OMEB Na, 1545.0047
S 990 Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4347(aj{1) of the Internal Revenue Code (excapt private foundations)

Dadamiand il e Thass Do not enter social security numbers on this form as it may be made public. Open to Public
Ietomal Rumemee Senice Go to www.lrs.gov/Form290 for Instructions and the latest information. Inspection
A For the 2022 calendar or tax inni 03-01 2022 and ending 02-28 ,2023
B Cheok ¥ mepicatie € Nome of oganzasen  HONORING OUR WOUNDED MILITARY INC 0 Employer |dentificatice nusber
[0 Adsress change Ookeg busnass 30 38-3835394
D Name change Numior and sroet |2 P.O. Box i tal 16 N0t S0HIed 10 S 030rts) Ro0™/sudn £ Teleghone number
[ st romm 100 CLEAR LAKE COURT (817)251-8767
D Firal recusrOermenaied Cly 20 1owen, slale O prosance, countey, Bod 1P o lrege postsl code G Cross weooiphs
[0 Amences ruwum SOUTHLAKE, TX 76092 $ 509,531
[0 acoscation pedng F Nammw ant sddnon of grisciew ofice: KEVIN SWEENEY HH8) ba v » groce et far mecesmene? || Yos (K] No

SAME AS C ABOVE Hib) Arw o sebsrdnates nckdes? | | Yes [ | No

Tar-aeatrgd st FNCH3)

[] soties poranso) || aseranie [ w27

HWNo." azach o bst. Soe Matructiony

4 Websie: HONM . ORG Hieh Croup exsrrgion sumber
K Fom of aganzinon. Elc,«pam D TNMDMM Dm [u. Yoar of formato: 2011 ]n Staio of lopal dorisls.  TX
|Part]  Summary
1 Briefly describe tha organization's mission or most signficart activities: THE ORGANIZATION RAISES MONEY TO SUPPORT
VARIOUS 501(C)3 NOT-FOR-PROFIT ORGANIZATIONS WHO SUPPORT AND AID WOUNDED VETERANS RETURNING
E FROM COMBAT AFTER 9/11/2001,
§ 2 Check this box [] If the organization tscontinued its operations or disposed of more than 25% of Its net assets.
3 Number of voting members of the goveming body (Part VILANG 18) & & & & v 4 v i o v v s v v w e m s ms 3 14
e | 4 Number of independent vating members of the goveming body (Par VL IINe 1) . .+ o v o v e esevs | 4 14
5 Tota number of mdnviduals employed in calondar year 2022 (PartV,me2a) . . . .. v v v v v v n v v e 5 0
6 Tolal number of volunteers (esfmate if necessary) o . . . ..o w oL, saue ma e d . . 6
7a Tola unrelated business revenua from Part VIl column (C), kne 12 4w e, e w oy we vie vn e e 7a (1,091)
b Net unrelated business taxable incoms fom Form 980-T, Pact L line 11 ., . L . . L0 v v v w vt + 4 se 7b 0
Prioe Year Curmrant Year
8 Contributions and grants (Part VUl line1h) . . o v v v v o v s P ST I e ae 301,473 282,831
9 Program sarvice revenues (Part VIILIINE 29) « « o« 4 v v v v v v v b e e e ke 0
; 10 Investmeantincome (Part VI, column (Al nes 3. 4 and7d) . . . .. .. ... ' . 0
11 Other revanue (Part VIIL, column (A), lines §, Bd. 8¢, 9¢, 10c,and 118) . . . . . . . PR (1,091)
12 Tmm-amllmamvﬁwaqw Part VIl column (A} lirm@12) .. .., . 301,473 281,740
13 Grants and simiar amounts paid (Part IX, column (A) lines 1-3) ., . .. .. .. ... N 270,000 282,000
14 Benafits paid 10 or for members (Part 1X. column (A), line 4) i) 0 e T e MY By 0
15 Salaries, other compensation. employee benefits (Part IX, column (A), lines 5.10) . , . , . 0
§ | 16a Professional fundralsing fees (Part 1X, column (A).line 1%} . . . .. ... . ... ooroa 0
.§ b Tota fundraising expenses (Part 1X, column (D), kne 25) 0
17 Other expenses (Part 1X. column (A), lines 11a-14d, 116240} , ., ., . .. oA 14,858 18,780
18  Totd expenses. Add ines 13-17 (must equal Part IX, column (A). ine 25} . . . .. ... 284,858 300,780
19 Rewenus less expanses, Subtractline 1Bfomine12 . . . . . . .. ..., ... s s ss 16,615 (19,040)
5 Baginning of Current Year End of Year
20: Totm a00ls (PArt X, Mne16) s .uiisivis dia sie b’ aid v e & 4 e e e S G 47,044 36,004
21 Totad Babdites (Part X HnR 28] . . & v o v e e e e e e e e e e e e .. (552 7,448
22  Nel assats of fund balances. Subtract #ne 21 fomine20 ., . . . . . ve eCas 47,596 28,556
Partll | Signature Block
Undnr ponatbess of pedury. | deciang that | have o this setum, inchud ng ScCompanTng schodules and slslements, ans 10 e best of my krowledge and beiel £ &
Tt comect, and compiets. Dectaraton of praparer [oher than o¥iosr) i based on of info OF wiich prepaser has sy hedy
KEVIN SWEENEY 05-12-2023
Sign Signatore of oficer Date -
Here KEVIN SWEENEY, PRES.
Tytw o poet rsemse mongd tihy
FartTyps sroporecs name Lﬁ:—-ﬂm D Check [] o |PTN
Paid Hal O'Neil CPA O'Neil CPA 05-12-2023 setompiopd P00482709
Preparer |remy rars ¥Wood, Stephens & O'Neil, LLP Ferris S0
Use Only | Foms sosess 6300 Ridglea Place Suite 150 Friene
Fort Worth TX 76116 817-377-1700
May the IRS discuss this retum with the praparer Shown above? SEeMEFUMONS . . . . . . o v v v v e e e e v s o - ﬂjn Duo
For Paperwork Reduction Act Notice, see the separate Instructions. Form 890 (2022)

EEA
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Partlll | Statement of Program Service Accomplishments

Chack If Schedule © contains & response or node 1o aay i@ ININEPAM Il . . . . v 4 v v v v 4 v o o s o a oo oo aeas v 'H

1

Briefly describe the organization's mission:
THE ORGANIZATION RAISES MONEY TO SUFPORT VARIOUS 501 (C)3 NOT-FOR-PROFIT ORGANIZATIONS WHO SUPPORT
AND AID WOUNDED VETERANS RETURNING FROM COMBAT AFTER 9/11/2001.

