EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax o, A2
Form ggg Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. [ o T < Y T TP

Department of the Treasury

Internal Ravenue Servica B Go to www.irs.gov/Form830 for instructions and the fatest information. inspection

A For the 2021 calendar year, or tax year beginning and ending

B g:;sﬁga itf’le: C Name of organization D Employer identification number
cime | SAVE A WARRIOR, INC.

thonge Doing business as 45-5571507
et Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
Final PO BOX 218117 614-588-7870
Eaat:aﬂin‘ City or town, state or province, country, and ZIP or foreign postal code (i Grossreceipts § 5 ’ 368 ; 140.
Arendsd|  COLUMBUS, OH 43221 H{a) Is this a group retum

[_1f8e%a- 1 £ Name and address of principal officer: RONALD CLARK for subordinates? [ I¥es No
pording 3953 E. DANVILLE ROAD, HILLSBORO, OH 45133 H{b}) are all subordinates inciuded? I:IYES D No

1 Tax-exsmpt status: 501{c)(3) L] 501{c) ( ) (Insert no.) ] 4947{&){1) or [ 507 If "No," attach a list. See instructions

J Website: pp SAVEAWARRIOR . ORG Hic} Group exemption number P

K_form of organization: Corporation [ | Trust [ | Association [ | Other > [ 1. Year of formation: 2 01 2| M State of legat domicile: CA.

[Part1] Summary
1 Briefly describe the organization's mission or most significant activities: SAVE A WARRIOR SAW IS COMMITTED
TO ENDING THE STAGGERING SUTICIDE RATE PLAGUING OUR VETERANS,

1)
O
=
E 2 Checkthis hox T Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing hody (Part Vi, lineta) 3 6
3 4  Number of independent voting members of the governing body (Part Vi line1b) 4 4
a 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . 5 20
:*; 6 Total number of voluntaers (estimate H NOCESS BN 6 100
8| 7a Total unrelated business revenue fram Part Vill, column (O e 1 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 DUUUTUORUUURUUIOUOPRE I ; <) 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, ine TRY 5,087,676. 3,946,529.
% 8 Program service revenue (Part VIIL fine 2g) 0. 0.
21 10 Investment income {Part Vill, colurmn (A), nes 3, 4, and 7d) 12,093, 211,3495.
©1 11 Other revenue (Part Vili, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -85,984. 0.
12 Total revenue - add lines 8 through 11 {must equal Part ViIll, column {A), line 12} ... 5,013,785, 4,157,924,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4y 0. 0.
o 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) . 638,196. B897,040.
@| 18a Professional fundraising fees (Part X, column (A), ine 11e) . 3,527. 0.
é’. b Total fundraising expenses {Part IX, column {D), line 25) > 3
Wi 47 Other expenses (Part [X, column (A), knes 11a-t1d, t1f249 456,849. 833 ’ 434.
18 Total expenses. Add fines 13-17 {must equal Part IX, column (&), line 28y 1,098,672, 1,730,474,
19  Revenue less expenses. Subtract ine 18 from line 12 . ... 3,915,113, 2,427,450.
‘5% Beginning of Current Year End of Year
8520 Totalassets (Part X, Ine 16) 7,030,243.] 9,346,522,
< 21 Total liabilities {Part X, @ 26) e, 460,040. 348,869.
=5 22 Net assets or fund balances. Subtract line 21 FOM BAE 20 ...oooooveiiiiieiiiieeeeea, 6,570,203, 8,997,653,

:Part 1l | Signature Block

Under penaliies of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (oiher ikan officer) is based on all information of which preparer has any knowledge,

Sign } Signalura of officer Date
Here RONALD CLARK, PRESIDENT
Typa or print name and title
Print/Type preparer's name Preparer's signature Date tex [ ]| PTIN
Paid CHRISTY S. ZIMMERMAN CHRISTY S. ZIMMERMAN|[11/02/22 Is'elf-emuloyed P1461057
Preparer |Firm'sname p GBQ PARTNERS LLC Firm'sEiNp 20-2122306
Use Oaly | Firm's address . 230 WEST STREET, SUITE 700
COLUMBUS, OH 43215 Phoneno. { 614) 221-1120
May the IRS discuss this return with the preparer shown above? See instructions e Yes D No
132001 12-09-21 LHA Far Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2022) Exempt Organization Return

ilea icati .
Departmant of tha Treasury B Fi separate application for each return
Internal Revenue Service P Go to www.irs.gov/Form88683 far the latest information,

OMB No. 1545-0047

Electronic filing (e-file). You can electronicaily file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the sfectronic
filing of this form, visit www.irs.gov/e-fila-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 890-T fincluding 1120-C fifers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

) SAVE A WARRIOR, INC. 45-5571507
File by tha

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour —} p() BOX 218117

return. See
inshructions. | City, town or post office, state, and ZIP code. For a foreign address, sea instructions,

COLUMBUS, OH 43221

Enter the Return Gode for the return that this application is for {file a separate application for eachveturn) | 0 ] 1 [
Application Return | Application Return
Is For : Code llsFor - Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 _ _ — ‘ _ 12
Form 890-T {corporation) o7 |

RONALD CLARK
® Thebooks areinthecaraof p 3953 E. DANVILLE ROAD - HILLSBORO, OH 45133

Telophone No.p» 310-662-3038 Fax No. p
# |f the organization doas not have an office or place of business in the United States, checkthisbox . ... ... ... > |:|
® | this is for a Group Return, enter the organization’s four digit Graoup Exemption Number {GEN) . If this is for the whole group, check this
box P Ij . If it is for part of the group, check this box P |:] and attach a list with the names and TINs of all members the extension is for,

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. The extension Is for the organization's return for:
> calendar year 2021 or ,
» [ 1tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting petiod

3a 1f this application is for Farms 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3Bl s 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Elactronic Federal Tax Payment System). Ses instructions. | & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reductian Act Notice, see instructions. Form 8868 {Rev. 1-2022)

123841 01-12-22




Form 990 (2021} SAVE A WARRIOR, INC, 45-5571507 Page2

‘Partlll;] Statement of Program Service Accomplishments

Chack if Schedule O contains a response of note to any line inthis Part Il . ittt iieeiisciiesiereeceeens I:}

1

Briefly describe the organization’s mission:

SAVE A WARRIOR SAW IS COMMITTED TO ENDING THE STAGGERING SUICIDE RATE
PLAGUING OUR VETERANS, ACTIVE MILITARY AND FIRST RESPONDERS. WE
CONCEIVE, ORIGINATE AND INVENT INTEGRATED INTENSIVE RETREAT TIR
EXPERIENCES TO TRANSFORM THE WAY OUR HEROES LIVE THEIR LIVES.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMN 980 OF 890-EZ? | e [ Ives (X]No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
if "Yes," describe these changes on Schedule O.

