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; L) IRS e-file Signature Authorization \\" 2 OMB No. 13450047
- 8879-TE for a Tax Exempt Entity o
Deparimentofhe Treesury ror e yew szt %1?:’:;:?;":;:.' IRS. Keep 122:5':::3:::1;.' s oarmos 2 022

Revonye Sarvice | Go to www.irs.gov/FormB879TE for the latest information.
Nanma of filer EIN or 33N
Guitars For Vets, inc. 51-0862347

Narme snd iitle of ofMicer ov person subject to tax

Eric Weinstein Executive Director
Type of Return and Return information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum, Form B038-
CP and Form 5330 filers may enter dollars and cenls. For ali other forms, anter whola dollars only. if you check the box on ine 1a, 2a, 3s, 4a,
Sa, 6a, 7a, 88, 9a, or 102 below, and the amount on that line for the retum being filed with this form was blank, then laave fine 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 8b, or 10b, whichevar is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicabile line below. Do not complete more than one ling in Part I,

1a Form 990 checkhere. . . . . . [X] b Total revenus, if any (Form 990, Part VIll, column (A), fine 12) . . . 1 921,334
28 Form 990-EZ check here . [] b Totatrevenue, if any (Form 990-EZ, line ). . . . . . . . co. 2
3a Form1120-POLcheckhere. . . [_]| b Totaltax{Form 1120-POL.line22). . . . . . . . . . . . . 3b
4a Form 990-PF checkhere. . . . [ | b Tax based on investment income (Form 990-FF, PartV, line 5). . 4b
Ss Form 8868 checkhere . . . . . ] b Balance dus (Form8868.fna3¢). . . . . . . . . . . . . . 5
6a Form 980-T check here . . . L—_: b Total tax(Form 99G-T. Part lli, ined). . . . . . . . . . . .. €b
7a Form 4720 check here . . . [] b Totaltax (Form 4720, Part lil, fine 1) . . . . . SR T DA R ™
8a Form5227checkhere. . . . . [_| b FMV of assets at end of tax year (Form 5227, tem D). . . . . . 8b
9a Form 5330 check here . . [C] b Taxdue(Form 5330, Partil.line19). . . . . . . . . . . ... 9b
10a Form BO38-CP check here. . . . {: b Amount of credit payment requested Form 8038-CP, Partifl, ne 22). . . . . 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of perjury, | declare that | am an officer of the ahove antily or D { am a person subject to tax with respect to (name
of entity) Guitars For Vels, Inc. LIEINY S51-0662347 and that | have examined a copy of the
2022 electronic return and accompanying schedules and siaterments snd. to the bast of my knowledge and belief, thay are true, correct, and
complete. | further deciare that the amount in Part | above is the amount shown or the copy of the electronic retumn. 1 consent Lo aliow my
ntermediale service provider, transmilter, or electronic retumn originator (ER(O) to send the return to the IRS and to receive from the IRS (a) an
acknowledgemenl of receipt or reason for rejection of the lransmission, {b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authonize the U.S. Treasury and i's designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation scftwars for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revake a payment, 1 must conlact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the paymant (settiemant) date. | also authorize the finandial institutions involved in the
processing of the electronic payment of laxes to receive confidential information necessary to answer inquiries and resolve issues relaled
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, i applicable, the consent to

electronic funds withdrawal.

PIN: check one box onfy

| authorize O'Leary & Anick toentermyPIN | 62347 | as my signature
ERO firm name Enter five numbers, but
do nol enfer all zercs

on the tax year 2022 electronically filed return. }f | 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 alorementioned ERO to
enter my PIN on the return's disclosure consent screen.

[] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signatura on the tax year 2022
slectronically filed return. If | have indicated within this return that a copy of tha 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 of Person Subject © Lax ﬂd% Date lQ!Z‘éf&é

Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
numb:!r {EFIN) followed by your five-digit self-selected PIN.

39886288982 I
Do not snter ali xeros

ve numeric anlry is my PIN, which is my signature on the 2022 slectronically filed return indicated above. | confim
:ﬁ?f:mm:;;hn:gz this return in accordance with the requirements of Pub. 4163, Modernized e-File (MaF) Information for Authorized

IRS o-file Providers for Business Retums.