2 Oid the organization undertake any significant program services during the year which wers not listed on the
prior FOM 90 oF 990EZ? ., v v v e e e e e e e 8 W Se P SR oV e a0 g e [Jyes KlNo
i "Yes" descrive thase new services on Schedule O,

3 Did the organzation cease conducting, or make significant changes in how it conducts, any program
T R S S P XY R R HA DR DR £ O 1o, L S RS PPy TS SOt Ol o o) (|
If "Yes" describe thase changes on Schedule O.

4 Describe the organization’s program senvice accomplshments for each of its three largest program sarvices, 8s measured by
expensas. Section 501(c)(3) and 501(c){4) organizations are required o report the amount of grants and allocations Lo others,
1he lotd expensas, and revenue, if any, for each program servics reponed.

4a (Code ) (Expsases § 282,000 Incheing grams of S } (Ravenue § )
THE ORGANIZATION RAISES MONEY TO SUPPORT VARIOQUS 501(C)3 NOT-FOR-PROFIT ORGANIZATIONS WHO SUPPORT
AND AID WOUNDED VETERANS RETURNING FROM COMBAT AFTER 9/11/2001.

4 (Code: ) (Expensas § incluging grants of  § ) (Revenue  § )

4d  Other program sarvices [Descnbe on Scheduse Q)

(Expenses S Including grants of  § ) (Ravenue § )
40__Total program senvica expenses 282,000

EEA

Form 990 (2022)



Form 590 HONORING OUR WOUNDED MILITARY INC
[Part IV i Checklist of Required Schedules -

38-3835394 Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than & private foundation)? If *Yes,"
compiete Schedule A , . . . . . o Y BBl AR A 4 0B e eI e g e 1 | x
2 s the organization required to complele Schedufe B, SoludtdoulCaanuiors”SecmMma P PR P R I X
3 [xd the organzation engage In drect or indirect poltical campaign activities on bahalf of or in oppositicn 1o
canddates for public office? I "Yas, * complete Schedule C. Pavt! . . . . . . el e 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activiies, or have a saction 501(h)
election in affect during the tax year? If “Yeos,"complele Scheduie C. Partll . .+« o v v v v v e v a v v oo v e e 4 X
5 s the organization a saction 501(c){4). 501{c)S). or 501(cX6) organization that receves membership duas
assessments, or similar amounts as defined In Rev. Proc. 88197 If "Yes, " compiete Scheduwle C, Pantlll, & v v v v« + &« -]
6 Did the organization maintain any donor advisad funds or any simillar funds or accounts for which donors
have the right lo provide advice on the distribution or mvestment of amourts i such funds or accaunts? if
Yos5,"compialo SChetfe D, PBIt ] o o v v v o v o v = o o o o b s b 4 s s s e v e neeas A RSP N TR A 6 X
7 Did the organization recetve or hold a consanvaton easement, inchuding easements to preserve open space,
the envirenment, histonc land areas, or historic structures? If *Yes, “complats Schadwe O, Partll . . . . . - -+« = v o o = & 7 X
8  Did the organization maintain collections of works of art, hislorical treasures, or other similar assets? I "Yes,"
complete Schedule D, Part I . . . . . -+« . . 5 AY gL O N ImIe e e 78 T NN R S e e e 8 X
9 Otd the organization report an amount In Part X, line 21, lamowo«wmdhlaceowuuny Serve as a
custodan for amounts not lissed in Pant X; or provide credit counseling, debt management, credt repair, or
debt negotiation services? If *Yes, " complete Schedwe D, PartJV . . . L. oL Lol i . 9 X
10 wnmmmumammmmnoummﬂwmmmu
of In quasi endowments? I "Yes, " complete Schedwe O, PartV . . . . . . .., I L T St S T e . 10 X
11 If the organization's arswer 1o any of the folowing cuestons is "Yes* moormhheSMleD Parts VI,
VI VL X or X &5 appicabie.
a Did the organzasion report an amount for land, buildings, and equipment in Pan X, line 107 If “Yes,”
compiele Schedwe D, Pert VI . . . . . R R e e TR R T T RE T S Sy ve e e 11a X
b deagmmmdmamowhlmb omarmmPanx moiz that is 5% or more
of its total assets reported In Part X, line 167 If "Yes, " complete Schedwe D, P Vil . . . . . o . . . W i 11b X
¢ D the organization repart an amount for Investmants - program related In Part X, ling 13, that i5 5% or more
of its total assets reponied in Part X, line 167 If "Yes, " complete Schedwe D, Pst VIl . . . . . . . . .. o RO B X ROR 11c X
d Did the organization réport an amount for othar 8ssets in Part X, line 18, that &s 5% or more of its fotal assets
reported in Part X, tine 167 if *Yes,"complofe Schedie 0, PATIX « o v 4 v v v 4 o v v v ot o b o s a s o na bt b 11d X
& Did the organizaticn repon an amount for other aollities in Part X, ine 257 ¥ “Yas, * complete Schedufe D, PMX. e 11e x
f Did the organization’s separate or consolidated financial statements for the 1ax year include a footnote thet addresses
the organization's llability for uncenain tax positions under FIN 48 (ASC 740)? )f "Yes.* complete Schedule D, Pat X . . . 11 x
12a Did the organization obtan separate, Indapencent audited financial statements for the tax year? If Yes, " complele
Schodide D, Parts Xland X1 . . . . < c v ¢ ¢ c s eaase e N e e A s A R R e e, I R S R R RO voussese |44 X
b Was the organization ncluded In consolidated, independant -udnod financial smm;lwnnumyuf?ll
*Yeos." and if the organization answered "No® to line 12a, then complaning Scheduls D, Parts X1 and XIf is optionad . . . . . 12b X
13 Is the organization a school describad in section STO[bY 1)(A)(R)? ¥ "Yes." complete Schedule £ . . . . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outsice of the United States? . . . . o v v v v v v v o v o e 14a X
b Did the organization have aggregate revenues or sxpenses of more than $10,000 from grantmaking,
fundraigng, business, invesiment, and program senvice actwilies outside the United States, or aggragate
foreign Investments velued at $100.000 or more? If *Yes * complete Schedule F Partsfand IV . . . . . . . . . o ip s 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grares or other assistance 10 or
for any foreign organization? f *Yes,” complate Schodide £, Parts Hand IV, . ., v v v v v v v e v s o s o m s a s oo asa 15 X
16 Did the organization report on Part 1X, column (A), Ine 3, more then $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes, " complede Schodule F, Pacts lfand IV . . . v 4 v v v v o v o s e ‘e d's 16 X
17 D the organization report a total of more than $15000 of expenses for professianal fundraising services on
Part IX, column (A), ines 6 and 1187 /f "Yes, " complete Scheduie G, Part] Seeinstructions .+ + « + « + - « - R e 5" 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contridutions on
Part VI, lines 1c and Ba? If "Yes, " complste Schedule G, Part !l , . . . .. .. O I R S Sl S Sy U . 18 | X
19 Dif the ceganization report more than $15.000 of gress income from gaming activities on Pant VIR, line 8a7
N oYeR 2 ooimipiote STHothlie G, PRIT I « < « v'/s.9 475 ¢ a 4 e e 8 Aia pal e ae:e s o5 s ta s dehessessasadsns 19 x
E Dnmeorganmonopemeoneamrwspmmms?ﬂ'vea complefe Schedwe H . St rayetie S 20a X
b If *Yes" lohcz‘m.dnthorqmmaoopyofismdlodhmmhm&bnummm? ............ 200
21 Did the organization report more than 35,000 of grants or other assistance to any domastic organization or
domestic govemment on Part 1X, column [A), ling 12 ¥ *Yes, " compiate Schedide |, Panslfand Il . . . . . . . . e 21 | x
EEA Form 9490 (2022)



