona personal benefitcontract? . . . o0 0. ... . 7 X
g [Ifthe organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required?. ., . . ]
b ifthe organization received a contribution of cars, baats, airplanes, ar other vehicles, did the organizationflea Form 1098-C7 v 4 « v & o & » « 7h
&  Sponsoring organizations maintaining donor advisad funds. Did a donor advised fund maintained by the R N S
sponsoring organization have excass business holdings at any time duringtheyear? . v .o v v v v v v v v o cre e 8
9  Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distibutions under section 49662 . . . . . . P ettt e ey 9a
b Did tha sponsoring organization make a distribution to a doner, donor advisor, or related person? . . . . . . . . Che e gk
10 Section 501{c){7) organizations. Enter: 1
a Initiation fees and capital contributions included onPart VIILINE 12 + & v v v o v v e v 0w o e s v s . |10a !
b Gross recelpts, included on Form 890, Part VIlL, line 12, for public use of club facilities . . . . . N i [ !
11 Section 501{c)(12) organizations. Enter: i
a (Gross Income from members orsharehalders . . . . .. 0. ... ... et e e e e e . [11a 55
b Gross income from other sources (Do not net amounts due or paid to other sources N :
against amounts due or received fromthem.) . . . . . St et s, P e x ] I P f
12a  Saction 4847(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 . + . . . . . . . 12a
b 1f"Yes,” enler the amount of lax-exempt interest receivad or accrued duringtheyear . . . . . . . . N [
13 Section 501(¢)(29) qualified nonprofit health insurance issuers. L N ﬁ
a Isthe organization licensed to Issus qualified health plans inmore thenone stale? .+ & v v v v 0 v o v e v o v & e e 13a
Note: Sea the instructions for additional information the organization must report on Schedule O, i
b Enter the amount of reserves the organization Is required to maintain by the stalss in which A ;
the organization is Hcensed 1o issue qualified healthplans .. .. .. S rht et e s oo 113 : f
¢ Enterthe amountof reservesonhand . . . . . S r s e e s e e Cr et sm e 13c !
14a Did the organization receive any payments for indoor tanning services during the tax = | 14a X
b If"Yes," hasit filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule Q . . . . . . . « o (14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) duringtheyear? ......... s e e et e e e e . 15 X
If"Yes,” see the instrudions and file Form 4720, Schedule N, N B
16 is the organization an educational Institution subject to the section 4568 exclse tax on net investment INcome? « « +» v v v « . . . 16 X
IF"Yes," complete Form 4720, Schedule O, I e
17 Section 501(c)(21) organizatians. Did the trust, ar any any disqualified or other person engage in any aclivities
that would result In the impasition of an excise tax under section 49571, 4952 05 49537 & v v v v v v e o o v o o v e . 17
If "Yes," complete Form 6088, i )
EEA Form 980 (2022}




Form 890 (2022) Houses for Warriors 83-3505028 Page 6
[PartVI| Governance, Management, and Disclosure Foreach *Yes" response lo lines 2 through 7b below, and for a “No"

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

Check if Schedule O contalns a rasponse arnote to any ine INthiISPAVE L . 4 v v v v o v v 0 v o @ 4 v oo o o o oo v E]
Section A. Governing Body and Management

7a  Enter the number of voting members of the governing body atthe end of thetax year . .+ v v v v o 4 4 & Ta 4
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad autherity lo an executive commitiee or simitar
commities, explain on Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . . . v v v v v o . & 1b Q

2  Didany officer, director, trustee, or key employee have a family relationship or a business relationship with % .
any other officer, director, trustee, orkeyemployee? . . . v v v ¢ v v b v m e v .. S e e e e e et e 2 X

3 Did the arganization delegate conirol over management dulies customarily performed by or under the direct
supervision of officers, directors, trustees, or key employess to a management company or olher person?  « 4 v v o o v 2 « & «

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

5  Did the crganization becoms aware durng the year of a significant diversion of the organization's assets?. . . . . . . . . . -

6  Did the organization have members or stockholders? .. ... ... ... e e et e et st ve e

7a  Did the erganization have members, stackholders, or other persons who had the pawer to elect or appoint
one or more members of thegoverning body? . . . 4 v v v v v o b i e e e e "t e b e e e s e me e Ta X

b Are any governance decisions of the arganization reserved 1o (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . P h e e s e s e h s f e e e et e e e 7b X

8  Did tha arganization contemporaneously document the meetings held or written actions undertaken during . ‘

the year by the following; R i
a Thegoverningbody? . ... ....... F et s e 4t e e s E s e e s e e 8a | X
b Each commillee with authority to act on behalfof the goverming bedy?. « @ v v v v 4 v ¢ 0 0 0 0 v v v o o o an s e s 8b X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s malling address? if "Yes, " provide fhe names and addresses onSchedio Q « v v v v v v v o v u u u s . 9 X
Section B. Policies (This Section B requesis information about policies not regquired by the Internal Revenue Code.)

ndm

Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . ... ... ... e e e e s e s aae e . 10a X

b If"Yes,” dd the organization have writlen policies and pracedures governing the activities of such chapters,

affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? .+ v v v v 0 v v v & 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body befora filing the form?. . . |11a | x

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 1.
12a Did the organization have a written conflict of interest policy? F "No,"go 1o line 13, + « v v v 4 v v v 0 o v« et s e 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise {o conflicts? . . 12b

¢ Did the organization regularly and consistently moniter and enforce compliance with the poliey? If "Yas,”

doscribe on Schedule Qhow thiswasdong « + « v v v o v v v oo 0o u . . N I
13 Did the organization have a written whisleblower policy? « « v v v v v v 0 o c o v e o v e e e n s e st e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . + « o o v v . . St e e s st s 14 X
16 Did the process for determining compensation of the following persons include a review and approval by C 5
Independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision? T P
a Thearganization's CEO, Executive Director, or top managementofficial . + « v @ v v v v v v 0w o e r e e se s 15a X
b Otherofficers or key employees of theorganization . . . v v v v v v v v v v s v v e e et e st .. {15b X

If"Yes" to line 15a eor 15b, describe the process on Schedule O. See instructions. ’
16a Did the organization investin, cortribute assets to, or participate in a joint venture or similar arangement R
with a taxable enfity during theyear? . ........ A e e B e s e s e F e e e a s 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the orgarization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N T t
organization's exempt status with raspect {o such amangements? . . . . . .4 .. e el I I I 16b
Section C. Disclosure
17 Listthe stales with which a copy of this Form 990 Is required to be filed
18 Seclion 6104 requires an organization ta make Its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (section 501(c)
{3)s only) available for public Inspection. Indicate how you made these available. Check all that apply.
[T own website [0 Another's wabsite @ upon request [0 other (axptain on Schedule )
19 Describe on Schedule O whethar (ard if so, how) the organization made its governing documents, conflict of Interest policy,
and financial statements available fo the public during the tax year.
20  State the name, address, and telephone number of the person wha possesses the organizalion's baoks and records.
Andrew Canales, Director ({303)357-1518, PO Box 334, Evergreen, CO B0439

EEA Form 990 (2022)




Form 990 (2022) Houses for Warriors 83-3505029 Page 7.

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthis Part VIl . . . . vt v i i i v oo eewe e 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 anding with or within the

arganization’s tax year,

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) If no compensation was paid.

= List all of the organization's current key employees, If any. See the Instructions for definition of "key employee."

= List the organization’s five current highest compensated employees (other than an officer, directar, trusiee, or key employes)
who received reportable compensatlon (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1092-NEC) of more than
$100,008 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 trusteas that received, in the capacity as a former director or truslee of the
organization, more than $10,000 of reportahle compensation from the orgarization and any relaled organizations.