EROs mgnawes  Kawin O'Leary Date 10/12/2023

~ERO Must Relain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
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I OMB No. 1545-0047

2022

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}{1} of the internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.

D tofthe T . . ; . 4 .
sk oy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginnin . and endi
B Check if applicable: JC Name of organization Guitars For Vets, Inc. D Employer identification number
Address change Dioing business as
Number and street (or P.O_ box if mail is not delivered to sireet address) Room/sui 51-0662347
I:l Name change A
|:| 13400 Bishops Lane 120 E Telephone number
Initial return City or town State ZIP code
1855-4 7
(] Frat s [BEOKTEG Wi 53005 =i A
Wk TEMATIY Foreign country name Foreign province/state/county Foreign postal cade %95%%
D Amended return ceipls 985,351
D Application pending | F Name and address of principal officer: H{a) Is this agrou inates? E’ Yes No
Eric Weinstein 13400 Bishops Lane, STE 120, Brookfield, W1 53005 | wb} Are af s included? [Jves[ I no
1 Tax-exempt status: 501(:)(3)D 501(c) {insert no.} I:l 4947(a)1) or D 527 _f “Nogttach 2 list. See instructions
J Website:  Www.guitarsforvets.org ‘exemption number

K Form of organization: Corporation |:| Trust I:l Association I:' Cther | LYeaggy 2008 | M State of legal domicile: Wi
Summary =

1  Briefly describe the organization's mission or most significant activities: itars For Vets, Inc. is dedicatedto
§ sharing the healing power of music with veterans suffering from significant .@?!-- ompat
E mental and emotional distress, particularly post traumatic stress disorder, P@)- A
% 2  Check this box D if the organization discontinued its operations %i iiisp'ﬁs__ed ore than 25% of its net assets.

O | 3 Number of voting members of the governing body {Part VI, line ;Iﬁ "31& s ww o o W 3 7
3 4  Number of independent voting members of the governing Part Vipling1b). . . . . . . 4 6
£ | 5 Total number of individuals employed in calendar year 2022 ( anV\e <) I 5 11
2 | 6 Total number of volunteers (estimate if necessary) . . 5 470
g Ta Total unrelated business revenue from Part VIlI, colum ine 12 . . i = @ oE W 7a 0
b Net unrelated business taxable income from Form 930-T, Lline1%. <« & o o 2 owon o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . &~ . - Do ow o= s 705,297 834,476
E 9 Program service revenue (Part VIil, line2g) . & . ~ . ... . . . . . . . 0 0
é 10 Investment income (Part VIII, column (A}, lines 3. 4, and 'fél} Giw o e = oo omoE 5 2,427
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118} . . . . 129,385 84,431
12 Total revenue—add lines 8 through 11 (must equal Part¥lll, column (A}, line 12) . 834,687 921,334
13  Grants and similar amounts paid {Part W_@{A}, lines1-3). . . . . . 0 88,825
14 Benefits paid to or for members (Part D§ column {A), lined). . . . . . . . 0 0
@ |15  Salaries, other compensation, employe efl Part IX, column {4), lines 5-10) . . 312,922 383,882
£ |16a Professional fundraising fees (Rad ™ycolumn (A), line11e) . . . . . . . . 0 0
§. b Total fundraising expenses (Part#%, colfimn (D), line25) 201,422
w 117  Other expenses (Part IX, col-._gﬁ’“ﬁ (A) Bnes 11a-11d, 11+-24e}. . . . . . . 346,577 363,118
18 Total expenses. Add lines 13-17 (mzast equal Part IX, column (A), line 25} . . . 659,499 835,825
réetfine 18fromline12. . . . . . . . . 175,188 85,509
H § Beginning of Current Year End of Year
§§ 1,416,871 1,520,244
g -3 25,564 37,817
§E s. Subtract line 21 fromline20 . . . . . . . 1,391,307 1,482 427
Part Il
Under penalties of perjury, | declare have examined this return, including accompanying schedules and stat ts, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on afl infc of which preparer has any knowledge.
ﬁlgn Signature of officer Date
are Eric Weinstein Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid - cneck [
Preparer Christine C Daws 10/20/2023 | seif-employed |PO1790536
Use Only Firm's name QO'Leary & Anick Firm's EIN  39-1877004
Firm's address 13400 Bishops Lane Ste. 120. BTOOkﬁEld. Wi 53005 Phone no. 414-774-0300
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