Form 950 (2022) HONORING OUR WOUNDED MILITARY INC 38-3835394  Paged

[PartIV] Checklist of Required Schedules (continued)

22 Dud the organization report more than $5.000 of grants or other assistance 1o of for domestc ndmduas on
Pant IX, column (A}, line 27 If *Yes,"complete Schede L Partsland Ml . . v o v v v v v v v v vt e s c s c s st e
23 D the crganization arswer "Yes” 1o Part VII, Saction A, bne 3, 4, or § about compensation of the
organzation's curent and former officars, droctors, trustees, key erployess, and highest compensatad
employeas? If "Yes, " complefe Schedule J. . . .+ 4 . L e e B e a0V s e ad aas e b wraliie
24a Dodthecrgmtonhmauxmmmmmmmmmmwammdmom
£100,000 o= of the last day of the year, thet was issued after Decambar 31, 20027 If "Yes,* answer nes 245
through 24d snd compiele Scheduie K N "No."goto e 286a. . . . . . A R NP e A A P
b Did the organization invest any proceeds of tax-exemp! bonds beyond a temparary period exception?. . . . v v o v v 00 e
¢ Did the organization mainten an escraw account othar than a refunding escrow at any tme dunng the year
to defeass any tax-exemptbonds? . .+ « v 4 v v s s b e b e e e i a e A L R T
d Did the organizalion &t as an "on beha of* issuer for bonds outstanding at any time duingtheyear? . . . L 0 L 00w “nle
2% Section 501(c)(3), 501({c)4), and 501({c}{29) organizations. Did the organization engage in an excess banefil
lransaction with a disgualfied person during the year? if “Yes "complate Scheda L Park!, , . . . . . .« « v v v v v s .
b s the organization aware that # engaged in an excess banelit ransachon with a dequalified person n a pnor
year, and that the trarsaction has not been reported on any of the organzation's prior Forms 990 or 990-EZ7
i Yea, “complale Schadila L, Pam ] ¢ .o ev o v o +.0 4.0 03878 b a 486 o 645 96 o9
26 Dtduocguriau:mreponaqammont’mxIneSowZZﬁumcol\sbmﬁomormmm-wmm
or former officer, drector, truswes, koy emplayee, creator or founder, substantial contributor, or 35%
controfied entity or famiy member oc any of these parsons? I “Yas,* complete Schedute [, Partll, . . . . . .+« 4 - v =4 -
27 D the organzation provide a grant or other assistance 1o any current of former officer, drector, rustes, key
employes, crestor of founder, subssantial contributor or employes thereod, 8 grart selection commitiee
mambar, or to a 35% controfed entity (Incluging an emplayes Mereaf) or family member of ary of thase
persons? If “Yes,"compiode Schedufe L Partill . « o v « v v v v v v v v v 0 s R T TR SO PRl I S e SRS
28 Wastr-orgmwonamwabwinmhmacﬁmmmomolmmmmeﬂmmsme
Pan IV, Insructiors, for appicable filing thresholds, conditions, and exceptions):
a A current or Tormer officer, director, trustee, key employee, craator or founder, or substantial contributor? If
“Yas,* complets Schedule L, Part V. . . . . . P AL U e R P S S Sl LTSN OB A A NSP O SIS
b Afan&ymn‘buo!mynanduddmdmimm?ﬁ'ns compleeoSchoduaL Pmlv ................
¢ A 35% controbied entity of one ac mare individuals andior organizations described in kne 28a or 28b7 If
“Yos," complde SChOQUID L, PRIV o < o+ <« v.a ¢ 6% s 66 s 8.8 s a5 8 8 404 o%esess
29 Dwﬂwuwn&wmmwm:ammowmnmhmm:?ﬂﬁoa cmWedeodm‘oM ...... PP
30 Did the organization réceive contnibutions of art, hislorical treasures, or other similar assats, or qualified
conservation contributions? If *Yes, " complete Schedufe ML , . , . . . . .. (a0 T R R A R e e e Al
31 Did the organization liquidate, termmate, or dissolve and cease opetaion:?ll "Yes," complele Schedule N, Pan.l .......
32 Did the crganization sell, exchange, disposa of, or transfer more than 25% of its net assets?  *Yes "
complate Schedwe N, Partll . . . . . . v 4 . R Lo N P O A e A R\t Py A SN YRS .
33 Didlrnorgaﬂzaﬂmmwmsofanemwdermrdedaasopamommwnomuzmmmm
sactions 301.7701-2 and 301. 770137 ¥ Yos,"comple SCheduld R, Pavtl . . , . . . v o v o v v o o o s v o o s o v osn
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, I,
oriV.andPart V. fnet , . . . .o v v v v . 7 BB A B A B B2 8B SR A 050, B e B B8
35a 01dlhaomﬂzsﬁonhmaacuﬂrdledenﬁymmmmmgducbonﬂﬂbmsp, A b s a0 I e e o eansY
b H"Yes" to line 354, did the crganization receive any paymenl from or engage in any transaction with a
controlled entity within the meaning of section S12(b){13)? ¥ *Yes " complete Schedwe R, Part V. lne 2. . . . . PR R
36  Soction 501(c)(3) organizations. Did the organization make any lransfers 10 an exempt non-charitable
related organization?f *Yes, * complele Schede R Pat VNGB 2 « v v v v v v v v v v v e v e e s
37  Did the organization conguct more than 5% of its activities through an entity that is not a refated organization
and that is treated as 4 partnership for federal Income tax purposes? If “Yes, " complste Scheduie R Pat V1L . . o . o 4 v u s
] O'dlhcotwriu!imoombmScherOardptwueaxphmﬁomonsmeduoowerw.lhu11band