See Instructions for the order in which to list the persons above.
Chexck this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.
©

Posltien
A B (7] E|
A {B) {do not check more than one 0 &) )
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours offices and a ditectorrustee) compensation conif } of other
per week from the from related campensation
(3stany ganization (W-2f organlzatiors (W-2/ from the
houss for 23 2 g §.§ al  roemiscy 1099-MISC organization and
E' 5 8 o B § 1099-NEC) 1089-NEC) related organlzations
related g8 5 4 3 3§ 2
organizations - g 3 @ g
below & g o '§
datted fina} ® g g
&l
0 0 0
0 0 0
0 0 0
4] [*] 0

Form 890 (2022)




Form 980 (2022) Houses for Warriors 83-3505029 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuod)
(]
Puosition
) ® (do niot check mora than one o) & ®
Name and titla Average box, unless person Is both an Reportable Repattable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week fromn the from related compensation
(Gst any crganization (W-2 | organizations (W-2/ {rom the
houes for £g z % 2 23 & 1ossmsy 1089-MISC/ orgonization and
g B o 3 § 1095-NEC) 1099-NEC} related erganizations
related 25t 8 | 3 ‘g“‘ 5
organizations 2 i .§l g
below .- g §
dotted fing} = iﬁ!
g
a8 b
L S IO
O b
U I
O b
L P AR
LY IO,
@ L
) e
ey e
I D
ib Subtotal ..... " E Pt s e st e s e e nas e
¢ Total from continuation sheets o Part VII, Section A f e e e e
d__Total (add fines 1b and 1c) s e et e 44 eae e "t 4 44 e e e e e e . s 0 0 1]
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of
raportable compensation fram the orgarization 0
Yas | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated O N
employee on line 1a? If "Yes," complete Schedule J for suchindividual . » v v v v v o v o v« . . . 3 X
4  For any individual listed an line 1a, Is the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such U O _E
individual . . .. .. .. s e e s e S r e e bt s P vt s e e e 4 X
5  Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual N T
for serviees rendered 1o the organization? If "Yes,” complete Schedule J for such PEISOIT o o v 4 4 s o o o o o s o s s o 4 » 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
1A {8) {c)
Name and business address Dascription of services Comg
2 Total number of independent contractors (including but not limited to those listed above) who ;
receivad more than $100,000 of compensation from the organtzation |
EEA Form 990 (2022)




Form 990 (2022)

Houses for Warriors

83-3505029

{ Part VIl |

Statement of Revenue A

Check if Schedule O contains a response or note to any linein this Part Vill

L N N R R N N N L

Page 9

{A) &) ) (D}
Total revenue Relaled or axempt Unrelated Revenus excluded
function revenue business revenue from tax under
sections 512-514
1a Federatedcampaigns . . ...... | 1a * i
2p b Membershipduss . . ........ ib - 3
5E ¢ Fundraisingevents ......... | %6 {
og d Related organizations .. ...... | id g
g'; e Govemment grants (contributions) . . 1e :
i':;E f  All cther contributions, gifts, grants, vf
8% and similar amounts not included above | 1f 207,654 i
25 | & Noncashcontibutions included in !,
g3 fes1a-1f . .vv v vnnn .. .. |1gl5 10,000 e ?
©® | b Total Addlinesia-1f . .o v vttt aeenon... 207,654
Business Code
g 2a
5, b
g8s | ©
£ 2 d
B2 | o
E f All other program service revenue . , . . . .
g Total. ADAINES282F v v v o v v vt b mev e een s . :
3 Investment income (including dividends, Interast, and
other similaramounts) . ..... P st e s et
4 Income frominvestment of tax-exempt bord proceeds . . . .
5 Royalties . . & v v v v 0 e v 4 i v v v v v m
i) Real {1y Porsanal E
Ga Grossrens ......|6Ga I
b Less: rental expenses . . | 8b [
¢ Rentdl income or (foss) | 6o |
d Netrentalincome or(Joss) v v o v v o v o 4 v oo v w oo
7a Gross amount from (i) Securities (I Other I
sales of assets !
ather than inventory 7a ‘
b Less: costor other basis {
g and sales expenses . . |7b %
§ ¢ Gainor(loss) .....|7c
& d Netgainor{loss) . . + v v v v v v v v v v o
S 8a Gross income from fundraising
g events (not including §
of conlributions reported on line
1c). SeaPartIV,line18 . .. .. .. . |8a
b Less:directexpenses . ........ |8b
c Netincome or (loss) fromfundraisingevents . . ... .. .-
9a Gross income from gaming '
activitles, See Part IV, line19 . . . .. . 9a
b Less:drectexpenses . ........ [8b
¢ Netincome or (loss) from gaming activities . . . ... ....
10a Gross sales of inventory, less \
refumsand allowances . . ... ... 10a !
b Less:costofgoodssold . ....... [10b] ;
¢_Net Income or (loss) fromsales ofinventory . « v v v o v v W
Business Code i
Ha
K
= g c
,5:% d Allctharrevenue . .. ... s et
= @ Total Addlines11a-19d . 4 e ue. v . e {
12 Total revenue. See instruclions W e s e e s a e 207,654 0
EEA Form 990 (2022)




Form 990 (2022) Houses for Warriors

83-35050239

Page 10

|Part X | Statement of Functional Expenses

Ssction 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response of note to any {ine In this Part IX

L N N L

Do not include amounts reported on lines 6b, 7b, Total ei‘;ln ses Progra nf:?mim Managef:gm and P df(:!,:ing
8b, 8h, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domesiic organizations ) '
and domestic goverrments. See Part [V, (ne21 . . . i
2 Grants ard other assisiance to domestic '
individuals. SeePart IV, line22 . . .......... !
3  Crants and other assistance to foreign i
organizatiens, foreign governments, and {
foreign indwiduals, See Part 1V, lines 16 and 16 . . . . §
4 Benefitspaidfoorformembers . . . ... ... ... 'ﬁ !
5  Compensation of current officers, directors,
trustees,andkeyemployees . . . v v b 4 0 b0 o . s
6  Compensation not included abova ta disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B} . . . . . .
7 OthersalariesandWwages . . v v v o v v o o v o o «
8  Pension plan accruals and eontributions {include
seclion 401(k) and 403{b) employer contributions} . .
9 Otheremployeebenefits . .. ......... ..
10 Payrolitaxes . . .. ........ e s s e s e
11 Fees for services {nonemployees):
a Management . . . . h b i e e e .
b legal. . .......0c0c..
C ACCOUNENG & v o o 4w v o v v st o o v s o 0 aweono 2,432 2,432
d Lobbying « o 4 v o v 0 4 v 4 0 et v et .
¢ Professional fundraising services. See Part iV, line 17 . -
f Investmentmanagementfees . . .. o v v v o v v v
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule Q) . . 530 530
12 Advertisingandpromotion . . . 00 b v a 14,298 14,299
13 Officeexpensss . . v v v v o v 0 0 v o v v s s voa 2,828 2,828
14 Informationtechnolegy . . . . . . . .. v e e 12,485 12,485
15 Royalies. .......... S e a s e a e s e
16 Occupancy . . . . . et e e ek 73,156 46,194 26,962
L 7 1- | . 7,585 7,585
18  Payments of trave! or entertainment expensas
for any federal, state, or local public officials .. . ..
1¢  Conferences, conventions, and mestings . . .....
20 Interest, + ¢ v o v vt e s e e e e v e s e 3,861 3,861
21 Paymenls to affillates . . . . . P e n e e e
22  Depreciation, depletion, and amortization . ...... 2,000 2,000
23 INSURANCE & v v v o s s 2 s o v oo s nseean .- 379 379
24  Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses on line 24e. If 5
line 24e amount exceeds 10% of line 25, column H
{A), amount, list line 24e expenses on Schedule O.) . j
a Administrative Expenses 5,434 5,434
b Training & Education 7,050 7,050
¢ Event Expensas 29,350 148 29,202
d Vehicle Expense 12,971, 12,971
a All other expensas 7,504 1,885 5,618
25 Total functional expenses. Add lines 1 through 24e. . 181,864 61,050 91,612 29,202

26  Joint costs, Complete this line only if the
organization reported In column (B) joint costs
from a comblined educational campaign and
fundraising solicitation, Check here [[] If
following SOP 98-2 (ASC 958-720) . . . v v v . .,