HTA



Form 890 (2022) Guitars For Vets, inc. 51-0662347 Page 2.
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:

health provider. The healing power of music helps veterans deal with PTSD issues.
2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . . . . . . . . . o [ Yes [X] No
If "Yes," describe these new services on Schedule O.
&

3  Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . [:|Yes No
If "Yes," describe these changes on Schedule O. 3
4  Describe the organization's program service accomplishments for each of its three largest progr os, 4 measured by

expenses. Section 501(c)(3) and 501({c}(4) organizations are required to report the amount of g
the total expenses, and revenue, if any, for each program service reported. '

4a

4b (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of § 0 ) (Revenue § 0)
4e Total program service expenses 541,417

Form 990 (2022)



Form 990 (2022) _ Guitars For Vets, Inc. 51-0662347 page 3

10

"

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847(a){1) {other than a private foundation)? /f "Yes,"
complete Schedule A .

Is the organization required to complete Schedufe B Sdredufe o! Conmbulors'? See mstructlons ’
Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part i .

Section 501(c)(3) organizations. Did the organizaticn engage in lobbying achvmes or have a section 501{h}
election in effect during the tax year? If "Yes," compiete Schedule C, Part Il . .
Is the organization a section 501(c}(4), 501{c}{5), or 501(c)(6) organization that receives membersh:p dues
assessments, or similar amounts as defined in Rev. Proc. 98-187 if "Yes," complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part | .

Did the organization receive or hold a conserval;on easernent mcludlng easements to preserves
the environment, historic land areas, or historic structures? if "Yes, " complefe Scheduie D OF ..
Did the organization maintain collections of works of art, historical treasures, or other sumnlar assels? Ff "Yes F
complete Schedule D, Partlfi . . . . . .
Did the organization report an amount in Paﬂ )( hne 21 for escrow or custodlal account ltabilw”eerve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt managglent credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part 1V . :

Did the organization, directly or through a related organization, held assets in donh
or in quasi endowments? /f "Yes, ” complete Schedule D, Part V. . . . . ‘

If the organization's answer to any of the following questions is "Yes," then piet Schedule D Parts VI

d endowments

Schedule D, Part VI. .

Did the organization report an amount for inveslmente—other l,ﬂtles in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 187 If "Yes,"” mmp!ere edule B, Part Vil. . . ..
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 187 If "Yes,"” corﬁte Schedule D, Part Vill. . :

Did the organization report an amount for other asséis in Part ,-line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,“ complete Schedu X .

VII, VIII, 1X, or X, as applicable. \f—h
Did the organization report an amount for iand, buildings, and eq |p P X, line 107 if “Yes," complete

Did the organization report an amount for other ﬁ s iNPart X, line 257 If "Yes," compfete Schedu!e D Pan‘ X .

Did the organization's separate or consolidated finant
the organization's liability for uncertain tax positio
Did the organization obtain separate, mdep dent 2
Schedule D, Parts Xl and Xil. . . . . " 4 g
Was the organization included in cenh@dahd independent audlled ﬁnancnal statements for the tax year? !f "Yes
and if the organization answered "Ng_. " {6 line 12a, then completing Scheduie D, Parts X and X/l is optional .

Is the organization a school descri ed m'sechon 170(b){1}{A){ii)? If "Yes, " complete Schedule E .

Did the organization maintain anoWnployees or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, i st @hd program service activities outside the United States, or aggregate

foreign investments ﬁ] gj 100,000 or more? If "Yes, " complete Schedule F, Parts I and IV .

Did the organizati gﬂ' r ﬁ’an IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orga f "Yes," compiete Schedule F, Parts lfand V. . . . . . . . . . . .

Did the organization r Part IX, column {A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes, “ complete Scheduie F, Parts lif and IV . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part I. See instructions. :

Did the organization report more than $15,000 total of fundraising event gross income and conmbuuons on

Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part if .