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

4a  {code: } (Expenses $ 1 : 415,964. including grants of § Y (Revenue $ )
SAVE A WARRICR OPERATED 30 COHORTS SERVING 323 VETERANS, ACTIVEDUTY
MILITARY AND FTRST RESPONDERS. EACH COHORT IS AN INNOVATIVE, WEEKLONG,
RESIDENTIAL EXPERIENCE FQOR VETERANS, ACTIVEDUTY MILITARY AND FIRST
RESPONDERS LIVING WITH POSTTRAUMATIC STRESS PTS5. EACH WEEK OR PROJECT
IS CONDUCTED IN COHORTS OF 10-15 PARTICIPANTS AND CONSISTS OF
RESILIENCY TRAINING FOR COUNTERING THE DEVASTATING EFFECTS OF PTS,
ANXTETY AND DEPRESSION. THIS IS ACCOMPLISHED THROUGH AN EXPERIENTIAL
LEARNING MQODEL, WHERE WE FOCUS ON THE IMMEDIATE AND LASTING BENEFITS OF
ALTERNATIVE METHODS AND DISCUSS THE KEYS TO UNDERSTANDING
SELFMOTIVATION. THIS RETURN BOOT CAMP QR WAR DETOX USES EVIDENCE BASED
TECHNIQUES TO EDUCATE WARRIORS AND PROVIDE THEM WITH HEALING
OPPORTUNITIES THAT INITIATE LONGTERM BEHAVIORAL CHANGES.

4bh  (Code: Y (Expenses $ including grants of $ } (Revenue )

4c  (code: ) {Expenses § inciuding grants of $ } {Revenue § )

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

(Expenses $ including grants of § ) {Revenus § )

4e

Total pragram servics expenses 1,415,964,

Form 990 (2021)

132002 12-08-2%




Form 990 (2021) SAVE A WARRIOR, INC. 45-5571507 Page 3
[ PartV.[ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
I "Yes, " completa SChadlila A . ... ... e et e g e e e 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? Jf "Yas," complate SChEOUIE C, PATTT ..o oottt 3 X
4 Section 501{c}{3) organizations. Did the organization engage In lobbying activities, or have a section 501(h} election in effect
during the tax year? |f "Yes, " complete SCREAUIE G, PAT I ...oo oo oo oot 4 X
5 Isthe organization a section 501(c)(4), 501{c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yas," compiate Schadule C, Part Ml ..........ccccocvoioeeeeeeeeeeeeeeee e, 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | _6 pS
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...........cc.ccooovveeeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "vas," compisie
SCRBAUIE D, PAIE Ml oo oottt et e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedula D, Part IV ... e et 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
-or in quasi endowments? f "Yas," complete Schedule D, PArt V' ... oot
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, * complele Schadule D,
PAIE VI oo kL1 ettt e 1a| X
b Did the organization repart an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VI ..ot sr e 11b X
¢ Did the organization report an amount for investmants - program related In Part X, line 13, that is % or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Pant VIl ............cococooovooveiemoeeeeeceee e tle X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If “Yas, " complele SChedule D, PArt IX .........o.c.ive et 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ................. e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Ves," complete Scheduie D, Parf X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yas," complete
Schedule D, PArts XEANGA XI ..o e ettt e e et e es ettt ea e 2ok a0b b e et ea e et s st e a2 e e e ste 2 ear e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes,* and If the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and Xll is optional  ............... 12b X
13  Is the organization a school described in section 170()(ANANINT iF "Yes," complete SchedUWle E ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $160,000
or more? f “Yes," complete SCHedUIE F, PAIS T ANG IV ........oooooeoeeeeoee oo ee et eee oo oo 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," compiete Schedule F, Parts Hand IV ..ottt et rer s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A}, lines 6 and 11e? Jf "Yes," complete Schedule G, Part 1. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part VHI, lines
1c and 8a? Jf *Yes,” compiate Schedule G, PArf Il ..ot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? Jf "Yes,"
COMPIELE SCREOLIE G, PATE M ..o oo oo e e e oo ee oo ee e eee e eenee e 19 X
20a Did the arganization operate one or mere hospital facilities? Jf *Yes, " complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column {(A), line 17 #f “Yas " complete Schedule 1, Parts 1and 1 i 21 X

1320063 12-09-21

Form 990 (2021)




Form 980 (2021) SAVE A WARRIOR, INC. 45-557154Q7 Page 4
[PartV: | Checklist of Required Schedules ;ontinued)

22

23

24

25

26

27

28

29
30

31
32

36

37

38

b A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 f

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf "Yas," complete Schedufe |, Parts 1and I ..o

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," compiate

SORELIE U e e e oot
a Did the organization have a tax-exempt bond issue with an outstanding principal amaount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes, " answer fines 24b through 24d and complete

Schadule K. 1f "NG,™ QO B0 NG 288 ..o e et e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemplt DONMAST? | et
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
a Section 501(c}{3), 501({c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yas," complete Schedufe L, Part | ..o
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reportad on any of the organization’s prior Forms 990 or 990-EZ7 f "Yes," complete

SCREAUIE L, Part e et e e et e e e e e e n e e e e e e s

Did the organization report any amount on Part X, line 5 ar 22, for recelvables from or payables to any current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thesa persons? f “Yas, " complete Schedule L, Part il ..o,

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? Jf "Yas," complete Schedula L, Part Hl]

Was the organization a party to a business transaction with one of the fellowing parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yas," complete SChaaUle L, Part IV ettt e g e et are e et e e e e et

"Yes," complete Schadule L, Part IV o e e e e e e e e e e e e e e e et e e ani e e e e

Did the organization receive more than $25,000 in non-cash contributions? |f *Yes," complete Schedule M .........................