-

EEA

Form 990 (2022}




Form 990 (2022) Houses for Warriors 83-3505029 Page 11
|Part X| Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPartX .. ...... T |
®) E)
Beginning of vear End of year
1 Cash-nonnteresthearing ............. e e et e aae s 27,7861 1 2,428
2 Savingsandtemporarycashinvestments .. ... ... 00 v vt et 2
3 Pledgesand granisreceivable,net . . .. .. 000t i i, e 3
4 Accountsrecelvable,net . ... . il e e 4
5  Loans and other recelvables from any curent or former officer, director, , ' }
frusles, key employes, creator or founder, substantial contributor, or 35% = e I P s
controlled entity or family member of any of these persons  + . o v v s 0 v o o « 5
6  Loans and other receivables from other disqualified persons (as defined S RO T M;
under section 4858(f)(1)), and persons described in section 4858(c)}3)(B) . . . . 6
7 Notesandloansreceivable,net . ........... 7
% 8 Inventoriesforsaleorusa . ........ S v s e s 4 u s et 332| 8 36,300
ﬁ 9 Prepaidexpenses anddeferredcharges . v v v v v v v 0 v e a o s .. v 9
10a Land, buildings, and equipment: cost or clher ‘ ,
basis. Complete Part VI of ScheduleD . . . .. . 18a 10,000 TR R A |
b Less: accumulated depreciation . . . . ... ... 10b 3,000 9,000 | 10c 7,000
11 Investments - publicly traded secudties . . ... ........ e e e "
12 Investments - other securities. SeePartiV,Ine11 . . . v v v o v v v o v e v 12
13 Investments - program-related. SeePartIV,lne11 . . . . . v v v v v v v v v 13
14 Intangibleassets . . ......... S et r et et e .- 14
16 Olherassels. SeePartV,line11 . . . ..o v v v v i e v e ve e 15
16 Total assets. Add lines 1 through 15 (mustequallinedd) . .. ......... 37,1181 15 45,728
17 Accounts payableand accrued eXpenses . . v v« v v v s s et b e b e 0. 2,941 17 22,656
18 CGrantspayable . . . .... Pttt m e st ke e e e 18
19 Deferredrevenue . . v v i i v b i ot e e e 19
20 Tax-exemptbondliabilites .. ....... t e r et bt 20
21 Escrow or cusiodial account liability. Complete Part IV of Schedule D .., . . . 21
@ 22  Loans and othar payables to any current or former officer, director, . i ' é
= trustee, key employes, creator or founder, substantial contributor, or 35% Y I N i
E controlled entity or family member of any of these persons . . . . . . chaew 35,074 22 26,793
- 23 Secured morigages and notes payable to unrelated third parties .. ... ... 8,360] 23 6,355
24  Unsecured notes and loans payable to unrelated third parties . . . . . .. ... 6,741 24 7,036
25  Qther liabilities (including federal income tax, payables te related third
parties, and other Nabiiities not included on lines 17-24). Complele Part X
ofScheduleD .. ... .0 i vt ee e 26,9041 25
26 Total liabilities. Add lines 17through 25 . . v v i v 4o v i v v o e e v v . BD,020| 26 62,840
Organizations that follow FASB ASC 958, check hers  [R] ' |
- and complate lines 27, 28, 32, and 33. o e |
& | 27  Netassets withott dOMOrTESIICONS  « v v s v o v v e v v n e oo e e s . (42,902) 27 {17,112)
é 28 Netassels withdonorrestictions . ... ............. P 28
a Organizations that do not follow FASB ASC 958, check hera [ ] ’ |
é and complete lines 29 through 33. e L '
5 29  Capital stock or trust principal, orcumentfunds . . . . . . 0 v o s oo ... - 29
8 | 30  Paid-in or capital surplus, or land, building, or equipment fund e e 30
g 31  Retained eamings, endowment, accumuated income, or otherfunds . . . . . . 31
s 32 Tolainetasselsorfundbalances . . . . v v v v v v v v n v v v aa e e e {42,902) 32 (17,112}
= 33 Tolalliabilities and net assels/fund balances . . .. .. . v v oo .. Ve s a 37,118 33 45,728
EEA Form 990 (2022)



Form 990 (2022) Houses for Warriors 83-3505029

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornole toany lineinthisPat Xl .. ..........

1 Total revenue (must equal Part VIIL column (A}, INe12) & v v v v v o v vt o e e e e s e s e e e e 1 207,654
2  Total expenses (must equal Part IX, column (A),llne25) . .. ....... P h e r e e e e e .. 2 181,864
3 Revenue less expenses. Subtractline2 fromlinet . ....... e v e r e e s e v et aaa 3 25,790
4 Net assets or fund balances at baginning of year (must equal Part X, e 32, coltmn (A)) « - v v v v o o v v v v 4 (42,902)
5 Netunrealized gains (losses)oninvestments . . . 4 v v oo v v v v v v st e e s e .. 5
6 Donated servicesanduseoffaciitles » 4 v ¢ v v 0 v v v v 0w v T Mt et s es e B
7 Investmentexpensas . . v v vt o it b b e e e e st e e e . s et e e 7
8 Priorperiodadjustments .. ......... f s E s et e e s t e s v et e e 8
8  Other changes In net assets ar fund balances {explainonSchedule O} . . . v v v v v v v v oo v e e e e ) 0
10 Nat assels or fund balances at end of year. Combine lines 3 threugh 9 {must equal Part X, line

32,column(B)) . ... i ... I e s 444 e amemese . 10 (17,112}

[ Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . .. .........

1

b

4]

3a

Accounting method used to prepara the Form 280:  [] Cash B Acceuat  [] Other

If the argarization changed Its methad of accounting from a prior year or checked "Other,” explaln on

Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accomntant? . . . o . v . . .
If "Yes," check a box below to Indicate whether the financlal statemants for the year were comnplled or
reviewed on a separate basis, consolldated basis, or both;

= Saparate basis [ corsdidated basis [ Both consdlidated and separate basis

Were the organization’s financial siatements audited by an independentaccountant? . . . o v 0 v o .
If "Yes,” check a box balow to indicate whether the financial staternents for the year were audited ona
separale basis, consdlidated basis, or bath:

[ seperatebasis [] Consolidatedbasis [ Both consolidated and separate bass

If "Yes" {o line 2a or 2b, does the organization have a committze that assumes responsibifity for oversight of

the audi, review, or compliation of its financial statements and selection of an Independentaccountant? . . . . . . .
If the organization changed elther 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? . . . . v v v vt vt i e e ee s c e e
tf "Yes," did the organization undergo the required audit or audits? If the organization did not underga the
required audit or audits, explain why on Schedule O and describe any stops taken to undergo such audits . . , . . .

Yes | No

| |'x

PR S P

2c

SO EOWE AT U

3a X

3b

EEA

Form 980 (2022)




. . . 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 4947{a){1) nonaxempt charitabls trust. 2 0 22
Department of the Treasury Attach ta Form 990 or Form 990-EZ, Open to Public .
nternat Revenu Service Go to www.irs.gov/Fonm890 for instruictions and the latest information. Inspection
Nama of the organization Employer Identification number
Houses for Warriors 83-3505025

[Part] | 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 churches, or association of churches described in section 1T0(L)(1)(AX).
2 [ A school described in section 170(b){(1){A)H). (Attach Schedule E (Form 990).)
3 Ja hospital or a cooperative hospital service organization described in section 170{b)(1){A){il).
4 [ Amedical research organization operated in conjunction with a hospital described In section 170{b){1}{A)(ili). Enter the
hospital's name, clly, and state:
8 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b){1){A}(iv). {Complete Part IL.)
6 [ Afederal, state, or local govemment or governmental unit described in section 170{b)(1)(A){v).
7 l:] An organization that normally receives a substantial part of its support from a govermental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part IL.)
8 D A community trust described In section 170{b)(1}{A){vi). (Complete Part 11.)
9 {1 An agriculural research arganization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grart college of agriculture (see instructions). Enter the name, city, and stats of the collega ar
university:

10 [& An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exernpt functions, subject to cerlain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part Ifl.)