Did the organization report more than $15,000 of gross income from gaming aclmtles on Parl VIII line Qa’?

If "Yes, " complete Schedule G, Part Iii . .

Did the organization operate one or more hospital facslltles‘? ff "Yes complefe Schedu!e H “oE

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 f "Yes," complete Schedufe I, Parts land Il . .

statéfents for the tax year include a footnote that addresses
IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . .
dited financial statements for the tax year? If "Yes,"” complete

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a) X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21| X

Form 990 (2022)



Form 990 (2022) Guitars For Vets, Inc. 51-0662347  Page 4

Checklist of Required Schedules (continued)

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 27 if "Yes, " complete Schedule I, Parts | and Il . -

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

24a Did the organization have a tax-exempt bond issue with an outstandmg prlnclpal 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 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary penod excepnon'?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlngéthe
to defease any tax-exempt bonds? . ;
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the }fm "
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an&ce&enef it
transaction with a disqualified person during the year? if "Yes, " complefe Schedule L, Partd#™z,, \
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persén in a
prior year, and that the transaction has not been reported on any of the organization's pfigr Form $/990 or
990-EZ? If "Yes, " complete Schedule L, Part | . ¢ : ot
26 Did the organlzatlon report any amount on Part X, line 5 or 22 for recelvables from

ayables to any current
1, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule'L:Part Il .

27 Did the organization provide a grant or other assistance to any current or forger* grector, trustee, key
employee, creator or founder, substantial contributor or employee thergof, a'grant s ection committee
member, or to a 35% controlled entity (including an employee there: mber of any of these
persons? If "Yes, " complete Schedule L, Part Iil . o C ww w5 G E e

28 Was the organization a party to a business transaction with ong fthe g parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions
a Acurrent or former officer, director, trustee, key employee, cr
"Yes," complete Schedule L, Part IV . :
A family member of any individual described in line 2Ba’?
¢ A 35% controlled entity of one or more individuals and
"Yes," complete Schedule L, Part IV . .
29 Did the organization receive more than $25,000 in
30 Did the organization receive contributions of art, h
conservation contributions? If "Yes, " complete:8
31 Did the organization liquidate, terminate, or ésol
32 Did the organization sell, exchange, dispdse o
complete Schedule N, Part Il .
33 Did the organization own 100% of
sections 301.7701-2 and 301.77
34 Was the organization related t
It or IV, and Part V, line 1.
35a Did the organization hat
b If "Yes"to line 35a, d
entity within the ing'of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . .
36 Section 501(c)(3) ¢ ns. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes, ""M!ete Schedule R, Part V, line 2. - y
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

r founder, or substantial contributor? /f

" complete Schedule L, Part IV .
ations described in line 28a or 28b7? If

9

ycontributions? If "Yes, " complete Schedule M . .
icaltreasures, or other similar assets, or qualified
e M. . .

ansfer more than 25% of its net assets? /f "Yes,"

isregarded as separate from the organization under Regulations
s, " complete Schedule R, Part | . s
mpt or taxable enmy’? If "Yes," complete Schedufe R Pad H

d entlty wrthln the meanlng of sectlon 512{b}(1 3}'?

-and cease operations? /f "Yes, " complete Schedule N, Part | .

ion receive any payment from or engage in any transaction W|th a controlled

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

28a X
28b| X
28c| X
29| X
30 X
3 X
32 X
33 X
34 X
35a
35b
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V.

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

Yes | No

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

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

Form 990 (2022)



Form 890 (2022) Guitars For Vets, Inc. 51-0662347 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o b
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 11
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . 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
If "Yes," enter the name of the foreign country e
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? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ; : 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dtd~ B,
organization solicit any contributions that were not tax deductible as charitable contributions? . » . 6a X
If "Yes," did the organization include with every solicitation an express statement that s ns or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutlons under sectlon 170{(:) - -
Did the organization receive a payment in excess of $75 made partly as a contribution a @pasthy for goods - A
and services provided to the payor? . s g e 8 7a X
If "Yes," did the organization notify the donor of the value of the goods or serwcesiprovnqe ed?. 7b
Did the organization sell, exchange, or otherwise dispose of tanglbie personal property hich it was
required to file Form 82827 . : o R - ,,,gf g 7c X
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . &. ; | 7d |
Did the organization receive any funds, directly or indirectly, to pay pig personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly o ‘&r aipersonal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual pr ganization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes;or offier veh?cles 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'guring the year? . 8
Sponsoring organizations maintaining donor advised finds. sl
Did the sponsoring organization make any taxable dis:ng,gaonéé;nder section 49667 . . 9a
Did the sponsoring organization make a distribution t%zgonor donor advisor, or related person'? 9b