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribULIONS? If "Yes," COMPIBIE SCREAMIE M ... oottt s bt e e s e ere et e st e e e eae e em s et e eee e eeeeeeeabeeneas

Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedwle N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," compleie

Rl gl I A T o L R OO PP OSSO TOPPPPPPN

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-37 Jf "Yes," complefe Schedule B, Part I .......oc..ooooooeie oo

Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, I, or IV, and

Part U, I T e e e et et e et oe e et e e e et na ot e et oo et e e asaa s e s e eeeaeaaee e
a Did the organization have a controlled entity within the meaning of section 512(B)(13)? e,
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(B)(13}? i "Yes,” complete Schedule R, Part V, in@ 2 . ...ooooooveveieieeeeeie e

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, l0E 2 ettt e

Did tha organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ...

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 187

Note: All Form 990 filers are required to complete Schedwle O ..o

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

28a X
28h X
28¢ X
s0 | X

30 X
31 X
32 X
33 X
34 | X

35a| X

35b X
36 X
37 X
38 | X

‘PartVi]| Statements Regarding Other IRS Filings and Tax Compliance

1

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

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

¢ Did the organization compiy with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) winnings to prize WINN@rS? | ...

132004 12-99-21

Form 990 {2021)




Form 980 (2021) SAVE A WARRIOR, INC. 45-5571507 Page B

[PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

Ba

b Did any taxahle party netify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes’ to line Bba or 5b, did the organization file Form 8886-T?

6a

-3

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisretum .. . 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...
If "Yes," has it filed a Form 990-T for this year? Jf "No* to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or & signature or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the fareign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e
if "Yes," did the arganization include with every soficitation an express statement that such contributions or gifts

were NOL1ax dROUCHIBIET | oottt et e e et b e bbb
Organizations that may receive deductible contributions under section 170{c).

Cid the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the crganization notify the denor of the value of the goods or services provided?

¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required

- @ ™ o o

12a

13

14a

15

16

17

B0 T FOEIT B2 7 oo et e oo e oottt 4t aeeaan s heeseeee ek eeeeeeaeeaneoeeeeeeesseseiseshoeteieree e aeeet b ei e et eae et tnee e e
If "Yes," indicate the number of Forms 8282 filed during the year . ...

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a cantribution of quaiified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

Sponsoring organizations maintaining donor advised funds. Bid a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year?
Sponsoring arganizations maintaining doner advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsering organization make a distribution to a daner, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

7e
7f
79
7h

bt b b |5

Initiation fees and capital contributions included on Part VIl tine 12 ... 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... ... .. 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareRolderS e, 11a
Gross income from other sources. {Do not net amounts due or paid to other sources against

amounts due or recelved from them. e 11b
Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b

Section 501(¢)(29) qualified nonprofit health insurance issuers.
[s the arganization licensed to issue qualified health plans in more than one state? ... ..
Note: See the instructions for additional information the organization must report on Scheduie O.

Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 136

13;_

Enter the amount of raserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? ..
If "Yes," has i filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) AUNNG the YEAIT | ettt
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," compleie Form 4720, Schedule O,

Section 501(c){21) organizations. Did the trust, any disqualified person, of mine operator engage in any
activities that would resuit in the imposition of an excise tax under section 4951, 4852 or 49537
If "Yas,” complete Form 6068.

14a X
14b

132005 12-09-21
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Form 990 (2021) SAVE A WARRIOR, INC. 45-5571507 page®
Part Vi | Governance, Management, and Disclosure. roreach “Yes" response to fines 2 through 7b below, and for a *No” response

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

Check if Schedule O contains a response ornote to any linein this Part Ml i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a

if there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain an Schedule O,

b Enter the number of voting members included an iine 1a, above, who are independent . 1b
2 Did any officer, director, trustes, or key employse have a family relationship or a businass relationship with any other .
officer, director, trustee, or Key BMPIOYEE? | et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or Steckhelders? e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint cne or
more members of the goVerning BOAY? e, 7a X
b Are any goverance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Qoverning DOGY? e e e s b X
8 Did the organization contemparangously document the meetings held or written actions undertaken during the yaar by the fallowing: o
@ The QOVEIMING BOGY? | oot o e e s e e e e i.. | 8a
b Each commitiee with authority to act on behalf of the governing Body? e 8b
9 s there any officer, director, trustae, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? f "Yes, " provide the names and addresses on Schedile O .oeieneeeiengippizieeecenines 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ... ... 10h

11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to raview this Form 990.

12a Did the organization have a written conflict of inferest policy? If "NG," go 0 liN@ 13 ..o 12a X
b Were officers, diractors, or frustees, and key employees required to disciose annuzlly interests that could give rise to conflicts? ... 12b
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, * describe
OF SCHETUIE O NOW THIS WES TOME «.o.....o oo et s s it eae et e e e e eae et et e et emeaseass e sa et e s e ae st e s nm e eaems s s ee ses et e smeneasearearaer e 12¢
13 Did the organization have a written whistleblower PolCY ? e 13 X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, angd contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official e 15a
b Other officers or key employees of the OFGANIZAHON | _|.........cccroercererierentensentees s 15b
If “Yas" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUKING the YoarT et et e n st
b If "Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its partticipation
in joint venture arrangerents under applicable federal tax law, and take steps to safeguard the organization’s -
exemot status with respect to such arangements? . . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »-CA , OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 996-T {section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I____| Anather's website Upon request |:] Other explain an Schedule O)
19 Describe on Scheduie O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telaphona number of the person who possesses the organization's books and records >
RONALD CLARK - 310-662-3038
3953 E. DANVILLE ROAD, HILLSBORO, OH 45133
132008 12-09-21 Form 990 (2021)
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Form 990 {2021) SAVE A WARRIOR, INC. 45-5571507 Page?
Rart:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response or note to any line in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (1), (B}, and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® [ ist the organization's five current highest compensated employees {cther than an officer, director, trustee, or key employes) who received report-
able compansation {bax 5 of Farm W-2, Form 1099-MISC, and/or box 1 of Farm 1089-NEG} of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
rapartable compensation from the organization and any related organizations.