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

12 [} An orgarnization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section $03(a)(1) or section 509{a}(2). See section 509{a}(3). Check
tha box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel.A supporting organization operated, suparvisad, or controlled by its supported organization{s), typically by giving
the supported arganization{s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B.

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

¢ [] Typem functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see Instructions). You must complete Part IV, Sections A, D, and E.

d [J] Typem 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 distibution requiremant and an altentveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e [ Check this box if the orgarization received a written determination from tha IRS that it is a Typel, Type ll, Type Il
functionzlly integrated, ar Type Ii! non-functionally Intagrated supporiing arganization. :

f Enferthe number of supported organizations . . o v 00 i v i v b i b e i i e .. c et et e e e :]
g__Provide the foliowing Information about the supported organization{s).

{}) Name of supported organization {H) EIN {Hi} Type of crganization {Iv} Is the organization (v} Ameunt of fnonetary {vl} Amount of
(described on fines 1-10 listed In your governing support (see other support (see
above {ses instructions)) document? Instrustions} Instructions)

Yes No
(A)
(B)
@
D)
(E}
Total

gg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls A (Form 980) 2022




Schadule A (Form 990) 2022 Houses for Warriors 83-3505029 Page 2
|Partl | Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a)} 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ...
2 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonilsbehalf ,.....
3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . ....
4 Total. Add lines 1 through3 . ....
5 The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f) .....
6  Public support. Subtract line 5 from line 4.
Section B. Tofal Support
Calendar year (or fiscal year beginning in) (a2} 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
7  Amountsfromlined ..........
B Gross income from interest, dividends,
payments received on securities foans,
rents, royaities, and income from
similarsources ... .00 ... ..
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . ... .
10 Other income. Do not include galn or
foss from the sale of capital assets

{(ExplaininPartvl) ..........
11 Total support. Add lines 7 through 10
12 Gross receipls from related aclivities, etc. (seeinstructions) .. ... ... .. ... ... ‘oo 12 |
13 First § years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . ... ......... s st e e s e e e ae e C e s nreae e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ...... 14 %
15  Public support percentage from 2021 Schedule A, Partll, line14 .. ... ... ... 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this
box and step here. The organization qualifies as a publicly supported organization. . . ... ... P ..
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . P a e et e e e s £

17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 164, or 16b, and line 14 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 ., ..... e C e e e e et e e ceee
b 10%-facts-and-circumstances test - 2021. If the organization did not check a hox on line 13, 16a, 16b, or 173, and lme
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . .. vu .. b et e e e e |
18  Private foundation, If the orgamzat:on did not check a box on line 13, ‘lﬁa ‘lab 17a, or 17b, check this box and see
instructions . . . ... ... PP PR e e e e e e e e s ae N N

EEA Schedule A (Form 990) 2022




Scheduls A (Form 980) 2022 Houses for Warriors 83-3505029 Page 3
[Partlli] Support Schedule for Organizations Described in Section 509(a}(2)
(Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees

received. {Do not includa any "unusual grants.”} 213,031 273,674 207,654 694,359

2  Gross receipts from admisslons, merchandise
sald or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt pupose . . . .

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

4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ......

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

6 Total. Add lines 1 through 5 . .. .. 213,031 273,674 207,654 694,359

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

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

¢ Addlines7aand7b .........

8 Public support. (Subtract line 7¢ from
line6.) ,..... “ et 4 e e e s 694,359

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 fromline6 .......... 213,031 273,674 207,654 694,359
10a Gross incomea from interest, dividends, .
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlnes10aand10b.........

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business Is regularly carried on 208 208
12  Other income. Do not include gain or
loss from the sale of capital assets

{(ExplaininPartVL} . . . ..... .
13  Tatal support. (Add lines 9, 10c, 11
and12) ... i i it i . 0 213,239 273,674 207, 654 694,567
14 First5 years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . . . . . ... .. oo ittt e e e e e e eae e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column (f)) . ...... 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 . .. .......... “ e as 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 il line17 ... .. ... ... .... 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization  []
b 33 1/3% support tests - 2021. If the organization did not check & box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
fline 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . [}
EEA Schadule A {(Form 990) 2022




Schedule A (Form 980) 2022 Houses for Warriors 83-3505029 Page 4
[PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing ' ;
documents? If "No,” describe in Part VI how the supported organizations are designaled. If designated by R
class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status : i
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported | A

organization was described in section 509(a){1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"answer | .
lines 3b and 3c below, 3a

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and :
satisfied the public support tests under section 508(a)(2)? If "Yes, " describe in Part VI when and how the ot o

organization made the determination. 3b

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

4a  Was any supported organization not organized in the United States (*foreign supported arganization®)? If I R
"Yes," and if you checked 12a or 12b in Part |, answer fines 4b and 4c helow. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign !
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion S

despite heing controlled or supervised by or in connection with its supported organizations. 4b

¢ [id the organization support any foreign supported organization that does not have an IRS determination ‘

under sections §01(c)(3) and 508(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) I I

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," y f

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

numbers of the supported organizations added, substituted, or remaved; (ii) the reasons for each such action;

(iii) the authorily under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type ll only. Was any added or substituted supported organization part of a class already e
designated in the organization's organizing docurment? 5b

¢ Substitutions anly. Was the substitution the result of an event beyond the organization's controf? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to . j
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited {
by one or more of its supported organizations, or (jif} other supporting organizations that also support or P ;
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensatlon, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990), 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line N
77 If "Yes,” complete Part | of Schadule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ) i
disqualified persons, as defined in section 4946 (other than foundalion managers and organizations ol o

described in section 509{a)(1) or (2))? if "Yes," provide defail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 3a) hold a controlling interest in any entity in which N
the supporting organization had an interest? if "Yes," provide deiail in Part VI. Sh

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personatbenefit | | N
from, assets in which the supporting organization also had an interest? If "Yes,* pravide delail inn Part VI, 9c

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally inlegrated i

supporting organizations)? If "Yes, " answer 10b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L 4
delermine Whether the organization had excess business holdings.) 10b

EEA Schedula A (Form 930) 2022



Schedule A {(Fonm 990) 2022 Houses for Warriors 83-3505029 Page §
|PartIV|  Supporting Organizations (continued)

Yes| No

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

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c, T I
provide detail in Part VI 11c
Section B. Type [ Supporting Organizations

Yes| No

1 Did the goveming 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 frustees at all times during the tax year? If "No,"” describe in Part VI how the supparled organization(s)
effectively operaled, supervised, or conlrolled the organization's aclivitios. If the organization had mora than one supported
organization, describe how ifie powsrs to appoint and/or remove officers, directors, or truslees were aliocated among the .
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such bensfit carried out the purposes of the supported organization(s) that operated, .
supervised, or confrofled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trusiees during the tax year also a majority of the direclors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how conirol
or management of the supporling organization was vested in the same persons that controlled or managed L

the supported organization(s). 1
Section D. All Type 1l Supporting Organizations

e =

Yesi No
1  Did the organization provide fo each of its supported organizations, by the last day of tha fifth month of the !
organization's iax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of nofification, and {iil) copies of the U N
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming bedy of a supported organization? If "No," explain in Part VI how| |
the organization maintained a close and conlinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's ‘
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's ) 1 i
stpported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next {o the method that the organizalion used fo satisfy the Inlegral Part Test during the year (see instructions}.
a [] The organization satisfied the Activities Test, Complete line 2 balow.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The arganization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instruclions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the fax year directly further the exemp! purposes of h
the supported organization{s) to which the organization was responsive? If “Yes," then in Part Vi identify s
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organizalion was responsive o those supporied organizations, and how the organization determined ) . j
that these aclivities constiluled substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's S

involvement, one 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 position that its supported organization(s} would b L
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supporied Organizations. Answer lines 3a and 3b below. §
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or . e

trusteas of each of the supported organizations? Jf "Yes" or "No," provide delails in Part VI. 3a
b Did the organization exerclse a substantial degree of diraction over ths policles, programs, and activifies of each b o
of lts supporiad organizations? If "Yes, " describe in Part VI the rofe played by the organization in this ragard, 3b

EEA Scheduls A {Form 990) 2022




Schedule A (Form 9901 2022 Housas for Warriors

83-3505029 Page 6

(PartV] Typelll Non-Fu'ﬁctionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization salisfied the Inlegral Part Tesl as a qualifying trust on Nov, 20, 1970 (expfain in Part Vi). See
instructions. All other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-vear disiributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N b GO [N |

||ty | |=

Portion of operating expenses pald 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

Cther expenses {see instructions)

~l|n

8

Adjusted Net Income (sublract 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 assels (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c) !