Yes | No

¥
*

2l 8% |BP

g |4 |2 | |Pe |8 (o
»

Check if Schedule O contains a response or note to any lineinthis PartV. . . . ... ... ...

1a Enler he number reported in Box 3 of Form 1096 Entec -O- fnatappcable, - ., . . . . . .. 4 o - § 1a

Yes

b Enter the number of Forms W-2G included in line 18 Enter -0- Ifnotapplicable . . . . . . . . . . ‘v s e 1b

c ouuwnmwmmmpmdhgmmhmmmmwmw
Mu\g)mmswmzew'm? ..... s e e o e iiesesssssasesseas

1c

Form 890 (2022)



Form 990 (2022 HONORING OUR WOUNDED MILITARY INC 38-3835394 Page §
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
28 Enuunnunbeto'onphyasrepomdonl’amw-adeWageamTu
Statements, filed for the calandar year ending with ar within the year covered by thsretum . . . . 4 . . & 2a 0
b If &t least one is reported on line 2a, did the organization file &l required federal employment bax retums? . . . . . . R
3a  Did the organization have unrelgted business gross mcome of $1,000 or more during the year?. . . . . . . O
It "Yas," has it filed a Form 990-T for this yoar? if "No™ to fine 2b, provide an explanation on Schedie 0. . « - « v« v o = 4 &
4a At any tme dunng the calendar year, did the organization have an Interest in. or & signature or other authority over,
& financial account in a foraign county (such as 8 bank account, secunbas account or other financial accounty? . . . . . . ., .
If *Yas." anter the name of the foreign country
Sae insructions for filng raquiraments for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the arganization & party 1o & peohibited tax shelter transaction at any ime during the tax year? . . . . . o« 4 - 4 . véoa
Did any tacable party notfy the organization thet it was or is 3 party to a prohibited tax shelter transaction? . . . . . . . . . ..
If "Yas" to Iine Sa or Sb, ¢id the organization file Form 8386-T7 . . . . .. ..., O R S R S R LR S OO L TRNE S B PR
Does the arganizabion have anaud gross receipts that are normafy greater then $100.000, and did the
organizabon solicit any contributions that were not tax deductible as charilable cortrbutions? . . & v o v v v v v = v o v o s .
If "Yes” did the oroanization include with every solcitation an express satemant that such contributiors oc
ofts were not tax dedudble? . . . . . b u b a b e - . e S R i v LA e X A L
7 MMMMMMuMWW und-ucﬂonim(c).
a  Did the organization recenve a payment in excess of $75 made partly as a contribution and partly for goods
BFE ServiCes Drovided 1O IS PRYEIE., & 5 a Lk @ ra ura s eia e sird s a e e e e e e a8 e e A ey e e e 6 8 0 e e e s .
b If"Yes® dd“mﬂmmﬂyhdomdthnlwdhgoodsmuwmmoev A T Py L Ly e DXy B N3 B S
Did the organization sall, axchange, or otherwise dispose of tangibls personal praperty for which it wis
requredtofle Fom 82827 . . . . . . ..t e c b et a O ARy - 7c x
It "Yes." indicate the number of Forms 8282 fled ouring the year, . . . , . . . . . . R ceee. |74l
Did the organization recenve any funds, directly of indrectly, to pay premiums ona persoral benefit comtract? . . . . . o v v 4
Did the organization, duning the year, pay premwms, dractly or Indirectly. on a perscral benefit conract? P o e
If the organization recaived & contribution of quaified inlellectud property, dumocqadmﬁonﬂlof-'umm“muuﬁ ves
I the omganizaton recaived & contribution of cars, boals, arpiires, or o vehicles, did the oiganization fle a Form 1086-C7 . L . . . SN
8  Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the
sporsaring organzation have excess business holdings at any tme dumng the year? . . . . ., . . . . . . AN R TS .
9  Sponsoring organizations malntalning donor advised funds.
a Did the sponsaring organization make any taxable istibutions under SecoN 49867 , . . . v v v v v v v .. .
b Did the sponsonng organzation make a distribution 10 @ donor, donor advisor, o relsted PESON? .+ & & &« v v 4 v v o b 4 b a
10 Section 501(c)(7) organizations, Enter
a  Iniation fees and capital contributions Inciuded on Part VIl line 12 . . . . . ., | T 108
b Gross receipls, included on Form 990, Part VIl ling 12, fwwﬂbmddmfo&us Ve A e . e e . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommambersorshaneholoers .+ . & & ¢ 4 4 4 4t b e b e bttt e e e e a. e, 118
b Groalmocmﬂomwtefm(oonomdammauaambmw-ms
against amounts due or recaived from theam ) . v dlele018 5 R T T e e e 11b
12a smmwum)m-u.mpummwm Is the organization fing Form 990 in liew of Form 1041? R KGRI S R AL SN 12a
b I"Yes enter the amount of tax-exempt interest recaived of socrued dutng the year . . . . . . .. . ... |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
& s the organization licensed to ssue guaiified healthplans Inmore han one sBle? . . L . v v v v v v v v o s 13a
Note: See the Instructons for additional information the organization must repart on Schedule O.
b Ener the amount of reservas the organization is raquirsd 10 mantain by the sttes in which
the organization is licensed to msue qualified health pRns & & . . L . . 0y vt iyt ey e e 13b
¢ Enerthe amountof reservesonhand . . . . . . . R SRS Ve praihie Tl e s insacarm | $RE
142 Didtheomarimnonmwuwmmfwnmmmmmdmmmw e T YR viaio e e es |48 X
b M "Yes" has it fled a Form 720 10 report these payments? If "No, " provide an explanation on Schedwe O & . . . . . . . . . . |14
15 I5 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in rermunesation or
excass perachute payment(s) durng tha year? . . . .
If "Yes” see the instructions and file Form 4720, Schadule N
16 Is the organization an educational institution sublect 1o the saction 4963 excise tax on net investmentincome? . . . . . . .. . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, o any any dsqualifiec or other person engage in any activites
that would result in the imposition of an excss tax under section 4951, 4952 0r 46537 . . L L . L L e h ey e e e . Viee 17
If “Yas.' complete Form §069.
SEA Form 890 (2022)
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Form 990 {2022) HONORING OUR WOUND TARY INC 38~3835394 Page 6
IPMVII Governance, Management, and Disclosure For each “Yes® response to Anes 2 through 7b balow, and for a "No®

response (o fing Sa, 86, or 100 bafow, describe the CITWMaeNcas, processes, or changes in Schedule O. See Mstructions.

