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o 990

Department of the Treasury

Internal Revenue Service

A _For the 2020 calendar year, or tax year beginnin

B Check if applicable:

C Name of organization

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

MB No. 1545-0047

2020

Open to Public
Inspection

D Employer identification number

Address change SERVICE PEACE WARRIORS
D Name cha Doing business as 81-1192452
ame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] inial retum 1781 N BELLEVUE RD 509-539-7962
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D ELTOPIA WA 99330 G Gross recsipls § 104,871
Amended return F Name and address of principal officer.
[l Application pending MARY MATTOX H(a) Is this a group return for subordinates? D Yes @ No
1781 N BELLEVUE RD H{b) Are all subordinates indiudea? || Yes || No
ELTOPIA WA 9 9 3 3 0 If “No," attach a list. See instructions
I Tax-exempt status: X 501(c)i3) ﬂ 501(c) ( ) 4 (insert no.) 4547(a)(1) or 527
J  Website: P WWW . SERVICEPEACEWARRI ORS . ORG H(c) Group exemption number |

K__Form of organization: ﬁfl Corporation Trust Association Other B>

[ _stato ot tega domicte:

| Yearofformation

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 RAISE AND TRAIN SERVICE DOGS FOR VETERANS WITH PTSD AT NO CHARGE TO THE
s VETERAN.
|
8 2 Check thls box b D if the organization dlsconlmued |ts operatmns or dnsposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 18y 3| 10
;”_, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
§ § Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 0
E 6 Total number of volunteers (estimate if necessary) S 6 0
7a Total unrelated business revenue from Part VIII, column (C) line 12 L o 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... . . A & 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine th) 102,402 104,871
% 9 Program service revenue (Part VIIl, line2g) 0
3 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) o 0
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . B 0
12 _Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 102,402 104,871
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) L 0
8|  bTotal fundraising expenses (Part IX, column (D), line 26) » 108
G| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 74,854 79,589
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 74,854 79,589
19 Revenue less expenses. Subtract line 18 from line 12 27,548 25,282
| _Beginning of Current Year End of Year
Totalassets (PartX,ine 16) 36,321 61,653
Total liabilities (Part X, line26) 0 0
Net assets or fund balances. Subtract line 21 from line20 36,321 61,653

Part 1l Slgnature Block

Under penalties of perjury, | declare 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 (other than officer) is based on all information of which preparer has any knowledge.

|
Sign ’ Signature of officer Date
Here MARY MATTOX EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name (y?watura Date Check D if | PTIN
Paid JOSEPH W. CROWTHER, CPA, MBA, PFS 07/15/21| seit-employed | PO0B45475
Preparer | ;ivsname b CHRISTENSEN KING PC Firm's EIN 91-1301985
Use Only 1334 JADWIN AVE

Firm's address P RICHLAND, WA 99354 Phone no. 509-943-1040

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

I_I Yes I—] No

gor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2020
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Form 990 (2020) SERVICE PEACE WARRIORS 81-1192452 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthis Partill . i [

1 Briefly describe the organization's mission:

RAISE AND TRAIN SERVICE DOGS FOR VETERANS WITH PTSD AT NO CHARGE TO THE

VETERAN. =~~~ T

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ) ) D Yes @ No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ) ) D Yes @ No

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

4a (Code: ) (Expenses $ 79,481 including grants of § ) (Revenue $

4b (Code: ) (Expenses 5 civveiiiio..... ncluding grantsofs ... ) (Revernve s )
T sl
4c (Code: ) (Expenses $ including grants of § ) (Revenve )
BB crstistmesssssmmssmasessesneses sems 5 s 3,

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

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses b 79,481

DAA Form 990 (2020)