QD (o

Discount claimed for blockage or other factors ‘
{explain in dofail in Part Vi) ;

1d

Acquisition indebtedness applicable io non-exempt-use assets

n

w

Subtract line 2 from line 1d.

(2N

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instruclions).

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

Multiply line 5 by 0.035.

=it

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6) |

@i~||th |8

Section C - Distributable Amount l

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year i
+

LR NE AR S RPN

DWW

Distributable Amount. Subtract line 5 from line 4, unless|subject to
emergency temporary reduction (see instruclions). ‘

6

-y

[_] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting arganization

(see instructions).

EEA

|
!
\
;
:
i
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83-3505029 Page 7

[PartV] Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid o 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 2
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _ Amounis paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6  Other distributions (describe in Part Vi). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to altentive supported organizations to which the organization is responsive
{provide details in Part Vi), See insiructions. 8
9 Dislributable amount for 2022 from Section C, line 6 | 9
10 Line 8 amount divided by line 8 amount ! 10
0 ii) (iif)
Section E - Distribution Allocations (see instructions) |Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Disfributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
{reasonable cause required - explain in Part VI). See
instructions.

Excess distributions camryover, if any, to 2022

From2017 ........

From2018 ........ ‘ -

From2019 ...... p ] -

Frem2020 ........

From2021 ..... “ e

Total of lines 3a through 3

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Appiied {o 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

3
a
b
c
d
e
f

___g__Applied to underdistributions of prior years
h
i
]

4
a
b

5

Remaining underdistributions for years prior fo 2022, if
any. Subtract lines 3g and 4a from line Z. For result
greater than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2018 .... i
b Excessfrom2019 .... |
¢ Excessfrom2020 .... 4
d Excessfrom2021 .... '
e Excessfrom2022 .... .
EEA % Schedule A (Form 590) 2022
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10: Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2022




Schedule B Schedule of Contributors OMB No, 1545-0047
{Form 950)

Attach to Form 990 or Form 990-PF. 20 22
Bepariment of the Treasury Go to www.irs,gov/FormB90 for the latest information.
Internal Revenus Service
Name of the organization Employer identification number
Houses for Warriors 83-3505029

Organization type (check one): ‘
\
Filers of: Section: \
\
Form 990 or 890-EZ B s01(c) 3 ) {enter number) orga:%izaﬁon
1 4847(a)(1) nonexempt charitable tn}:st not treated as a private foundation
\
[0 527 pelitical organization ;
Form 890-PF ] so1 (c)(3) exempt private foundation

1 A847(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable privates foundation;

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

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 Rula |
3
[0 Foran organization filing Form 990, 990-E2Z, or 990-PF that raceived, during the vear, contributions totaling $5,000
or more (in money or property} from any one contributor. Completa Parts | and 1I. See instructions for determining a
contributor's total contributions.

Special Rules g
&l For an organization described in section 501(c)(3) filing Form 990 jlcr 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 980), Part 1I, line 13, 16a, or
16b, and that received from any one contributer, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Paris [ and Il

[] For anorganization described in section 501(c)7), (8), or (10} filng Form 990 or 890-EZ that recelved from any one
contributor, during the year, total contribuions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"NFA" in column {b) instead of the contributor name and address), If, and 1.

[0 For an organization described in section 501 (€)(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, enler here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies ta this organization becausa it received nonexclusively religious, charitabla, etc., conlributions
lotaling $5,000 or more duringtheyear . . . 4 o v v v v v 0 v e o v v e e s e st s e $

Caution: An organization that sn't covered by the General Ruls andfor the Special Rules doesn't file Schedule B (Form 990), but It
must answer "No" on Parl iV, line 2, of Its Form 9890; or check the box an line H of lts Form 980-EZ or on its Form 990-PF, Part |, line
2, lo cerlify that It doasn't meet the filing requiremants of Schedule B (Farm 990).

Far Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 890-PF. Schedule B (Form 899) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organizalion
Houses for Warriors

Employer identification humber

83-3505029

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Celorado Housing Finance Authority

\
|
f
'

1981 Blake St

Denver CO B802(2

$ 5,000

Person Kl
Payroll W}
Noncash [l

{Completa Part If for
noncash contributions.)

{a}
No.

b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person O
Payroll ]
Noncash |l

{Complete Part Hl for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0
Payroll O
Noncash 'l

(Complete Part [l for
noncash confributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{c)

Type of contribution

Person |
Payroll 1
Noncash O

(Compiete Part Il for
noncash contributions.)

(2)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person Od
Payroll |
Noncash O

(Complete Part II for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person |
Payroll N
Noncash O

{Complate Part If for
noncash contributions.)

EEA

Schedule B (Form 980} (2022)




SFCHE%‘;:;E D Supplemental Financial Statements OMB No. 1545-0047

(Form ) Complete if the organization answered "Yes™ on Form 990, 202 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11£, 122, or 12h.

Department of the Treasury Attach to Form 950. Open to Public

Intarnal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organizaticn Employer identification number

Houses for Warriors 83-3505029

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

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

1 Totadnumberatendofyear. ......... s

2 Aggregale value of contributions to {(during year) . . . .

3 Aggregale value of grants from (during year) ... ..

4 Aggregalevalueatendofyear . ....... e s

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the crganization's praperty, subjact to the organization's exclusive legal control? .+ 4 v v v v v v e v e v oo . lYes [INo

6  Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

only for chariteble purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? « . . . . o 0 i 0o e oo a .. R T A U T EI Yes []No
| Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Puposea(s} of conservation easements held by the organization (check all that apply).
[ Preservation of tand for public use {for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat '] Preservation of a certified histaric structure
L] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . .. e e s e r e e s s e e s s 2a
b Tolal acreage resticled by conservationeasements . . ¢ v v v &t v v e e i et e " 2bh
¢ Number of conservation easemenis on a certified historic stucture included In (@) + & v o v v v ¢ 0 0 o 26
d Number of conservation easements included in () acquired after July 25, 2006, and not on a
historic structure listed Inthe National Register « « v v v vt 4 v 0 i m v s bt e e e v e s e v anen 2d
3 Number of conservation easemenis 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
8  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... . s reerreeeesaanaees LlYes [INo
6  Stalf and volunteer howrs devoted to menitoring, Inspecting, handling of violations, and enforeing conservation easements during the year

7 Amount of expensas Incumed in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8  Doas each conservation easerment reported on line 2{d) above satisfy the requirements of section 170{h){(4}B)(l)
and section 170(M@A)BHD? « « « . .« - e r ettt et ettt e ve.. LlYes [INo

9 InPart X, describe how the erganization reports conservation easements in its revenue and expense statement and
balance sheet, and inclide, if applicable, the text of the foolnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report In its revenue statement and balance sheet works of

ait, hislorical treasures, or other similar assets held for public exhibilion, education, or research in futherance of public service,
provide the {ollowing amounts relating to these items:
(i} RevenueincludedonForm 890, Part VIILIINE T . & v v v v v v v v v e o b o s s ot v monnsemenss 3
(ii} Asselsincluded InForm 990, Part X & & v i o it ittt ettt e e r e st e e creees §

2 |ithe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating fo these items:

a Revenue included on Form 990, Part VilLline1 . . ... ... ... ... S e e e s e et e e B
b Assetsincluded in Form 990, Part X . o o v v o v v o v v o s s it e 4 b e s e e m e e e e e s . §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedula D) (Form 950) 2022 Houses for Warriors 83-3505029 Page 2