Check if Schedule O cortains & response or nole to ary line in this Pat VI . . . . . SR iy gt i R g et g 23
Section A. Governing Body and Management

1a Enler the number of voting members of the governing body atthe endof tha tax year . . . o . o o 00w 1a 14
If thare are material diferencas in valing rights among members of the goveming body, or
if the governing body delegatad broad authority to an executive commities or Simitar
committese, explain on Schedule 0.

b Enter the number of voling members induded In line 1a, above, who are indepandent . . . . . . 4 v 4 o 4 1b 14

2 D»dmyoﬂiurnﬁ‘aorWub‘.orhoy«wbyuhmahmlymhhouﬂpoubmlmmhﬂmﬁpmm
any othar officar, drector, trustes, or key empioyee? |

3 uuhwmmmmrmmtmmmmwauwcmm
supervision of officers, dreciors, trustees. or key employees 1o @ manegement compary of ather parson? . . . .+« = 4« « » .

4 Did the organization make ary significan changes % s governing documents since the prior Fom $90was fled?. . . . . . . .

5  Did the arganization become aware during the year of a significant diversion of the orgarization's assets?. . . . . . . . . Ce s

8 Did the organization have members or stockholders? . . . . . . ... ... A B AP A Sy SESE R p ERR C P NP e p

Ta namamumm.mmmm«ommmmmmwmumm
one or more members of the goveaming body? . A A R (e S PSS ROt s IS S 7a

b Amwmnmdedmduomumuommedmwmwwlby)mm
swockholders, or parsons other than the goveming body? . . . , . e ahala o060 % e el v e e 006 10 0" s 7o X

8 MmmmumwmmMMMwmmmmeduwmacumummnm
the year by the folawing;

8 Thegovemingbody? . . ... .. ....... AR AT i Ao s SR TSR s ava o el ie 8a

b Eachoawnlhwhhatﬂotﬂytnactwbohdofibmnﬁgbodﬂ ..... oLy (g " 0 im e Y ey e 8 X

9 Is there any officar, drecior, trustee, or key empioyee bstad In Part VI, Section A, mmubemadredal
the ofganization’s mailing address? If “Yes, " provide the nvnes and sddresseson Schedu® Q . . o . . . . . . ... . o 9 X

Section B. Policies (This Ssction B requests infarmarian ebout palicies not requived by the Intemnal Revenve Code.)

@ > w
E AR

»

Yes | No

10a Dxd the organization have local chapters, branches, or affillates? . . . . . . . L L, . . it v v r e e e e e ey 10a
b H"Yes"” ﬁhmmmmmnwmmwmmmnmmdmm
affates, and branchss to ensure heir operations are consisient with the organization’s exempt pUPoses? . . . . o 4 v 4 v o . 10b
11a  Has the organization provided a complete copy of this Form 590 to all members of Its goveming body before filingthe form?, . . [11a | X
b Desoibe on Schedule O tha process, if any, used by the organ@aton 10 reviaw this Form 890,
12a Ocd the organzabon have a written conflict of interest policy? M NO. go Mo NG 13, L . o v v v v v v v n v e v m s e RR 12a | X
b Were officers, directars, ormardlwycnuby.sMb&dwmﬂlymmmmdmmbmm’. o |12 x
¢ Did me organzation regularly and consistently monitor and enforce compiance with the policy? ¥ “Yes,*
descnte on Schedile O oW NS WESAONE & + « v 4« v o v 4 v s s 4 o 4 0 s o v R N T T e T O T e e 1SR
13 Ddhagmmnhmammmumm'? >4 ns hiviaie pie e IRy YR A "84 uise e 13
14 Nuwmhmaamdmkwmdenw.......... ........ 14  x
15 D the process for dedarmining compensation of the following persons inchxde a review and approval by
independent parsons, comparability data. and contemporanecus substantiation of the deliberation and decision?
a8 The organization's CEQ, Execute Director, ortop management official . . . . o & 4 v v v o vt v v o v v v b v w v o s o 15a x
b Other officers or key employess of the cegenization . . . . . . o v o o v v ARREr U TR AR B CPA B G e D R e ++ |15 b
If "Yes® to line 15a or 15b, describe the process on Scnedule O. See Ingruchans.
16a Did the organzation invest In. cortribute assets to, or participate n a |oint ventum or similar amangement
with a taxable enlity dunng the year? . & v v v v v v v v v ¢ s 0 5 o = s s 16a x
b "Yes" dd the organization follow 8 writien policy or precedure reguing the organization 1o evakate its
participation in joint vanture arangements under appicable feders tax faw, and take staps to ssfeguard the

organization's exemgt status with respect to SUCH aTangeMeNts? . . . . v o v . v e v e i et 4 e e e et e e 16b
Section C. Disclosure

17 Uit the stales with which a copy of this Form 890 (s required to be flled
18 Section 6104 requires an organization % make its Forms 1023 (1024 or 1024-A_|f appicable), 990, and 990-T {saction 501(c)

{3)s only) avadable for public Inspection Indicate haw you made these svalkatée. Check al that apply.