® ist all of the organization’s former directors or trustees that receivad, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the arder in which to list the persons above.

[:I Check this box if neither the organization nor any related organization compensatad any current officer, director, or trustee.

(A) (8) ©) (B} (E} F}
Name and title Average | . Ciigfr'ﬂgg‘man ane Reportable Reportable Estimated
HOUrs per | box, unless person is both an compensation compensation amount of
week officer and a diracior/ustee) from from related ather
flist any g the organizations compensation
hours for 'u; - B organization (W-2/1099-MISC/ from the
related g g . g {W-2/1098-MISC/ 1099-NEC) arganization
organizations| & | 5 =X 1089-NEC) ; and related
below 2|E] 12|58 = organizations
iy [S1E|5 35|55 5
{1) RONALD CLARK 40.00
FOUNDER & PRESIDENT X X 99,615. 0. 5,627.
{2) TIM AGAJANIAN 20.00
CHATRMAN X X 0. 0. 0.
{3} TODD ROBINSON 5.00
DIRECTOR X 0. 0. 0.
(4) LARRY WENDLING 5.00
TREASURER & SECRETARY X X 0. 0. 0.

132007 12-09-21 Form 990 (2021)




Form 890 {2021) SAVE A WARRIOR, INC. 45-55871507 Page 8
PartVlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continueq)
(A) {B) ) ) {E) (F)
Name and title Average donot c,’; Sﬂ:'ﬁfﬁ;‘ma“ one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a diractor/irustee) from from related othar
listany | 5 the arganizations compensation
hours for | 5 e organization (W-2/1099-MISC/ from the
refated | 2| 3 3 {W-2/1098-MISC/ 1099-NEG) organization
organizations| 2 | 5 g (& 1099-NEC) and related
below LRI - e organizations
ey 12|E|e]5|25| 5
T SUBROTAL . oo > 99,615. 0. 5,627,
¢ Total from continuation sheets to Part VI, Section A . ... . ... » 0. 0. 0.
d Total(add fines 1o and 16} ..o > 99,615. 0. 5,627,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on
line 1a? Jf “Yas," complete Schedule J for such individual

and related organizations greater than $150,0007 /f “Yes," complate Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization

5 Did any person listed on line 1a receive or accrue compensatlon fram any unrelated organization or individual for services

rendered to the organization? Jf "Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,600 of compensation fram
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)

Name and business address

NONE

Description of services

(B)

{<)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

132008 12-08-21

Form 990 2021)




Form 990 (2021) SAVE A WARRIOR, INC. 45-5571507 pPage9
Part:VIIl;|] Statement of Revenue '
Check if Schedule O contains a response or note to any lineinthis Part VI e,
(A) (B) {C)

Total revenue

Related or exempt
function ravenue

Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512 - 514

b Less: direct expenses

gontributions reported on line 1c). See

Part Iv, line 18 8a

8b

% 1 a Federated campaigns ... 1a
@ b Membershipdues ... . 1b
3 ¢ Fundraisingevents ... 1c
% d Reiated organizations ... 1d
g e Goavernment grants {contributions) |1e 105,151,
,S f  Ail other contributions, gifls, grants, and
E simitar amounts not included above | 1f 3,841,378,
.*E & Noncash contributions included in lines 1a-11 | 1g|$ 325,800,
8 h Total, Addiinesdadf ... . ... .. >
Business Code
g2
2 b
3 g e
E d
B e
& f All other program service revenue
g Total. Add lines 2a-2f ..o |
3 Investment income (including dividends, interest, and
ather similar amounts) > 12,518, 12,518,
4 Income from investment of tax-exempt bond proceeds »
B Royalti|s ..o e P
{i) Real (i} Personal
6a Grossrents . Ga
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Net rentat income or l0Ss) ..o |
7 a Gross amount from sales of () Securities i) Other
assets cther than inveniory | 7a 1403093,
b Less: cost or other basis
2 and sales expenses 7h 1210216,
§ ¢ Ganor(loss) .. 7c 128,877
& d Nt gain OF 058) .oeeeeeeeeeeeeeeeeee et >
& ] 8 a Grossincome from fundraising events (hot '
g including $ of

¢ Net income or {loss) from fundraising events ...
g a Gross income from gaming activities. See
Part IV, fne 19 ... 9a
b Less: direct expenses ... 9b
¢ Netincome or {Joss} from gaming activites ... ... »
10 a Gross sales of inventory, less returns
and allowances 10a]
b Less:costofgoodssold . ... 10b|
c Net income or {loss) from sales of inventory _.................. |
Business Code
g g 11 a
58 ®
CF:
‘gr.r d Allotherrevenue ..
= e Total. Addlines aild ... »
12 Total revenue. Sesinstructions ... | 4,157,924, 198,877, a 12,518,