1 Part l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization's acquisition, accassion, |and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loanor exchange program
b [J Scholarly research e [ Other
¢ [ 1 Preservation for future generations
4  Provide a description of the organizatior’s collections and explain how they further the organization's exempl pumpose in Part
X,
5  During the year, did the crganization solicit or receive donations of art, historlcal treasures, or other similar

assets to be sold to raise funds rather than to be maintsined as part of the organization's collection? . . v v . o v v ... . [lYes [ANo

[ Part v | 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 X? & v v v v v e e et e vt et e e aea teeeeees. [ ]Yes [INo
b If"Yes," explain the arangement in Part Xl and complete the following table:
Amount
¢ Begihningbalance ... ......0000... s et e e B I [
d Addtionsduingtheyear ........ e r e e s s e e e s 1d
e Distibutionsduingtheyear . . . .. it ittt i st et e e e 1e
f Endingbalance . .. .. C e e s e eae e s e e e e e e newe e 1f
2a  Did the crganization include an amount on Form 980, Part X, line 21, for escrow or custodial accountliabifity? . . .. .. .. []Yes I:I No
b _If"Yes." explaln the amangement in Part Xill. Check here if the explanation has been provided onPat XIIl . . . . . . N
[ PartV | Endowment Funds.
Comnplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Cumen! year {b} Pricr year {€) Two years back {d) Three yaars back {a} Four years back
1a Beginningof yearbalarce ... ...
b Conlfbutions . ............
¢ Net investment earnings, gains, and
Iosses . ..ot i it i it e
d Grantsorscholarships . .. .4 ...
e Other expenditures for facilities and
programs . . . . . ... e e e e
f Administrativeexpenses . ......
g Endofyearbalanpce ........ .
2  Providetha estimated percentage of the curent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
da  Are there endowment funds not in the possassion of the organization that are held and adminisiered for the
organization by: Yos | No
(i) Unrelated organizations . . . . .. .. Pt et e e e Pt r s st e e s e e t e st s b e Ja(i)
(li) Relatedorganizations. . . . ., .0 v v u v v v ... L P b =1 (D)
b If"Yes” on line 3afil), are the related organizations listed as required on Schedule R?. & v v v b 4 v v v« s Cee e e s 3b

Describe in Part XH! the Intended uses of the organization's endowment funds.

i Part VI| Land, Buildings, and Equipment.

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

Descripticn of property {a) Costorother hasls {b) Costor other basls {e) Accumidated {d) Book value
{invesiment) {other) depreciation

fa Land . ... .. e .

B Buildings ...........

¢ Lleasehold improvements . .. .00 ...

d Equpment .............. .

g Other . ...........,STMDIE. 10,000 3,000 7,000
Total. Add lines 1a through 1e, (Cofumn (d) must equal Form 896, Part X, column (B), lina 106) « v o v o v u . e e e 7,000
EEA Schedule D (Form 980) 2022




Schedule B (Form 990) 2022 Hougses for Warrio

rs

83-3505029 Page 3

I Part VI | Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 8990, Part X, line 12.

(@) Descriptlon of security or category
{Including name of security)

{b) Book valus

(c} Method of valuaticn:

Cost or end-ol-year markel value

{1) Financial derivatives . ..... e e e e
(2) Closely-heldequitylnterests . . .. ...........
(3) Other

-------

{A)

(B)

©)

[(3)]

(E)

{F)

(G}

{H)

Total. (Column (b) must equal Form 990, Part X, col. {B)fine 12.). . . . . . .

|Part VHI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descripticn of Investment

{b} Book valua

{e} Method of valuation:

Cost or end-of-year market value

)

@

)

(4)

(8)

{6)

N

{8)

()]

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

| Part IX } Other Assets.

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

{a) Des

cription

{b) Book value

()]

2

3)

Q)]

{8)

{6)

N

(8)

(8

Total, (Colurnn (b) must equal Form 990, Part X, col. (B) line 15.)

---------------------

| Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liabillty

{b} Book value

(1) Federal income taxes

(2)

)]

{4)

(8)

(6)

(N

(8)

1))

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

2. Liability for uncertain tax posilions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's fability for uncertain tax positions under FASB ASC 740. Check hera If the taxt of the footnota has been providedinPart XM, . . . . . D

EEA

Schedule D (Form 880) 2022



Schedule D (Form 990) 2022 Houses for Warriors

83-3505029 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) oninvestments. . . . . . . . .. ... ..... 2a

Donated services and use of facilities . . . . . . ... ... ... .. .... 2b

Recoverias of prioryeargrants’ . « v v v o v 6 6 % 8 e G s F 8 B8 B 2c

Other (DescribeinPart X)) . . .. ........ VEEE SRS W 2d

o o o0 U o

Addlines2athroughZd. & ¢ ¢ s v v o i 6 50 s 6l s 5555 s o s oo a
3  Subtract line 2e from line1 . . .
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . .

2e

b Other (DescribeinPartXIll) . . . .. .o v v ... e

¢ Addlinesd4aanddb . .............. o N 8 TR S Te B A Te G B WD R R A T
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . .. . .

4c
5

Part Xl | 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 Total expenses and losses per audited financial statements . . . . .. ... ... R R B E R R 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... ... ............ 2a

b Prioryearadjustments . . . ... .. ... ...t e e 2b

¢ Otherlosses . . . ... ...0..00.. G L RS S AT B b R 2c

d Other (DescribeinPart XIHL) . . . . . v v vt vt it e e e e e e e 2d

e Addlines2athrough2d ... .......... S8 W e e e e e & GaD W g 2e
3  Subtractline 2e fromline1 . . . . ... Mt %W e s m s e W e e S B G @ g 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b . . . ... .. 4a

b Other (DescribeinPart XIIL) . . . . . . . 0 it i it et e e e e e e 4b

¢ Addlinesd4aandd4b ... ... B g TEEiE i L Y . § 4c
5  Total expenses. Add lines 3 and 4c. (ThfS must equal Form 990, Pan‘ Llin® 18 e o v0s sow s % 0w 66, 5 5% 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

EEA
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SCHEDULEL Transactions With Interested Persons OMB No, 1545-0047
{Form 990) Complate if the organization answerad "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28c¢, or Form 990-EZ, Part V, Ime 38a ar 40b. 2022
Departrment of the Treasury Attach to Form 990 or Form 9990-EZ. Open To Public
internal Revanue Service Go to www.irs.gov/Form998 for instructions and the latest information. . Inspection
Name of the arganization l Employer identification number
Houses for Warriors 83-3505029

I Part | | Excess Benefit Transactnons (section 501(c){3), section 501(c}{4), and section 501(c){29) organizations only).
Complete if the orgamzanon answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a} Name of disqualified parson ! (b} Relationship between disqualified person and (c} Daseription of transaction {d) Corrected?
! organization Yes | No
(1) !
|
{2)
(3)

2 Enter the amount of tax incurred by the organizalion managers or disqualified persons during the year
undersection4958 , , .. . i et i i e e s e e e

[ Partlf | Loans to andior From Interested Persons.
Complete if the organization answered "Yes" an Form 990-E2, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22,

{a) Namae of interested person {b) Relationship (e} Purpose of (d}Leantoar {8} Origlnal {f} Balance due {g) In defaclt? | (h) Approved | (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committea?
Ta From Yes | No [Yes | No |Yes | No
Startup

(1) Andrew Canales |PreisidentCosts X 41,000 26,793 X | X X
2
()]
(4}
5

Totad .. ... P T T I I PR $ 26,793 ;

] Partlll | Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

{a) Nama of interested persor {b} Relationship betwean intarested {c) Amount of (d) Type of assistance {e) Purpose of assistance
persen and the erganization assistznce
[¢)]
2
(&)
(4}
(5)
For Paperwork Reduction Act Notice, see the Instructions for Formy 990 or 950-EZ. Schedule L (Form 930) 2022

EEA




Schedule L (Form 990) 2022 Houses for Warriors 83-3505029 Page 2
PartIV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between (€) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1
@)
(3)
(4)
(5)

Part V| Supplemental Information.