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

Initiation fees and capital contributions included @ Part vl line12. . . . .. .. . . |10a
Gross receipts, included on Form 990, Part V. , for public use of club facnmes i 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or sharehol@e 11a

Gross income from other sources (ll_g@o‘hnet amounts due or pald to other sources

against amounts due or received from rn“) ¢ wom @ 11b
Section 4947(a)(1) non-exempt ¢ bl trusts Is the organtzahon fllll"lg Fcrm 990 in heu of Form 10417 .
If "Yes," enter the amount of tax terest received or accrued duringtheyear. . . . . I 12b|

12a

Section 501(c)(29) qualifie health insurance issuers.

Is the organization licenge ‘qualified health plans in more than one state? .

Note: See the instr additional information the organization must report on Schedule O
Enter the amount ; es &e organization is required to maintain by the states in which

the organization 1" i {0 issue qualified healthplans. . . . . . . . . . . . . . . . |13b

13a

Enter the amount of esonhand . . . . . . X 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year’? PR

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

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

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," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If "Yes," complete Form 60689.

14b

16 _"x

17

Form 990 (2022)



Form 890 (2022) Guitars For Vets, Inc. 51-0662347  Page 6
Governance, Management, and Disclosure For each "Yes' response fo 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 O. See instructions.
Check if Schedule O contains a response or note to any line in this PartvIi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi

any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties cuslomarny performed by or under tﬁ&
supervision of officers, directors, trustees, or key employees to a management company or othe 2, 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 8 lad? 4 X
5 Did the organization become aware during the year of a significant diversion of the org . ets? 5 X
6 Did the organization have members or stockholders? . oo 6 X
7a Did the organization have members, stockholders, or other persons who had the powe appoint
one or more members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . 4 " 7b X
8 Did the organization contemporaneously document the meetings held or wntten i o
the year by the following:
a The governing body?. . . . . S 8a | X
b Each committee with authority to act on behalf of the govermng bodyﬁ' Gpt B e 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part ion A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the na 65 an ses on Scheduie o. . .. 9 X

Section B. Policies (This Section B requests information

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a| X
b If"Yes," did the organization have written policies and prggédures governlng Ihe act|v|t|es of such chapters
affiliates, and branches to ensure their operations age ¢ mste@ with the organization's exempt purposes? . . . . . |10b| X
11a Has the organization provided a complete copy of this Fof “all members of its governing body before filing the form? . 1a| X
b Describe on Schedule O the process, if any, used ganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go tofine 13. . . . . 12a| X

b Were officers, directors, or trustees, and key em
¢ Did the organization regularly and consiste

quired to disclose annually interests that oouid gwe rise to confllcts? 12b| X
ltor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was dogie . Giow -ow oW oww @hou wow o s HE B owe wa oas |16 X
13 Did the organization have a written § wer policy? . . . . . . . . . . 13| X
14 Did the organization have a writte etention anddestruction po\icy?. S .. |1af X
15 Did the process for determining cg '
a 15a X
b Other officers or key e

15b X
If "Yes" to line 15a of =
16a Did the organizatig

e the process on Schedule O See mstructlons
ntribute assets to, or participate in a joint venture or similar arrangement e
eyear?. . . . .. 16a X
b If"Yes" did the orga ollow a written policy or procedure requmng the orgamzatlon to evaluate |ts b
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed W o
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990 and 990-T (sectton 501(c}
3)s only) available for publ|c inspection. Indicate how you made these available. Check all that apply.
E] Own website Anocther's website . Upon request |:| Other (expfain 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
_O'Leary Anick _ ... %147740300
13400 Bishops Lane Suite 120, Brookreld W 53005