132009 12-08-21
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Farm 990 (2021) SAVE A WARRIOR, INC. 45-5571507 page 10
[Part IX] Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nate t:)any lineinthis Part BX e |::|
Do not include amounts reported on linas &b, B) (C) D)' :
75, 8b, 9b, and 10b of Part Vil fotal expenses P aanses | Geners: oxpbnsas Fexpinsan
1 Grants and other assistance to domestic organizations i
and domestic gavernmends. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 99,615. 99,615,
& Gompensation not included ahove to disquafified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 712 ,808. 505,232. 23,345, 184,231.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) emplover contributions)
9 Otheremployeebenefits ... 82,907. 82,907.
10 Payrolltaxes 1,710. 1,710.
11 Fees for services (nonemployees):
a Management .
boLegal 20,238. 10,158, 10,080.
¢ Accounting 41,795, 20,978. 20,817.
d Lobbying . ...
e Professional fundraising services. See Part 1Y, line 17
f Investment managementfees ...
g Other. (If ling 11g amount axceeds 10% of line 25,
column (A), amount, list line 11g axpenses an Sch G.) 86,283. 30,138. 29,904. 36,241.
12 Advertising and prometion .
13 Office expenses .. ... 129,874. 123,559. 269. 6,046.
14 Information technology ... .. ...
16 Royalties .
16 OGCUPANGY ...\ 70,915. 70,915.
17 Travel e 105,273. 105,273.
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
19 Conlerences, conventions, and meetings 55,389. 52,249, 3,140.
20 Interest e,
21 Paymentstoaffilistes | ...
22 Dapreciation, depletion, and amortization 66,942, 66,942,
23 Insurance 52,841 52,404. 437,
24 QOther expenses. llemize expenses not covered . - e
above. {List miscellansous expenses on line 24e. if
line 24e amount exceeds 10% of ling 25, calumn (A),
amosnt, list line 24e expenses on Schadufe 0.} e Sl :
a OTHER EXPENSES 193,884. 193,884.
b
G
d
e All other expenses
25  Total functional expenses. Add kines 1 thraugh 24e 1,730,474.| 1,415,964. 84,415. 230,095,
26  Joint costs. Complete this line only if the organization

reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASCG 958-720)

13201¢ 12-08-21
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Form 990 (2021) SAVE A WARRIOQOR, INC. 45-5571507 pagei1d
[Part X [Balance Sheet

Gheck if Schedule O contains a response or noteto any lineinthis Part X .o |:|
{A) (B
Beginning of year End of year

1 Cash-nonHnterestbeaning 2,479,549.] 1 5,110,429,
2 Savings and temporary cash investments ... 816,832.] 2 0.
3 Pledges and grants receivable, nst 3
4 Accounts receivable, net 352,439.] 4 198, 845.
5 Loans and other receivables from any current or former officer, director, :

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ...
6 Loans and cther receivables from other disqualified parsons (as defined

under section 4958{f)(1)), and persons described in section 4958(c){3)(B)
7 Notes and loans receivable, net

6
a | 7 Notesandloansreceivable.net 7
8| 8 Inventories forsale OF USE ... ...ccocccooioiiiroiinsmrescn oo 8
< 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 4,144,5189.
b Less: accumnuiated depreciation . 10b 137, 914. 3, 343 ; 076.]10c 4 P 006,605,
11 Investments - publicly traded securities | .., 11
12  Investments - other securities. See Part IV, line 11 ... 12
' 43 Investments - program-related. See Part IV, tine 11 .. 13
14 Intangible @ssets | ... e 14
15  Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... . .. 7,030,243.| 16 9,346,522,
17  Accounts payable and accrued expenses e 39,054.| 17 15,535.
18 Grants payable | s 18
19 DOfOITE TBVENUS || ||| .\ \1ooooooooooeoeeoeeeeo oot 333,334.1 19 333,334.

20 Tax-exempt bond labilities
21  Escrow ot custodial account liability. Complete Part IV of Schedule D
22 Loans and other payablas to any current or formar officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..
23  Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24), Complete Part X
OFSCRETUIB D oo 87,652.] 25 0.
348,869.

Liabilities

26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here » ':]
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions

28 Net assets with donor restriCtioNs
Organizations that do not follow FASB ASC 958, check here >
and complete lines 29 through 33.

Net Assets or Fund Balances

29  Capital stock or trust principal, or current funds L 0.] 29 0.
30 Paid-in or capital surplus, or land, building, or equipment fund . 0.] 30 0.
a1 Retained eamings, endowment, accumulated income, or other funds 6,570,203, a4 8,997,653.
32 Totalnet assets or fund balanees 6,570,203.] a2 8,997,653,
33 Total liabilities and net assets/fund balances 7.030,243.1 33 9,346,522,
Form 980 @021
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Form 990 {2021) SAVE A WARRIOR, INC. 45-5571507 Pagel2
‘Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any neinthis Part Xl ..o |:]
1 Total revenue (must equal Part ViII, column (A}, line 12) 1 4,157,924,
2 Total expenses {must equal Part X, coluran (A), line 25) 2 1,730,474,
3 Revenue less expenses. Subtract ine 2 from e e 3 2,427, 450.
4 Net assets or fund balances at baginning of year {must equal Part X, line 32, column (&) ... 4 6,570,203,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities ... 6
T INVastment BXPENSES | e e e e e s 7
8 Prior pariod adjUstments e 8
9 Other changes in net assets or fund bafances (explain on Schedule O) g 0.
10 Nst assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 32,
GO B oottt 10 8,997,653.
 Part XHl| Financial Statements and Reporting

Chack if Schedule O contains a response or note to any line inthis Part XH .o

1 Accounting method used to prepare the Form 890: [ | cash Accrual |:l Cther
[f the organization changed its method of accounting from a prior year or checked "Othar,” explain on Schedute O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. ...
If "Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a

saparate basis, consclidated basis, or both:
(] Separate basis D Consolidated basis El Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? ...
If "Yes,” chack a box below o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or baoth:
Saparate basis [ Gonsolidated basis |:] Both consolidated and separate basis
¢ lf"Yes® to line 2a or 2b, doss the organization have a committee that assumss responsibifity for aversight of the audit,

If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

review, or compilation of its financial statements and selection of an independent accountant?

Actand OMB Girular AIB8T | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits .o 3b
Farm 990 (2021)
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- . u OMB No. 1545-0047
iﬁ:ig;:m A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) erganization or a section 202 1
4947(a){1) nonexempt charitable frust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. 0
Internal Heverue Sendce P Go to www.irs.gov/Form@80 for instructions and the latest informatian. = o Inspection
Name of the organizatibn Employer identification number
SAVE A WARRIOR, INC. 45-5571507
fPartI :] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1]
2 [ ]
3 []
4[]

0 00 A0 [

10

11

12 []

o

A church, convention of churches, or asscciation of churches described in section 170(b){1)(A)(i).

A school described in section 170{b){1){A}ii). {Attach Schedule E (Form 890}

A hospital or a cooperative hospital service arganization described in section 170(b)(T){ANjii).