Provide additional information for responses to gquestions on Schedule L (see instructions).

EEA

Schedule L (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

Houses for Warriors 83-3505029

01. Committee meeting documentation (Part VI, line 8b)

02. Form 990 governing body review (Part VI, line 11)

The 990 return is reviewed by the board of directors before it is filed.

03. Governing documents, etc, available to public (Part VI, line 19)

he governing documents and financial statements are available at our office to the public

upon_reguest.

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




Depreciation and Amortization
4562 P
Form

(including Information on Listed Property)
Attach to your tax ratum:.

OMB No. 1545-0172

2022

ﬂff,iﬁ“,:ﬂi;’,’,f};"sl’:?;‘“’ Go to www.irs.gov/Form4562 for instructions and the latest information. g:zz:::::qo_ 179
Name(s} shown on relum Business or aclivity to which this form relates leant[fytng number
Houges for Warriors FORM 990 - 1 3-3505029
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compleie Part V before you complete Part |
1 Maximum amount (see instructions) .. ............... e e e et e 1
2 Total cost of section 179 property placed in service (see instructions) . ......... et 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) .. ....... 3
4 Reduction in limitation. Subiract line 3 from line 2. If zero or less, enter-0- . . . ... s r st e 4
5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . ., ......... ‘o v e s s I S s e s teaseas 5
B (a) Description of properly (b) Cest (business use only) {c) Elected cost 5
7 Listed properly, Enter the amount from line29 .. ......... A e
8 Total elected cost of section 179 properly. Add amounls in column (¢), ines6and7 .......... 8
9 Tentative deduction. Enter the smaller ofline 5orline8 .............. s s e 9
18 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . ... .o oo v v o v .. . 10
11 Business income limitation. Enter the smaller of business Income (not less than zera) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... ... ... 12
13 Carryover of disallowed deduction to 2023, Add lines @ and 10, less line 12 .. .| 13 f i
Nota: Don't use Part [l or Part 1l{ below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax year. See structions. . . . . . . it ittt ittt e e e 14
15 Properly subject to section 168(f)(1) election . . . ....... S e e e e vee.. |15
16 Other depreciation (inclMdiNg ACRS) & v v v v it v o i v e et e e e v s nssnsns ‘e a e e a s .. s 16 2,000
iPart Ill| MACRS Depreciation (Don't include listed properly. See mstruct:ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 .. ........ 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general ;
assefaccounts, check Here . . . . . ot it i i i e e e eee e ‘. ‘:
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
[b} Month and yeai" (c) Basis for depreciation .
(8) Classification of property placed in (business/investment use @ Re_:;%vry (e} Convention (f) Method (g) Depreciation deduction
service cnly-see instructions) pen
19a  3-year property e
b 5-year property
¢ 7-year property
d 10-year property
¢ 15-year properly -
f_20-year property .
g 2b-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIiL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
[Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . .. . ... . .. ittt e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 2,000
23 For assets shown above and placed in service during Lhe current year, enter the ;
portion of the basis atfributable to section 263Acosts . . . ... ... ... . | 23 :
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2022)
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o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending 20
Department of the Treasury Do not send to the IRS, Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gow/Form8879TE for the latest infarmation.
Name of fiter EIN or SSN
Houses for Warriors 83-3505029

Name and fitle of officer or person subject to tax

Andrew Canales, Director, President
|Part] | Type of Return and Return Information

Check the box for the ralum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the refum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dallars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount o that line for the return being filed with this form was bfank, then feave line 1 b, 2b,
3b, 4k, 5b, &b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the returs, then enter -0- on the
applicable line below. Do not complele more than one line in Part |

ta Form 990 checkhere. . . . . [X] b Total revenue, if any (Form 990, Part VIIl, column {A), line12), ., . ... 1b 207,654
2a Form 980-EZ check here . . . |:| b Total revenue, ifany (FOrmS90-EZ, INE9) « v v v o 4 v v o v v v v s 2b
3a Form 1120-POL checkhere. . [[] b Totaltax (Form 1120-POL,line22) , . . .. ... sevesssas. 3b
4a Form 990-PF check here . . . I] b Tax based on investment income (Form 990-PF, Part V, line 8). . . . . 4b
Form 8868 check here . . . l:] b Balancedue (Form8B88,INe3c). v v v v v = v v v v o « B -
6a Form 990-Tcheckhere, ... [] b Totaltax {Form 990-T, Partlll, ined). . . . . -
7a Form 4720 chack hare . . . . [:] b Totaltax (Form4720,Parilll,line 1} . . . v o v v v o v v v v v w e o 7b
8a Form5227checkhere . ... [] b FMVofasssts atend of tax year (Form 5227, ltemD} . . . . . eve. 8b
9a Form 5330 checkhere . . .. [] b Taxdue (Form 5330, Partll, ine 19). . . . . . . . Gttt reae.. OB
10a_ Form 8038-CP checkhera . . [] b Amount of credit payment requasted {Form 8038-CP, Part Ill, line 22) . 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, 1 declare that [] t am an officer of the above enfity or (ttama person subject o tax with respect to {name
of entity) , (EIN} ard that | have examined a copy of the

2022 electronic retum and accompanying schedulas and slatements, and, to the best of my knowledge and belief, thay are frue, comect, and
complate. | further declare that the amountin Part | above Is the amount shown on the copy of the electronic retum. | consent o allow my
intermediate service provider, transmitter, or electronic relum originatar (ERQ) to send the retum to the IRS and to recelva from the IRS {a) an
acknowladgament of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, [ authorize the U.S. Treasury and its designated Financial Agent ta Inltiate an electronic funds withdrawal
{direct debit) enlry to the financlal insfitution account indicated In the tax preparation software for payment of the federal laxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agentat
1-888-353-45837 no later than 2 business days prior to the payment (setfiement) date. T also authorize the financial Instiltions involved in the
processing of the elecironic payment of taxes to receive canfidential information necessary to answer inquiries and resalve Issues related to

the payment. | have selected a personal identification number (PIN} as my signature for the electronic retum and, if applicable, the consentto
electronic funds withdrawal,

PIN: check ona box anly

&l lauthorize  GRG Consulting LLC toentermy PIN 05029 as my signature
ERO firm name Entar five numbers, but

do not enter all zeros
on the tax year 2022 electronically filed retum. If { have indicated within this retum that a copy of the retum is belng filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned ERO to enter my PIN on the
retum's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed refum. If | have indicatad within this retum that a copy of the retum is being filed with a state agency(les) regulating charities as part

of the IRS Fed/State program, I will enter my PIN on the rgtum’s disclosyre consent en.
Signature of officer or person subject to tax W"Dam 02-14-2023

{Partlli] Certification and Authentication “
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) fdlowed by your five<digit sell-selected PIN.