[0 Ownwebsae [0 Ancther's website Upon requast [0 Other (expisin on Scheduie O)
19 Descrbe on Schedule O whether (and if so, how) the crganzaton made its gaverning documents, conflict of intarest pofcy,

and financial statements avallable to the public duning he tax yesr.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

EKEVIN SWEENEY (017)_351-0767, 100 CLEAR LAXKE COURT, SOUTHLAKE, TX 16093

£EA Form 890 (2022
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Form 960 (2022 HONORING OUR WOUNDED MILITARY INC 38-3835394  Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note to any neinthisPart VIl . . . . .o v v oo, « [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiate this table for all persons required to be listed. Report compensation for the calencar year ending with or within the
organization's tax year
« List all of the organzation’s current officers, diractors, trustees (whether individuals or ceganizations), regardiess of amourt of
compensation Enter -0- in columns (D), (€), and {F) # no comgensation was paid.
« List all of the organization's current key employses, f any. See the instructions foe definition of “key employee.”
+ List the organization's flve current highest compensated employees (other than an officer, diractor, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box § of Form 1098-MISC, and/or box t of Form 1099-NEC) of mare then
$100.000 from the organzation and ary related organzations.
« List all of the organization's former officers, key employees, and highest compensated employees who recalved mare than
$100.000 of reportable compensation fram the organization and any related arganizations.
« List af of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization mare than $10,000 of reportable compensation from the organzation and any redatad organizations
Sea mnstructions for the order In which 1o kst the persons above.
Check this box if naither the organization nor any related organization compensated any cument afficer, diector. of trustee.

<
Name and 2iu Averoge DOx, anfoss persan ik both on Rapcristia Reporatée Esteraind anoutt
hourw offont ane § dreccTusiee| conmpamalon COmpansation of othar
Do wovk pomira from related compansation
ot any - T OIpANZBLON [Vf-l' HGanzancny Cl'U-z' from he
= [ HilEaE e —
relane
organizations
teton
datied ine)
PLEMEE BLEL o e Shaae [eeass
BOARD MEMBER X 0 0 )
J8) BOURIE ULORY e s AN
BOARD MEMEER X 0 0 0
R B M R PR e et
BOARD MEMBER X 0 0 0
) ANDY: WEALLIOMS: - consioiasb oo
BOARD MEMBER X 0 0 0
(5) XENNO ARMSTROWG = __ | _____
BOARD MEMBER X 0 0 0
(6) WALT ASBURY .
BOARD MEMBER X 0 0 0
R S
BOARD MEMBER X 0 0 0
PLEARRCE DRI e e
BOARD MEMBER X 0 0 0
DUBCNERT RIEN . e BT
BOARD MEMBER x Q 0 0
(UOSORUE BRTH. .. s twrieaba e
BOARD MEMSER X o 0 0
(P DELOAND . oo s e e e e
vP X x o 0 0
{(12)XEVIN SWEENEY _ _____________ AT
FRES . X X 0 0 0
(I3)OEBBIE ABELSON = e aa
SEC. . X X 0 0 0
(M)aMy SNYDER L
TREAS . F X x 0 0 0
EEA

Form 990 (2022)



Form 990 (2022 HONORING OUR WOUNDED MILITARY INC 38-3835394 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
=]
N o {80 mot check mose Bas one ™ ® i
Natew iomd t2he Foaveage Do, Unkese 207300 is 2ot an Reportadle Fegortatie Estmaled amount
hews oticar mnd a amcioniueton) COMpENENIGN COmpansaton of obher
et weak from the from mlated COMPNSaian
it mewp organaton (W-T | orgentestions (W-2! from he
Moo g S' ; i 1086-MISC/ 1003-MSC organizaton and
g 1090-NEC) 100B-NEC) (wted organzations
reiing
orpanrizationa
Sedow
dotiad Ine)
[ B R N NS M KRB ! 3 PR30
1 B A s S (Rt
UL A
08 .
I R e et L A
Y o e e R S fiaam e
e S I et PR
@ .......................... - - - e -
- R R TR L S SRR D LRSS
R e R iy e TR
R e T o et 0 S e e
ib Subtotad .. ...... e B B T~ AL R S A T ARSI
¢ Total from continuation sheets to Part VII, Section A . . . . . . . e e Ak
d Total (add lines 1b and 1c) AT S G S teiseise s 0 0 0
2 Toumrbotoﬂndmcuds(lndt:hgbunollimodbm.lmoebove)wmmmmnﬂmsloo.oood
reportable compensation from the organization 0
Yes | No
3 D me organzation Iist any former officer. director, trustes, key employee, or highest compansated
employee on line 1a? I "Yes, " compiele Schedule Jfor such indfiaad@l . « + - 4 o v o v o v e v nw sereieiv e o e 0 3 X
4 Forany Individua iisted on ine 1a, is the sum of reportable compensation ard other compensation from the
organization and refated organizations greater than $150.0007 If “Yes. * complete Schedule J for such
mm"l"-l-! L ) L R R 90 ¢ olniod e nnesdae e ded'd e b ‘ x
5 mdwpmlmdmllmﬁamceMmmmmﬂonmmuwWahm
for sarvices rendered to the Ization? ¥ "Yes, " complele Schedule J for suchperson o . . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highast compensated independent corfractors that recaived more than $100,000 of

mnpmnﬁonﬁunhorgnmR-Moawubnhhuhﬁuy&w&g%uwmnmommmmgw.

Al &

Narma ana Doscriphon of senvices

ascirnax

2 Total number of independent cortractars (Inckuding but not limitad 1o those listed above) who

received more than $100.000 of compensation from the organzation

EEA

Form 990 (2022)



Form 990 (2022) HONORING OUR WOUNDED MILITARY INC 38-3835394 Page 9
[Part Vil |

Statement of Revenue
Check # Schedule O contains a response or nofe to any line in this Part VIl t e e s s e e e e s e s s sa e sy ssel]
(Al 8y <) o
Yots! reverrn Foskatac of anoemt Unmelsind Forvertom saciuded
uncicn mrsere Dusness iovenus from e unger
wection $12-514
1a Fedealed campaigns . . . + « + « 1a
b Mombershipdues . . . oo v o v« o« 1b
£ ¢ Fundrasingewents . .. ... sea 1c
8 d Related organizations . . . v . v -+ 14
g e Goverrment grants (contnbutions) . 1e
i f Al other contributions, gifts, grants,
ard simiar amounts not inchuded above | 1f 282,831
g g Noncash comnbutions inciuded in
‘g eSS I8 .ovwvev-anain i o S
b D Tobed ASSBAE TR (v oo s cisis sraveatsiaaidlse s 282,831
Busirsas Code

Program Service
Revonue
~saaoh

All other peogram service revenue . . . .. .