A medical research organization operated in conjuniction with a hospital described in section 170{b){1}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An arganization that normally receives a substantial part of its support from a governmental unit or from the genera public described in
section 170{b}(1){A)(vi). {Complete Part Il.)

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

An agticultural research organization described in section 170(B)(1){A)ix) operated in conjuncticn with a land-grant college

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

university:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitias related to its exempt functions, subject to certain exceptions; and (2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete Part 1il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mora publicly supported organizations described in section 509{a){1) or section 508({a)(2). See section 508{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

1] Type 1. A supporting organization operated, supervised, or controlied by its supported organizatien(s), typically by giving

the supported organization(s) the power to regutarly appoint or etect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supperting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Secticns A and G.

c C] Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli

functionally integrated, or Type Hll non-functionally integrated supporting organization,

f Enter the number of supported organizations . s { |
g Provide the following information abeut the supported organization(s).
(i) Name of supported i) EIN {iil) Type of organization | (5 M 0'9?“'13"0“ "5‘3{!’, (v} Amount of monetary {vi} Amount of other
organization (described on fines 1-10  [MHULANEE G AELE support {see instructions) | support (see instructions)
above {see instructions) Yes No
Total ;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 930 2021 SAVE A WARRIOR, INC. 45-5571507 page2
‘Pa 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 f or if the organization failed to qualify under Part ill. if the crganization
fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.®) 1187797.] 1660113.] 2303826.1{ 5087676.| 3858878.114098290.

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

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total Addlines 1 throughs | 1187797.] 1660113.] 2303826.| 5087676.| 3858878.1.4098290.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on tine 11,
column ()

1430202,
[12668088.

Public support. Subtract line 5 from lins 4,

Sectlon B. Total Support

Calendar year {ar fiscal year beginning in) p»- {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Totat
7 Amounts from fine 4 1187797.] 1660113, 2303826.] 5087676.! 3858878.114098290.

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royaities,
and income from similar sources 6,249, 12,093, 12,518. 30,860.

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

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

11 Total support. Add lines 7 through 10 14129150,
12 Gross receipts from related activities, ete. {seeinstructions) 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 BOX AN S0 RN . i ettt ee ettt ee e ee e et enn e et n e e e e en ee e ene e e ennen ene s | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, calumn (f), divided by line 11, column () ... ... ... 14 89.66 %
15 Public support percentage from 2020 Schedule A, Part i, fine14 15 98.83 «
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization |

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supportad organization ]

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% of 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 . > I:l

b 10% -facts-and-circumstances test - 2020. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstancas test, chack this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton ]
18 Private foundation, If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17h, chack this box and see instructions ... FD

Schedule A (Form 890} 2021
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Schedule A {(Form 990) 2021 SAVE A WARRIOR, INC. 45-5571507 pages
‘Part1IF | Support Schedule for Organizations Described in Section 508(a)(2)
{Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H. If the arganization fails to
qualify under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (ar fiscal year beginning in) p» {a} 2017 {b) 2018 {c) 2018 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumished by a governmental unit to
the arganization withaut charge

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines Taand7b .

8 Public suppart. (Subiractiie 7 fram ling 6.
Section B. Total Support

Calendar yeat {or fiscal year beginning in) {a} 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated husiness taxable income
(less section 511 taxes) {rom businesses

acquired after June 30, 1975

cAddlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) e
13 Totlal suppoit. {Add lines 9, 10c, 11, and 12)
14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organizatian,

Chack THS DOX NG SEOP BBEE oot iiis it e e e e ot e ee e et oo e et »[ |
Section C. Computation of Puhblic Support Percentage
15 Public suppott percentage for 2021 {line 8, column (), divided by line 13, column () ... 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, colurmn {f), divided by line 13, column (f}} 17 %
18 Investment incame percentage from 2020 Schedute A, Part I ine 17 s 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is mare 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 supported organization . ... > CI

b 33 1/3% support tests - 2020. if the organization did not check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > 1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o > |:|
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Part V[ Supporting Organizations

{Complete only if you checked a hox in line 12 on Part 1. If you checked box 12a, Part [, compiete Sections A

and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes |

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No, " describe in Part V) how the supported organizations are designated. If designated by

class or purnose, describe the designation. If historic and continuing refatfonship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a){1) or {27 if “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or {2).
3a Did the organization have a supported organization described in section §01(c){4}, (8), or (6)7 If *Yes," answer

lines 3b and 3c below.
b Did the organization confirm that each supperted organization qualified under section 501(cH4}, (5), or {6) and

satisfied the public suppart tests under section 509(a{2}? If "Yes, " describe in Part VI when and how the

organization made the datermination.
¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)(B)

purposes? if "Yes," explain in Part V| what controls the organization put in place to ensure such use.

4a Was any supparted organization nat organized in the United States (“forelgn supported organization™)? jf
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

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

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

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? Jf "Yes,”
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part M, including () the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) 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 amendmaent to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (if) individuals that are part of the charitable class
benefited by ona or more of its suppotted organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detall in
Part VI.

7 Did the organization provide a grant, loan, compensatlon, or other similar payment to a substantial contributor
(as defined in section 4858(cH3HCY, a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial centributor? if *Yes," complete Part { of Schedule L. (Form 9905

8 Did the organization make a loan 1o a disgualified persan {as defined in section 4958) not described on line 7?
If "Yes," compiete Part | of Schedule L. (Form 850).

ga Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4946 (other than foundation managers and organizations described
in section 568(a)(1) or (2)? Jf *Yes," provide detail in Part VL

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yas,* provide detail in Part VL

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

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

determine whether the organization had gxcess businass holdings. } 10b
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' Pal’t lVl Supporting Organizations (Conﬁnued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly contrals, either alone or together with persons described on lines 11b and

11¢ below, the governing bedy of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% contralled entity of a person described on line T1aor 11b above? 5 "Yas" to line 11a, 11b, or 11, provide

detail in Part VI 11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

arganization{s) that operated, supervised, or contralled the supporting organization? f "Yes, ™ explain in

Part VI how providing such benefit carried out the purposes of the supporiad organization(s) that operated,
supervised, or controfled the supnorting organization