Form 990 (2022)



Form 990 (2022) Guitars For Vets, Inc. 51-0662347 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10§Q-NEC) of more than
$100,000 from the organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees M
$100, 000 of reportable cornpensatlon from the organization and any related orgamzahons

more than

organization, more than $10,000 of reportable compensation from the orgamzat:on and any related
See the instructions for the order in which to list the persons above. ]

{c)
Position o
{A) (B) (do not check more thl'n une D) {E) {F)
Name and title Average box, unless person is Bglh a Reportable Repartable Estimated amount
hours officer and a diregte, pensation compensation of other
per week o5 4" from the from related compensation
(list any o % organization (W-2/ | organizations (W-2/ from the
hours for -y 1088-MISC/ 1099-MISC/ organization and
related g ﬁ ; é' 1099-NEC) 1098-NEC) related organizations
organizations % 3
below 5 |4 5
dotted line) 2 E
2
66,615 0 0
66,615 0 0
0 0 0
0 0 0
Treasurer X 0 0 0
_(6) BenKraft
Board Member X 0 0 0
_(7) BeveryBelfer L 5 | 100
Board Member X 0] 0 0
AB) dasonkestel e BI T i i00
Board Member : ; X 0 0 0
B L (T N, R e
(10) . N N N
1., SOOI ISUNIIDS | K
MR e e ntecn
w)
(14) S E

Form 990 (2022)
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Guitars For Vets, Inc.

51-0662347

Page 8

more than $100,000 of compensation from the organization 0

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) {B) (do not check more than one (o) (E) (F)
Name and titie Average box, unless person is both an Reportable Reponable Estimated amount
hours officer and a director/trustee) ;omp tion comy n of ather
per week os|s =xle T|m from the from related compensation
(list any pid é. e g 3& g organization (W-2/ | organizations (W-2/ from the
hours for g g|E(8|3 3 § 2 1099-MISC/ 1099-MISC/ organization and
related 858 33 1099-NEC) 1099-NEC) | related organizations
organizations D g
below g g §
dotted line) ol g 2
@ g
a
L
L S T e ———
an
a8
1L N, :
@0
@Y
@] ; "
R4 i
@ a_ T
1b  Subtotal . ;  ' T — 133,230 0 0
¢ Total from continuation sheets o Part VII Sed%qn A o 0 0 0
d Total (add lines 1b and 1c) . Y e B 133,230 0 0
2 Total number of individuals (including but notlimited to thosa Ilsted ab0ve} who recewed more than $100,000 of
reportable compensation from the organﬁi 0
i Yes | No
3 Did the organization list any former_ car,\ tor, frustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . D m B S E 3 X
4  For any individual listed on lin Msum of reportable compensation and other compensation from
the organization and related igtions greater than $150,0007 If "Yes, " complete Schedule J for such
individual . . . . .. . i 4 X
5 Did any person Iist on, }ine ‘ﬂq receive or accrue compensation from any unrelated organization or individual
for services rends :- i anization? /f "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contr rs
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.
(A) (B) ()
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received -

Form 990 (2022)



Form 990 (2022) Guitars For Vets, Inc. 51-0662347 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . B . |:|
{A) B) {C) (D)
Total revenue Related or P Unrelated Revenue excluded
function revenue | business revenue from tax under