Form 990 (2020) SERVICE PEACE WARRIORS 81-1192452

Part IV Checklist of Required Schedules e
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
ORI CEIRARA, . oo ngrsomsens L S S SR e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructldns)?' : ) ) _' ) _' ) _- - X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to o
candidates for public office? Jf “Yes,” complete Schedule C Part| e SR i e RS g s s 3 X
4  Section 501(c)(3) organizations. Did the organization €ngage in lobbying activities, or have a section 501 (h) -
election in effect during the tax year? /f "Yes," complete Schedule C, Part I e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, I
assessments, or similar amounts as defined in Revenue Procedure 98-1g7 jf "Yes," complete Schedule C Partill ) 5 X
6  Did the organization maintain any doner advised funds or any similar funds or accounts for whichdonors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
i et e o e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, ‘ -
the environment, historic land areas, or historic structures? /f “ves, " o0Mpielo Sohedule O, Partty 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” -
CH i g st ey G B S e B
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serveasa
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debtnegotia!ionservices?lf“Yas,"completeScheduleD.ParHV“________‘ 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes, ” ssepharwaet L SRR 10
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts V|,
VI VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "
complete Schedule 0, part v T 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete ORRGAED PEEVY s crpermctiszssons oo eessesssei e 11b X
¢ Did the organization report an amount for investments—-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil A B s S 11¢c 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 “Yes, " complete Schedule it T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, “complete Schedule D, Part X o 11e 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)? If "Yes, " complete Schedule D, Part X e 11f X
12a  Did the organization obtain Separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Perts XiandXll ... . i L 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, Parts X1 and X/I js optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or ot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, Perts tandty 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes," complete Schedule ) BUIFUUIIY, e s ommsmseeseoncrss, . 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 or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and v BT 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule O Part|See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PanVIII,Iines1cand8a?If"Yes,"comp!e!eScheduIeG,Partll_”_'_”__m 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
! Yos." complete Schedule G, Partil . ... .. Sprr————————— 19 X
20a  Did the organization operate one or more hospital facilities? /f O COPUA SR i 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? R e 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
—domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I 21 X
AR Form 990 (2020)



SPW 07/15/2021

Form 990 (2020) SERVICE PEACE WARRIORS 81-1192452 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and I/ 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,"go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 RIS ANV IRCRMMIMIURGIONT . ... s o s s 0 B S B T S o R 5 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearr 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part| | =25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recenvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il ... |=2s X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustae kay
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
PRSIONT SV G SR P .. oo s B oA e 27 X

28 Was the organization a party to a business transaction with one of the following partles (see 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? If

"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual descrlbed in line 28a? If “Yes,” complete Schedule L, Part|v....... . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25 000 in non-cash contributions? If "Yes "complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M T X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il Lop32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| T - X X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp!ere S‘chedu!e R Parr II IH
OriV,and Part V,line 1 e 34 X
35a Did the organization have a controlled entity within the meanmg of section 512(0)(13)? . ... |%5a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactmn witha
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 ... |%%5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... .. .. ... .. ........... ... L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable o 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? ... .. ... ...l i S E T 1ic X

DAA Form 990 (2020
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Form 990 (2020) SERVICE PEACE WARRIORS 81-1192452 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum M 0
If at least one is reported on line 2a, did the organization file all requred federal employment tax retume? 2b
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? 3a X
It*Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b provide an explanation on Schedule0 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
o co-enlerthe name of the foreign courtry B S s sk
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), o
Was the organization a party to a prohibited tax shelter transaction at any time duingthetaxyear? 5a X
Did any taxable party notify the organization that it was or is a Party to @ prohibited tax shelter transaction? | 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? T i e L S Sc
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 COIRENORED ... o cmmossmssissss 6a X
If“Yes,” did the organization include with every solicitation an express statement that such contributions or
Orpstesion e e e B e 8b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive g payment in excess of $75 made partly as a contribution and partly for goods
oo ice8 provided to thepayor? e 7a
If“Yes,” did the organization notify the donor of the value of the goods or services provided? T 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
o R e e 51t e e 7c
If “Yes,” indicate the number of Forms 8282 filed during the i 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? U 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
If the organization received a Contribution of cars, boats airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section R s sosiisisi ety 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related POIBORE ... cosmmonsmsassiin . 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 e | t0a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or P 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem.)ll__'_w__” e 11D
Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Fom 10412 @ o 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b l
Section 501(c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one el 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue ORROTIBERNBIER ... i ommeesmmsscosrcs 13b
Enter the amount of reserves on O o, oo 13¢c
Did the organization receive any payments for indoor tanning services duringthe taxyear? . o 14a X
If“Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O e 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
€xcess parachute payment(s) during the year? T re——————— Y 15 X
If“Yes," see instructions and file Form 4720, Schedule N. o
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes.” complete Form 4720 Schedule O,