844676 71953
Do not enter all zeras

1 certify that the above numeric entry Is my PIN, which is my signaiure on the 2022 elecironically filad retun indicated above. I confirm that |
am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS a-file
Providers for Business Retums,

ERO'ssignature Tobias E Gallegos Date 03-07~2025

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

For Privacy Act and Paperwork Raduction Act Notice, see the instructions, Form 8879-TE (2022)
EEA




FOR YOUR RECQORDS ONLY
Federal Supporting Statements 2022 PpGO1
Name(s) as shown on retumn Tax ID Number
Houses for Warriors 83-3505029
Form 990 - Schedule D - Part VI - Line le Statement #Dle

Investments - Qther
Description Cost/basis Cost/basis Boock
of Investment (Investment) {Other) Depzr Value
Trailer 10,000 0 3,000 7,080
Teotal 10,000 0 3,000 7,000

STATMENT.LD




Overflow Statement
990 {This page Is not filed with the retum. It is for your records arly.) 2022 Page 1
Name{s} as shown on return FEIN
Houses for Warriors 83-3505029

IX Statement of Functional Expenses Line 24d Program Service

Description Amount
Vehicles S 8,488
Fuel 1,445
Repairs & Maintenance 3,038
Total: $ 12,971

IX Statement of Functional Expenses Line 24e Program

Description Amount
Telephone S 1,537
Misc ExXpenses 348
Total: § 1,885
IX Statement of Functional Expenses Line 24e Mgt & General
Description Amount
Bank Charges & Fees S 3,562
Dues & Subscriptions 1,200
Misc Expenses 857
. Total: $ 5,619
Part X Line 17 Accounts Payable and Accrued Liabilities
Description Amount
Credit Card S 255
Payroll Liabilities 22,401
Total: $ 22,656
Line 23 Secured Notes Payable
Description Amount
Note Payable Sheffield -~ Trailer Financing $ 6,355

Total: § 6,

355

OVERFLOW.LD




Overflow Statement

2022

990 (This page is not fled with the retum. It is for your records only.) Page 2
Name(s) as shown on retiim FEIN
Houses for Warriors 83-3505029%
Line 24 Unsecured Notes and Loans Payable
Description Anmount
SBA Loan S 3,500
Note Payable - Dream Spring 3,536

Total: $ 7,036

OVERFLOW,LD
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Next Year's Depreciation Worksheet
{This page is not filed with the retum. It Is for your records only.) 2022
Name(s) as shown cn return Tax ID Number
Houges for Warriors 83-3505029
Form  |Multi-Form § Description Date Basis Method | Life Deduction
MGT 1 Trailer 06-01-29021 10,000 | SL 5 2,000
2,000

TOTATL




FOR TAX YEAR 2022

HOUSES FOR WARRIORS

GRG Consulting LLC
27710 Arapahoe Road Ste 132-576
Lafayette, CO 80026
(303)818-4857




2022 Filing Instructions
Houses for Warriors
Tax year ending 12-31-2022
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return will be e-filed once the signed and dated Form
8879-TE has been received by this office. Do not mail the
return to the IRS.
Due date:
05-15-2023

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 3990
series and related forms for tax years beginning after July
1, 2019. Mailing these returns is no longer allowed.




H

GRG Consulting LLC

2770 Arapahoe Road Ste 132-576
Lafayette, CO 80026
teg710@gmail.com
Phone: (303)818-4857 | Fax:

March 07, 2025

Houses for Warriors
PO Box 334
Evergreen, CO 80439

Subject: Preparation of 2022 Tax Returns
Houses for Warriors:

Thank you for choosing GRG Consulting LLC to assist with the 2022 taxes for Houses for Warriors. This letter
confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2022 federal and state income tax returns for Houses for Warriors. We will depend on
management to provide the information we need to prepare complete and accurate returns. We may ask management
to clarify some iterns but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
mform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penaltics when taxpayers underestimate their tax liability. Call us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf
of Houses for Warrtors, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state Iaw,

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up 1o seven years, after which these documents will be destroyed.

If management has not selected to e-[ile the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-retumn documents
carefully before signing them. Our engagement to prepare the 2022 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at




(303)818-4857.

Smcerely,

Tobias E Gallegos
GRG Consulting LL.C

Accepted By:

e

Officer

S 72055

Date




GRG Consulting LLC

2770 Arapahoe Road Se 132-576
Lafayette, CO 80026
teg710{@gmail.com
Phone: (303)818-4857 | Fax:

March 07, 2025

Houses for Warriors

PO Box 334

Evergreen, CO 80439

Houses for Warriors:

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for Houses for Warriors from the
information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS c-file
Signature Authorization for an Exempt Organization,

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (303)818-4857.

Smeerely,

Tobias E Gallegos
GRG Consulting LL.C




GRG Consulting LLC

2770 Arapahoe Road Ste 132-576
Lafayette, CO 80026
teg710@gmail.com
Phone: (303)818-4857 | Fax:

March 07, 2025

Houses for Warriors

PO Box 334

Evergreen, CO 80439

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such mformation as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services {o you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard vour personal information.

If you have any questions about our privacy policy, contact our office at (303)818-4857.

Sincerely,

Tobias E Gallegos
GRG Consulting LLC




GRG Consulting LL.C

2770 Arapahoe Road Ste 132-576
Lafayette, CO 80026
teg710@gmail.com
Phone: (303)818-4857 | Fax:

Customer Name Customer Information
Houses for Warriors Invoice #:
PO Box 334 Date: March 07, 2025
Evergreen, CO 80439 Phone: {303)357-1518
E-mail: andrew(@housesforwarriors.org
Your 2022 tax return was prepared by Tobias E Gallegos.

Description Fee
Federal And Supplemental Forms

Form 990 Return of Org Exempt from Income Tax. page 1 400.00

Form 990 pg 2 Return of Org Exempt from Income Tax, page 2

Form 990 pg 3 Retumn of Org Exempt from Income Tax, page 3

Form 990 pg 4 Retum of Org Exempt from Income Tax, page 4

Form 990 pg 5 Return of Org Exempt from Income Tax, page 5

Form 990 pg 6 Return of Org Exempt from Income Tax, page 6

Form 990 pg 7 Return of Org Exempt from Income Tax, page 7

Form 990 pg 8 Return of Org Exempt from Income Tax. page 8

Form 990 pg 9 Return of Org Exempt from Income Tax, page 9

Form 990 pg 10 Return of Org Exempt from Income Tax, page 10

Form 990 pg 11 Return of Org Exempt from Income Tax, page 11

Form 990 pg 12 Retumn of Org Exempt from Income Tax, page 12

Schedule A Organization Exempt Under Sec 501(c)(3), page 1

Schedule A pg 2 Organization Exempt Under Sec 501(c)(3). page 2

Schedule A pg 3 Organization Exempt Under Sec 501(c)(3), page 3

Schedule A pg 4 Organization Exempt Under Sec 501(c)(3), page 4

Schedule A pe 5 Organization Exempt Under Sec 501(c)(3), page 5

Schedule A pg 6 Orpanization Exempt Under Sec 501(c)(3), page 6

Schedule A pg 7 Organization Exempt Under Sec 501(c)(3), page 7

Schedule A pg 8 Organization Exempt Under Sec 501(c)(3), page 8

Schedule B Schedule of Contributors, page 1

Schedule B pg 2 Schedule of Contributors, page 2

Schedule D Supplemental Financial Statement, page 1

Schedule D pg 2 Supplemental Financial Statement, page 2

Schedule D peg 3 Supplemental Financial Statement, page 3

Schedule D pg 4 Supplemental Financial Statement, page 4

Schedule L Transactions with Interested Persons, page 1

Schedule L pg 2 Transactions with Interested Persons, page 2

Schedule O Supplemental Information, page 1

Form 4562 Depreciation and Amortization

Form 8879-TE E-file Signature Authorization for Tax Exempt

DEPR - Fed Schedule Federal Depreciation Schedule

DEPR - Next Year Next Year Depreciation Schedule




Statement Sch D Schedule D - Part VI, Line le
Overflow Itemized Listing Attachment
Overflow Itemized Listing Attachment
Total Forms 36 Forms Subtotal 400,00
Adjustments
Fee Waiver -400,00
Subtotal 0.00
Total Balance Due 0.00

Payment due upon receipt. Thank vou for your business!




Tax Exempt
Diagnostic Summary

990

2022

Name

Employer identification #

Houses for Warriors 83-3505029
Demographics
Mailing Address: Phone: (303)357-1518
PO Box 334
Evergreen, CO B0433%
Resident State: CO
Dlagnostics
Preparer; Tobias E Gallegos Invoice: Date: 03-07-2025
Rstumn Information
2022 2021 Federal
ltzm an Retum Fedoral (If available)
Total Revanue 207,654 273,674
Total Expanses 181,864 294,186
Net Excess (Deficit) 25,790 {20,512)
Net Assets or Fund
Balances {17,112) (42,902)
StatelCity Information
State/City Taxable Tatal Change Fund usIT Total Refund/
Revanue Expenses Balance Tax {Balance Dus)