sections 512-514
ga 1a Federated campaigns . 1a 0 ) s
8 S| b Membership dues . 1b 0| %
© Bl ¢ Fundraising events . 1c 1] :
£ % d Related organizations . 1d 0
O 2 e Government grants (contﬂbutlons} 1e 0
g% f Al other contributions, gifts, grants, and
5 similar amounts not included above . 1f 834,476
£38| o Noncash contributions included in :
52 lines 1a-1f . ; |19 | $ 234,324
© 8 1 Total. Add lines 1a-1f .
Business Code
g\l
L L I
‘EE B e
2 d
- [ —
& f All other program service revenue .
g Total. Add lines 2a-2f .
3  Investment income (including dividends, :nteresl and
other similar amounts) . . : 2,427
4  Income from investment of tax- exempt bond proceeds
5  Royalties . . . . . &
(i) Real {li} nala p
6a Gross rents . 6a
b Less: rental expenses . 6b -ty
¢ Rental income or (loss) 6¢c 0 0
d Netrentalincomeor(loss). . . . . . . . . . . .} 0
7a Gross amount from (i) Securities {ii) Other e
sales of assets
other than inventory . 7a a0 0
s b Less: cost or other basis
§ and sales expenses . 7b é o 0
i ¢ Gainor(loss). . . . 0 0
s d Netgainor(loss). . . . \ 0
g 8a Gross income from MndraisanQ?\'
events (notincluding$ ¥ 0
of contributions reported o
See Part IV, line 18 . Ba 46,452
b Less: d|rectexpeses ; 8b 31,717
¢ Netincome or (los draising events . 14,735
9a Gross inco Wg{éﬁ a activities.
See Part | lne/? % 9a 0
b Less: direct eprnse’ o 9h 0} 3
¢ Netincome or {lossffrom gaming actl\nties_ 9]
10a Gross sales of inventory, less o -
returns and allowances . 10a 101,996
b Less: cost of goods sold . 10b 32,3005 .ok 1o
¢ Net income or (loss) from sales of lnventory S Fenn 69,698
a Business Code
g glMa 0
EE b B 0
oo S 0
§'= d Al other revenue . 0
= e Total. Add lines 11a-11d. 0}
12 Total revenue. See instructions. . 921,334 0 0 2,427

Form 990 (2022)
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Guitars For Vets, Inc.

51-0662347

Page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIiI.

(A)
Total expenses

(B)
Program service

exr
Li

(C)

Management and

(D)
Fundraising
expenses

general expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 88,825 88,825 -
2  Grants and other assistancetodomestc | |
individuals. See Part IV, line 22 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlreclors
trustees, and key employees . 133,230 53,292
6 Compensation not included above to dnsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 62,401
8 Pension plan accruals and oomrlbutlons {mclude
section 401(k) and 403(b) employer contributions) .

8 Other employee benefits . T 889
10  Payroll taxes . 9,264
11 Fees for services (nonemployees}

a Management .
b Legal.
¢ Accounting . 13,289
d Lobbying . ; ) A 0
e Professional fundrausmg services. See Part IV line 17 . o 0
f Investment management fees . ; i 0
g Other (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . 9811 2,100 6,325 1,386
12  Advertising and promotion . 0
13  Office expenses . ; 15,230 7,632 2,560 5,138
14 Information technology . . 15,070 7,535 1,680 5,855
15 Royalties . VR O W e o Gt S 0
16 Occupancy. . . . . . . . . . . . . g ; 11,606 5,803 1,973 3,830
17  Travel. . . . Co e 24,686 17,277 833 6,576
18 Payments of travel or entertalnmen expumses%
for any federal, state, or local public’e |als"~ 0
19  Conferences, conventions, and m gs 0
20 Interest. S %ﬂm % 0
21 Payments to affi ||ales o %@ 0
22  Depreciation, depletlon andﬂamoﬂuatmn 0 0 0 0
23 Insurance. . . . . 4,609 2,304 784 1,621
24  Other expenses. It lgﬁ@%ﬁes not covered RS ' . e
above. (List mis s expenses on line 24e. If
line 24e amount e o of line 25, column
(A), amount, list line 24Qgiea(penses on Schedule O.)
a 0
b Stude_r]t Supply Packages 171,651 171,551
¢ Supplies, Postage, Printng 56,430 16,409 4,954 35,067
d Miscellaneous 13,855 9,440 1,501 2,914
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 835,825 541,417 92,986 201,422
26  Joint costs. Complete this line only if the

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

Form 990 (2022)