g Total. Addlines23-21 . . . . . 4 o v o v o v s o0 e s
3 Invesimant income {Including dividends, mterest, and
othersimliarBmounts) & & & v o v v b s v r e s 4 e m e e

4 Income lrom nvestment of tacexempt bond proceeds ., . .

(1) Rew [4] Pernors
6a Grossrens ., ., ,.!6a
b Less: rental expenses . . 6b
¢ Rentl income or {loss) | B¢
d Netrents income or {I088) . . v s v o v o v o o o v o v o v
7a Gross amount from U} Secuttins ) Othee
sales of assels
other than inventory Ta
b Less: costor ofher basis
and sales expensas  , . | Th
¢ Gainor(kes) .....|7¢

ANSGNOF(IOBS) + o e o v 0 v o v e s4 6000 b 200040
8a Gross Income from fundralsing
ewents (not induding §

Other Revenue

of contributions reported an line
1c). SeePart V. inet8 . . ... ... Ba 226,700
b Less drectespenses . . .. ..... |8b 227,751
¢ Netincome or (loss) fom fundraisingevents . . . . . . . .. (1,091 (1,091

Pa Gross Income from gaming
acthities, SeePan iV, line19 . . . ... |83

b Less-drectexpenses . . ... .... 9

¢ Netincome or (loss) fomgaming acthities . . . . . . . . . .

10a Gross sales of inventory, less
reumsand sllowances . . ... ... . [10a

b Less: costofgoodsedd . .. .. ... m]

¢ Netincome or (loss) from sales of inventoey . . . . . . o ...
Business Code
] 11a
b
1k
e Total. Add lines 11a-11d . . . . ...
12 Tofal revenue. See (nstructions . . o .« - o o o 0 0w 4 281,740 0 (1,091 0

[ Form 990 (2022)



Form 990 {2022} HONORING OUR WOUNDED MILITARY INC 38-3835394 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(ci4) organizations must compiele al columns. AN other organizations must complate colimn (A},

Chack if Schiedule O contains a response of note 1o any liee Inthis PartiX . . . . . . . . .. . R s e e s s
Do not include amounts reported on lines 65, 7b, g A ’wﬂm 1<) s wn‘-':ng
&b, 9b, and 106 of Part VINI. anparmas gureral eapersos Qeparees
1 Granis and other assisance to domestc organizstions
and domestic govermments, See Part IV, line21 . . . 282,000 282,000
2 Grants end other assistance to domastc
Individugls. SeePat IV #ne22 . . .. .. ... o0

3 Grants and other assistanca o foregn

orgarizstions, foreign govesmments, and

foralgn individusls. See Part IV ines 15and 16 . . . .
4 Beneftspadtoorformembers . . .. .00 e -
5 Compansation of curent officers, drectors,

trustmes, andkey employees . . . . v 4 v 40y e oo .
€ Compensation not Included above to diequdified

persons (as defined under section 4958(f)(1)) and

persons gescribed In seclicn 4958(c)(3NB) . . . v .« .
7 Othersslanesandwages . . . . .« o s s a0 oo
8  Panslon plan accruals and contributions (Include

section 401(k) and 403(b) employer contributions) . .

0. PRYIOBMIMES. o v o v 0 01w 00 v 0 00900 4 0:ax05
1 Foesfam(mmbym)
a Manugement . . . ., D T S I I L it
[ - SRR G R Gl A AT e RPRPE
c Accounting . . .., . 750 750
o LobDY v s viv e e 000, m s oo . 076" '8
@ Professional Mdfalmgm SeaPaﬂN llno17 .
f oInvestmenimaragementfess . . . v v v v v 0 r e v .
g Oem.mhoﬁgunomtmm%dlmzs.m

(A} amount, list lne 11g expenses on Schedule 0.} . .

12 Advertising and promotion . . . ... ... FRavavs 3,782 3,782
13 Officeexpenses . ..., .... P T R
14 Infomationtechnolegy . . . . . . .. ... aia'dna
15 RoyalBes. . . ... S e e e TR AT
16 OOCUPANEY ¢ 4 o 4 4% a s s s s anaa
W TN rciitsraisieinie

18 Pamdmu«amﬂsmwlewm
for any federal, stve, or local public officials . . . . .

19  Corfarences, corventons, and meetings . . . . . . .

A IR A e e e At e el e b e

21 Paymensstoaffllates , ., ., ..,....

22 Depreciation, depletion, and amortZation . . .« « « + «

23 INBUTBNCE & s s s s v oig oy osmoasasasas 905 905
24 Other expenses. Nemize sxpenses not coversd

abave (List miscellaneous axpensas online 24e_ If
lina 248 amount exceads 10% of line 25, column
(A} amount list Ine 24e expensas on Schedule O.)

a CREDIT CARD & SERVICE FEES 2,878 2,878

b DUES AND FEES 2,370 2,370

t MERCHANDISE COST 5,756 5,756

d STORAGE & SUPPLIES 2,122 2,122

@ Al other expenses 217 217
25 Total functional expenses. Add lines 1 through 24e. . 300,780 282,000 18,780 0
26 Joint costs. Complete (his line ondy If the

orgarization reporied in column {8) joint costs

from a combined educational cam ard

fundraising sdicitation. Check here I

foliowirg SOP 96-2 (ASC 9568-T20) . v o v v v o v o

EEA Form 990 (2022)