DAA

Form 990 (2020)



Form 990 (20200 SERVICE PEACE WARRIORS 81-1192452

Page 6
Part v| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 75 below, and for a "No"

response to line 8a, 8b, or 10p below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check ifSchedule0containsaresgonseornoteto any line in this Part V| TSR | l
Section A. Governing Body and Management

b Enter the number of voting members included on line 1a, above, who are ndependent 10
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? e S o
3 Did the organization delegate control Over management duties customarily perforrhecl by or under the direct
Supervision of officers, directors, trustees, or key employees to a management company or other person? S
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was fieg?
5§  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization havemembersorstockhorders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

@ (o [b | [N

b Are any governance decisions of the organization reserved to (o'r.sﬁ.bjécf toapprovalby) members
stockholders, or persons other than the governing body? 7b

8 Didthe organization contemporaneously document the m'e'éﬁn'gslﬁéld‘ or written actions undertaken during the year by the foﬂowing.:
a The governing body? 8a

L LR P Y] (VR 9

b Each committee with authority to act on behalf of the governing body? - 8b

b B

9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Sécﬁon A, who cannot be reached at
the organization's mailin address? /f “Yes,” provide the names and addresses on Schedule O .
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a  Did the organization have local chapters, branches, o affiliates? 10a X

b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,

......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? vervnr. | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ;
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . |12p
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done N 12¢

13 Did the organization have a written whistleblower policy? e 13

14  Did the organization have a written document retention and de‘sfr-ﬁcfib-n policy? 14

16 Did the process for determining compensation of the following persons include a review angd approval by

4

a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employses of the organization 15b

b b

If*Yes" to line 152 or 15b, describe the process in 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 during the year? . |16a X

b If *Yes,” did the organization follow a written policy or procedure requiring the oi’ganization to evaluate its

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public Inspection. Indicate how you made these available. Check all that apply.
Own website Another's website D Upon request Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records e
KARI sT. HILAIRE 1781 N BELLEVUE RD
ELTOPIA WA 99330 509-539-7962

DAA Form 990 (2020
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Form 990 (2020) SERVICE PEACE WARRIORS

81-1192452 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 55135 FEE (W-2/1098-MISC) (W-2/1089-MISC) organization and
related Qé. § § E étg g related organizations
organizations g% E(2|g |28|3
below gkl S 2|8
dotted line) gl = 3 %
& g 2
8 g 2
g
(1HYMARY MATTOX
T — 40.00
EXECUTIVE DIRECTOR 0.00 |X X 0 0
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Form 990 (2020

DAA
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Form 990 (2020) SERVICE PEACE WARRIORS 81-1192452 _Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) . (©) ® G
Name and title Average ! Reportable Reportable Estimated amount
hours (do not check more than one compensation cur:pensaticn o of :thar .
per week b?rx. unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for ] g | o = g bl (W-2/1098-MISC) (W-2/1099-MISC) organization and
related a3 % §! < 23 g related organizations
organizations | E- & 2 3 i3
below g2 § 2 8
dotted line) gl 5 3| 2
8| 2 a
H @
&
ib Subtotal = s T B | 2
¢ Total from continuation sheets to Part VII, SectionA . >
d_Total (add lines tbandt¢) . o >

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule Jfor such individual B A S NS ¢ v e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

RN oo T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and blg’:?ness address I:le:-,t:riptic{nB Lf services Co_mg(ggsaﬁm

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 b
DAA

Form 990 (2020)



Form 990 (2020)

SERVICE PEACE WARRT ORS

81-1192452

Part ViIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V|

(A)
Total revenue

(B)
Related or exempt
function revenue

(€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants|

1a
b
<
d
e
f

g
h

Federated campaigns U

Membership dues

Fundraising events

Related organizations -
Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above .

Noncash contributions included in lines 1a-1f
Total. Add lines 1a—1f .

1a

1b

1c

1d

1e

1f 104,871

104,871

evenue and Other Similar Amounts

Pro%ram Service

Business Code

Other Revenue

3

b Less: rental expenses| 6b

Investment income (including dividends, interest, and

other similar amounts) _

Income from investment of tax-exempt bond proceeds >

Royalties ... ...