Section C. Type 1l Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of each of the crganization's supported organization{s)? Jf *"No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

qraanization(s),

—..the supporied
Section D. Ali Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of netification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization{s) or (if) serving on the governing body of a supported organization? Jf "No," explain in Part V1 how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant vaice 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 "Yas," describe in Part V the role the organization's

! A ! in thi -
Section E. Type Il Functionally Integrated Supporting Organizations .
1 Check the box next 1o the methad that the organization used to satisfy the integral Part Test during the year {see instructions).
a I:i The organization: satisfled the Activities Test. Complete line 2 bslow.
b L__] The organization is the parent of each of its supported arganizations. Complete line 3 below.
¢ [ 1the organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see Instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : :
the supportad organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

ihat these activities constituted substantially all of iis activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? f “Yes® or "No" provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each

of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organization in this regard 3b |
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{PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type Hll 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-year distributions

Otner gross incoma {sea instructions)

Add lines 1 through 3.

Depreciaticn and deplstion

(S BN P (-0 [ S P

(=20 [+ 0 - LS O~ O

Portion of operating expenses paid or incurred for praduction or
collaction of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)

[=2]

7

{Other expenses (see instructions)

=]

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other norrexempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discount claimed far blockage or other factors
lexplain in detajl in Part VI):
2 Acquisition indebiedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sea instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoverigs of pricr-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or fing 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to
amergency temporary reduction {see instructions). 6
7 [ _] check here if the current year is the organization's first as & non-functionally integrated Type Ill supporting organization {see

instructions).

132026 01-04-22
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Gurrent Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid o acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details jn Part VI) 5
6__ Other distributions {describe in Part V). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part VI). See instructions. ]
9 Distributable amount for 2021 from Section C, line 6 ]
10 Line 8 amount divided by line 9 amount 10
(i) {ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, line &

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - gxplain in Part V1}. See instructions.

3 FExcess distributions carryover, if any, to 2021

a . From 2016

b From 2017

¢_From 2018

d_From 2019

e From 2020

{f Total of lines 3a through 3¢

g _Applied to underdistributions of prior years
h _Applied to 2021 distributable amount

Carryover from 2016 hot applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Appled to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior tc 2021, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instiuctions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c¢.

8 Breakdown of line 7.

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@ | |o [T W
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Supplemental Information. Provide the explanations requived by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part 1V, Section D, linas 2 and 3; Part [V, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section O, 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.)
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SCHEDULE D Supplemental Financial Statements OMB No. 13450047
(Form 990) - Camplete if the organization answered "Yes" on Form 990, 202 1
Part ¥, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury - Attach to Form 990. 0
Internal Alevenye Service P-Go to www.irs.gov/Farmg90 for instructions and the latest information. Inspectio!
Name of the organization Employer identification number
SAVE A WARRIOR, INC. 45-5571507

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yas" on Form 990, Part IV, line 6.

{a} Donor advised funds (b} Funds and other accounts

Taotal number atend of year | ...
Aggregate value of contributions to {during year}
Aggregate value of grants from {during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legaf control? . ...
6 Did the organization inferm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private benefit? e D Yes |:] No
[Part 1l | Conservation Easements. Gomplete if the organization answered "Yes" on Farm 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
|:| Preservation of land for public use {for example, recreation or education) |:| Preservation of a histarically important land area
|:] Protaction of natural habitat I:! Preservation of a certified historic structure
[:| Praservation of open space

U b W -

D Yes D No

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in{a) .. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a histaotic structure
listed In the National RegISter i e e et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Nuomber of states where property subject ta conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it haldS? e, |:| Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170h)N4)/B))
aNd SEGHON 7O B ) 2 e
9 In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

or anization's acceunting for conservation easements.
‘Partlli'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in ks revenue statement and balance sheet works
of ar, historical treasures, or other sinlar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X|Il the text of the footnote to its financial statements that describes these itams.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ltems:

{i) Revenue included on Form 990, Part Vil line 1
(i) Assets included in Form 990, Part X | .. et s

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl Hne 1 e |
b Assets included in Form G0, Part X i it e et | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Scheduie D (Form 890) 2021
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[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets eontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d |:| Loan or exchange pregram
b | Scholarly research e [ oOther
4] D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization’s collection? . ...............ooccoiiin, |:} Yes [ INe

reported an amount on Form 980, Part X, line 21.

1a |s the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:! No

b )f “Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DAIANGE | ettt e 1c
d Additions during the year . id
e Distributions during the year 1e
fOENdINQDAANCS | et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? .. I:] Yes r_—_l No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XI ... i, I:]
[PartV : | Endowment Funds. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a} Current year {b) Prior year (c) Two vears back | (d) Three years back { {e) Four years back
1a Beginning of vear balance ... ...
b Contributions ...
¢ Net investment earnings, gains, and fosses
d Grants or scholarships .
e Other expenditures for facilities
and programs .
f Administrative expenses ...
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
(i} Unrelated organizalions ettt e e e et e et 3afi)
(i) REIAtEd OIGANIZANIONS ...\ oo oo e oo eo oo eee e 3afii)
b If "Yes" on line 3ali}, are the related organizations listed as required on Schedule A? 3b
4 Describe in Part XHI the intended uses of the organization's endowment funds.
+| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, [ine 11a. Ses Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or ather (c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
12 Land e, 936,590.| : 936,590.
b Bulldings 2,710,631, 15,359. 2,685,272,
¢ lLeasehold improvements
d EQUIDMENt 207,276. 94,552, 112,724,
e Other ...y 290,022, 28,003. 262,019.
Total. Add lines 1a through 1. (Column (@) must equal Farm 990, Part X. column (Bl ling 106) woewooreeeeseoseoeeois s | 4,006,605.

Schedule D (Form 990} 2021
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Part Vit| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, lina 12.
(a) Description of security of categery gnchuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ..