Form 990 (2022) HONORING OUR WOUNDED MILITARY INC 38-3835394 Page 11
|Part X' Balance Sheet
Check if Schedule O contains a response of note toany line NthisPat X . v v v v v v v v v v v oo v aveennes |
(A) (8)
Beginning of yaar End of year
1 Cash-nonnterestDOANING & o« « « 4 4 2 2 4 v o v s s a 2 s ascananrs 32,974 1 34,439
2  Savings ard tempocary cashinvesthnents . . . . . .. . . . TN HON B S ST s 2
3 Pledges and grams receivabI®, Ml . o . v v v v v s v s v nrr e e e 3
4 - ACCOUVS reOBIVEDIO, Bt o« o070 v vas 5 b o b e e abie b0 s s 4 10
§ Loars and other receivables from any curent or former officar, drector,
trustee, key employee, creator or founder, substartial cortnbutor, or 35%
cortrolled entty of family member of any of these persors. . . .. .. ... 5
6 Loans and other recesvables from other dsquaiied persors (a5 defined
unaer section 4353(1)(1)), and persons described in section 4958(cj(3B) . . . . 6
T Notesandloans recalvable,net . . . .. o4 o b e i s b e e ey e el eym 7
3 B | WEOIDTIN IO SO OF U8 5 %5 55 s P 4 e n o w01 w e s ; 2,410] 8 1,555
9 Prepaid expenses and deferredcharges & - o - o . o L L. e AT 11, 660| 9
10a Land, bulldngs, and equipmeant cost or othar
pasis. Complete Part Vi of Schedule D . 0 . . . . 108
b Less accumuated depreciabon . . . . 4 - . 4 4 10b 10c
11 Investmants - pubtiicly treded securities . . . . L. L L. . s S e e M A 11
12 Investmants - athar secunities. SeePartIV.ine 1! . . . . . . .. v v v v v 12
13 Investments - program-related. SeePartIV. e 11 . . .. ... .., .. A 13
14 Inangibleassets . . ... ... ... 14
18 Otherassels. SeePartIV.line 11 . + v« v o v v v v v v v s e v 15
16 Total assets. Acd lines 1 through 15 (mustequal e 33} . . . . . .. .. ... 47,044 16 36,004
17  Accounts peyable and accrued expenses . . . . . ... ks e 4 e a o''as (552] 17 (552)
18 Grants payable . . . . . bre aip e m e e e e eid ele) siaiel 4Ns S TR PRt 18
19 DeleMed revenil . . . . v v v v v v v e v m e ey 19 8,000
20 Tax-exemptbondliablities . . . .. .00 00 . ; e 20
21 Escrow or cusiadial sccount liabdity. CamhmPaanotSchemleD ot i 21
22 Loans and other payables to any cumaent oc former officer, director,
frusiee, key amployes, creator of founder, subsantial contrivutor, or 35%
controlled entty or famiy memberof anyof these persors. L . . . . .. .. .. 22
23 Secured morigages and notes payable to unrelated thrd parties |, ., ., ., . 23
24  Unsecured notes and loans payable fo unrefated third parties |, . . . , ., ., . 24
25  Other liabilities (Incuding federal income tax, payables to retated thrd
parties, and othar liabiities not inciuded on lines 17-24), Complate Part X
OESchedleD & i i il e e i e b e e e e e A e alie e 25
26 Total liabilities. Add linas 17 through 28 . , . . . . . .. 38 3 c0:4c8rec . (552) 26 7,448
Organizations that follow FASB ASC 958, check here 3]
and complete lines 27, 28, 32, and 33,
g 27 Notassels WO AOror resticions . & & « v 4« v 4 o o o v o o o v o 4 s LA 47,596 | 27 28,556
28  Netassels withdororrestictors . . . v 4 v o v o AT 28
Organizations that do not follow FASB ASC 958, chcckhn D
3 and complete |ines 29 through 33,
® | 28 Capital stock or trust principal, or cumentfunds . . . . .. .., . AR sasniaca s 29
30 Paid-in or capital surplus, or land. budiding, or equpment fund P D AR SO 30
3 31 Retained eamings, endowment, accumutated income, or other funds |, . , . . . 3
; 32 ToRANNAsselEorfANIDAlANCES « « o+ « + v v 4 s 4 o 0 s s 0 v ot se Sne 47,596 | 32 28,556
33 Totd liabities and net sssete/furd balances . ., . . . > 8- be b g Y 47,044 | 33 36,004

EEA

Form 990 (2022)



Form 090 (2022) HONORING OUR WOUNDED MILITARY INC 38-3835394 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart X . . . .. .. .o vv ey v .. [

1 Totd revenue (must equa Part VI, column (A) ne12) . .. . ... ... B/l e A Za W BT ay B el 14 L A2V e 1 281,740
2  Totd expenses (must equal Part IX, column (AL INE25) & v v v v o v v v o v ot 1 e bt e e e e s 2 300,780
3 Rowenue loss exponses. Sublractline@ 2 omine 1 . i .t . i i i i it e e e e e Sy als e 3 (19,040)
4 Net assats or fund balances at beginning of year (must equal Part X, line 32. ooumn(k)) PPN R C Ay S O N “ 47,596
§ Netunrealized gains (os5e5) oNiNVeSITONGS . 4 < v v v v v v v v v 0o B2 B S B3 1S 5 .a 5
6 Dowtedservicesanduseoffacliies . . . . . . v v v ot v v b e v AR TS o SR Sl 6
i E T RGN O PO R SO G SN G SO SR (e B E At X AR Gt e SR T B R N 8
9 Other changes in net assets or fund balances (explain onSchedWle O) & & . 4 v v v v v v v v v v o v e v n s 9 0
10 Net assets or fund balances &t end of year. c«mmmamws(mu:mmxm
n.odunn(a)) ..................... R e e o T e e AV e s e ‘ 10 28,556
| Part Xl | Financial Shtom«m and Reporting
Check if Schedule O contains a responsa crnote toany line mthisPart X . . . . ... .. R R S g e W M |
Yes | No
1 Accounting method used 10 prepare the Farm 990: Cash [0 Accua [] Other
If tha arganization changed its method of accountng from a prior year or checked "Other.” axplain on
Schedule O.
2a Wera the organzalion’s financal statements comptled or revewed by an ndepandent acoountant? . . . . . . . Vel e e b e 2a X

If *Yas." check & box below to ndicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both
[] Separstebasis [] Consdidatedbasis [ Both corsdiidated and separate basis

b Were the organizalion’s financial statements audited by an mdependent accountant? ., , ., . . . . . . ... 2b x
I "Yes” check a box below to indcate whether the financial statements for the year were sudied ona
separate basis. consaidated basis, or both:
[J separmtebasis [ Consdigatedbasis [ Both corsdidated and separate basis

¢ If"Yes® toline 2a or 2b, does tha organization have 8 committea that assumes resparsibiity for aversight of
1he @udt, reviow, or complation of ts financial statements and selection of an indepandent accountsnt? . . . . . . . . K AUNR 2c
If the organzation changed efther its aversight pracess or selection process duning the tax year, axpisin on
Schedule O.

3a As aresull of a faderal award, was the organization required 1o undergo an audit of sudts as set forth in the
Uniform Guidance, 2C FR. Part200, SUbPR F? & o 4 vy v v v v v v v o fa a et e A v ata e it e et e 3a

b lf'ch. wmwnumohmm«mmnmmmwwummh

audl or audits, ex on Schadule O and describe & taken 10 suchsudts . . . ... e 3b

EEA Foem 990 (2022)