(i) Real

(ii) Personal

Gross rents 6a

Rental inc. or (loss) 6c

Net rental income or (loss)

.......... >

Gross amount from

(i) Securities

(ii) Other

sales of assets
ather than inventory | 7a

Less: cost or other
basis and sales exps. | 7h

Gain or (loss) 7c

Net gain or (loss)
Gross income from fundraising events
(notincluding  $

See Part |V, line 18
Less: direct expenses N

8b

Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line 19

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold

Net income or (loss) from sales of inventory

9b

10a

10b

Miscellaneous

b
c
d
e

11a

All other revenue
Total. Add lines 11a-11d _

Business Code

104,871

0

DAA

Form 990 (2020



= R GRERVILVE FEALE WARRIORS 7/15/2021
81-1192452 Federal Statements
FYE: 12/31/2020
Form 990, Part IX, Line 11q - Other Fees for Service (Non-employee)
Total Program Management & Fund
Description Expenses Service General Raising
$ 1,060 $ 1,060 $
TOTAL $ 1,060 $ 1,060 $ 0 0
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
OTHER EXPENSES $ 4,268 4,268 $
VEHICLE EXPENSES 1,941 1,941
FEES 592 592
FUNDRAISING 108 108
TAXES 67 67
TOTAL $ 6,976 6,868 $ 0 108




SPW 07/15/2021

| IRS e-file Signature Authorization
Fom 887 9-EQ for an Exempt Organization o o TeasooaT
For calendar year 2020, or fiscal year beginning ... .. ..., ... ..., 2020,and Y 20 ,.....
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 02 0
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to lax Taxpayer identification number
SERVICE PEACE WARRIORS 81-1192452

Name and title of officer or persan subject to tax MARY MATTOX
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 104,871
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here B D b Toftal tax (Form 1120-POL, linRe22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part lll, line4) b
7a_Form 4720 check here P b _Total tax (Fom 4720, Pat L Bnet) . oo i i o T
Part || Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that E] | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[E | authorize CHRISTENSEN KING PC to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

PIN on the return’s disclosure consent screen.

[:I As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date b 07 / 15 /2 1
_ Partlll Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[ *********m

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting thi accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

vee » _07/15/21

- ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2020

JAA



SPW 07/15/2021

IRS e-file Signature Authorization
Fom 8879-EQO for an Exempt Organization R
For calendar year 2020, or fiscal year beginning i . ..., 2020, and ending . i , 20 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
SERVICE PEACE WARRIORS 81-1192452

Name and title of officer or person subject to tax M‘ARY MATTOX
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12 . 1b 104,871
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) D . ) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) o 3
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5 o 4b
5a Form 8868 check here P b Balance due (Form 8868, line 3c) _ o ... 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part Il, line 4) . o o __ 6b
7a_Form 4720 check here P b _Total tax (Form 4720, Part IIl, line 1) . 7b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that 9@ I am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

@ | authorize CHRISTENSEN KING PC to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

[:I As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulating charities as part O*PW Fed/State prpgram, | will enter m the return’s disclosure consent screen.
Signature of officer or person subject to tax b M\ W Date P 0 7 / 1 5 / 2 1
|

Part lll___Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic ﬁlin‘g{dentification
number (EFIN) followed by your five-digit self-selected PIN. U %k ko ok ok ok ok ok I

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers f6r BusingSs Retuffis.

7 e » _07/15/21

[ Y
- ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020

DAA



Christensen King PC
1334 Jadwin Ave
Richland, WA 99354
509-943-1040

2020 U.S. Income Tax Return

SERVICE PEACE WARRIORS
1781 N BELLEVUE RD
ELTOPIA, WA 99330



Christensen King PC
1334 Jadwin Ave
Richland, WA 99354
509-943-1040

July 15, 2021
CONFIDENTIAL
SERVICE PEACE WARRIORS

1781 N BELLEVUE RD
ELTOPIA, WA 99330

INVOICE
- BALANCE DUE UPON RECEIPT -

For professional services rendered in connection with the preparation of the following tax forms
for year ending 12/31/20.

Amount due $ 500.00
%

- ONLINE PAYMENTS AVAILABLE ON OUR WEBSITE -
WWW.CKACPA.COM