(2) Closely held equity interests

(3) Other
(A
B}
{C)
[{0)]
(E}

()
Total, (Col. (b) must equal Form 880, Pari %, col. (B) line 12.)
‘Part:V1ll] Investments - Program Related.
Complete if the crganization answered "Yes" on Form 880, Part IV, line 11c. See Form $80, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market valua

(1}
(2}
(3)
{4)
(5)
(6)
{7)
(8)
{9)
Total, (Col. (b) must equal Form 880, Part X, cok (B) line 13.) »
‘Part 1X:| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description ({b) Boaok value

{1}
{2)
{3}
4)
(5)
(6)
]
(8)
(9}
Total. (Column (b) must equal Form 990, Part X col. (BYline 35.) oo »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Farm 980, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

{3)

4

{5}

(6)

7)

{8)

{9)
Total. (Column (bl must equal Form 830, Part X.col (Biline25) .............ooococevienninnenn iz nene s >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnate to the organization’s financial statements that reports the

organization’s liability for uncertaln tax positions under FASB ASC 740, Check here if the text of the footnote hag been provided in Part XIII ..

Schedule D {Form 980) 2021

132053 16-28-21




Schedule D {Form 990) 2021 SAVE A WARRIOR, INC. A5-5571507 Paged

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

4,157,924,

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, jine 12:

a Net unrealized gains {losses) oninvestments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants e 2¢

d Other(DescribeinPart XHLY 2d

€ AJGINes 2athroUG 2d oo e 0.
8 Subtractline 2e from NG 1 e 3 | 4,157,924.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1: -

a lnvestment expenses not includad on Form 990, Part Vill, ine 70 . ... 4a

b OtherDescribeinPart XHL) 4b

¢ Add lines 4a and b 4c 0.

5 4,157,924,

teturn.

Complete if the organization answerad "Yes" on Form 890, Part |V, line 12a.

1 Total expenses and josses per audited financial statements 1,730,474.
2 Amounts included on fine 1 but nat on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pricryear adjustments . s 2b

€ OMEr IOSSES e e 2¢

d Other {Describe in Part XHL) e 2d

@ A HNES 28 tMIOUGN 20 .. oo e 0.
8 Subtractline 2 from NG 1 e e e 1,730,474.
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIL) . 4b

¢ Add fines 4a and 4b 0.

5__Total expenses. Add lines 3 and 4e. I BE 18] eeeeemiiiesisiieiaiieieereee s nesstr e 5 1,730,474,
Part II| Supplemental Informatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X[, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE THE ORGANIZATION TO

EVALUATE THE LEVEL QF UNCERTAINTY RELATED TO WHETHER TAX POSITIONS TAKEN

WILL BE SUSTAINED UPON EXAMINATION. ANY POSITIONS TAKEN THAT DO NOT MEET

THE MORE-LIKELY-THAN-NOT THRESHOLD MUST BE QUANTIFIED AND RECORDED AS A

LIABILITY FOR UNRECQOGNIZED TAX BENEFITS IN THE ACCOMPANYING STATEMENTS OF

FINANCIAL POSITION ALONG WITH ANY ASSQOCIATED INTEREST AND PENALTIES THAT

WOULD BE PAYABLE TQO THE TAXING AUTHORITIES UPON EXAMINATION. MANAGEMENT

BELIEVES THAT NONE OF THE TAX POSITIONS TAKEN WOULD MATERIALLY IMPACT THE

FINANCIAL STATEMENTS AND NO SUCH LIABILITIES HAVE BEEN RECORDED.

132054 10-28-21 Schedule D (Form 980} 2021
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[Part X[ Supplemental Information (onsinuan)

Schedute D (Form 990) 2021
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SCHEDULE M
{Form 990)

Department of the Treasury

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

- Attach to Form 990.

Noncash Contributions

OMB No. 1645-0047

internal Revenus Servica B Go to www.irs.gov/Farmggo for instructions and the latest informatian. Ihsp ction &
Name of the organization Employer identification number
_ SAVE A WARRIOR, INC. 45-5571507
[Partl:| Types of Property
@ ®) © @
Check if Number of Nencash cantribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed

Form 990, Part VI, line 1g

t Art-Worksofart ...
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications | ...
& Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded ...
10  Securities - Closely held stock ... ..
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures .
14  Qualified conservation contribution - Other
15 Real estate - Residentiat ...
16 Real estate - Commercial ...
17 Real estate - Other X 1 320,000.APPRAISED VALUE
18 Collectibles ... ..
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens ...
24 Archeological arfifacts ...
25 Cther P { )
26 Other P | )
27 Cther P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o
must hold for at least three years from the date of the initial contributian, and which isn’t required o be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part Il. . =
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or refated crganizations to solicit, process, or sell noncash
COMUBULONS? o oo oo eee e ss et 32a X
b If "Yes," describe in Part Il.
33 If the organization didr't report an amount in column {c) for a type of property for which column (g) is checked,
describe in Part |l :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2021

132141 11-17-21




Schedule M (Form 990} 2021 SAVE A WARRIOR, INC. 45-5571507 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of bhoth. Also complete
this part for any additional information.

132142 $1-17-21 Schedule M (Form 990) 2021




- OMB No. 1545-60

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e 2 0

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. oy S S

Department of the Traasury P Attach to Form 990 or Form 990-EZ. nt

Internal Revenye Service P Go to www.irs.gov/Form990 for the latest information. “Inspection::

Name of the organization Employer identification number
SAVE A WARRIOR, INC. 45-5571507

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACTIVE-DUTY MILITARY AND FIRST RESPONDERS. WE CONCEIVE, ORIGINATE AND

INVENT INTEGRATED INTENSIVE RETREAT IIR EXPERIENCES TO TRANSFORM THE

WAY QUR HERQES LIVE THEIR LIVES.

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

THE FORM 990 IS PRESENTED TO THE BOARD FOR APPROVAL PRIOR TQ FILING.

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

THE BOARD REVIEWS OTHER NON-PRQFIT ENTITIES OF SIMILAR SIZE AND SCOPE OF

SERVICE TO DETERMINE THE COMPENSATION FOR ITS EMPLOYEES.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {(Form 590} 2021
132211 11-11-21
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Schedule R {Form 990} 2021 SAVE A WARRIOR, INC. 45-5571507 pPages

Part VIl | supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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