Form 990 (2022) Guitars For Vets, Inc. 51-0662347  page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . o I:’
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1,117,507| 1 1,103,000
2  Savings and temporary cash investments . . 0] 2 0
3 Pledges and grants receivable, net . 124,902 3 29,461
4  Accounts receivable, net . : of 4 1,800
5 Loans and other receivables from any current or former ofﬁcer d|rector o i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0%5 0
6 Loansand other receivables from other disqualified persons (as deﬁned o il
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ) 0
% 7  Notes and loans receivable, net. 7 0
ﬁ 8 Inventories for sale or use . . 8 374,464
9 Prepaid expenses and deferred charges 9 11,519
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c 9]
11 Investments—publicly traded securities . 1 0
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14  Intangible assets . . 14 0
15  Other assets. See Part IV, Iine 11 - 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,416,871| 16 1,520,244
17 Accounts payable and accrued expenses . . 20,564| 17 37.817
18 Grants payable . 0] 18 0
19 Deferred revenue . 5,000 19 0
20 Tax-exempt bond Inabllltles 0| 20 0
21 Escrow or custodial account liability. Complete Part IV Sched%ﬁe D 0] 21 0
$ 122 Loans and other payables to any current or former q cer ,dlrector Tt ;
E trustee, key employee, creator or founder, sub&a i
'E controlled entity or family member of any of these 0| 22 0
= |23 Secured mortgages and notes payable to u 0 23 0
24 Unsecured notes and loans payable to unr 0] 24 0
25  Other liabilities (including federal incom les to related third
parties, and other liabilities not inclu 7-24). Complete
Part X of Schedule D . 0 25 0
26 Total liabilities. Add lines 17 25,564 26 37,817
g 5 i L
=
f': 27  Net assets without donor;;es:: 1,345,039| 27 1,450,165
S |28  Netassets with dogor r . L 45,368| 28 32,262
5 Organizations tha How FASB ASC 958 check here D ' '
" and comple hes,zs‘ﬁxough 33.
: 29 Capital stoc ; pngmpal or current funds . 0] 29 0
'g 30 Paid-in or cap or land, building, or equipment fund 0] 30 0
g 31 Retained earnings, owment, accumulated income, or other funds . 0] 31 0
% |32 Total net assets or fund balances . 1,391,307 32 1,482 427
Z |33 Total liabjlities and net assets/fund balances 1416871( 33 1,520,244

Form 990 (2022)



Form 990 (2022) _ Guitars For Vets, Inc. 51-0662347  page 12
K-L®{ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPartXl. . . . . . . . . . . . . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 921,334
2 Total expenses (must equal Part IX, column (A}, line 25) . 2 835,825
3  Revenue less expenses. Subtract line 2 from line 1 . : 3 85,509
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 1,391,307
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6 5,611
7  Investment expenses . 7
8  Prior period adjustments . s Cown o wmEE R MR &8 §E Bg 8
9  Other changes in net assets or fund balances [explaln on Schedule 0) PN R R R — K]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32 ),
column (B)) . 1,482,427
Fmancual Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |:|
§ Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an indepeq__dé?ﬁ accountant? .
If "Yes," check a box below to indicate whether the financial statements for the y. aer welBico mpiled or
reviewed on a separate basis, consolidated basis, or both: m ?

D Separate basis D Consolidated basis D Both consglid e parate basis

b Were the organization's financial statements audited by an independe 7% 2 o5 = = :
If "Yes," check a box below to indicate whether the financial staterﬁ ear were audited on a
separate basis, consolidated basis, or both:
. Separate basis D Consolidated basis D sollr‘:llgted and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organizatio a':

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?,

b If"Yes," did the organization undergo the require dlt or audlts‘? lf the organlzaﬂon dld not undergo the
required audit or audits, explain why on Schedule {0 and describe any steps taken to undergo suchaudits . . . . . 3b X

' Form 990 (2022)

0 undergo an audit or audits as set forth in the
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SCHEDULEA . ’ . |  omsNo. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 4947(a){1) nonexempt charitable trust. 202 2

990 or Form 990-EZ. Open to Public
Department of the Treasury s
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Guitars For Vets, Inc. 51-0662347

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 ]:| A medical research organization operated in conjunction with a hospital described in section 1 . Enter the
hospital's name, city, and state: B

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmgnta unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(8)(1)(.

7 An organization that normally receives a substantial part of its support from a gove or from the general public
described in section 170(b){1)(A){(vi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b)(1)(A}ix) op conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Ent

university: gt W A
10 |:| An organization that normally receives (1) more than 33 1/3% of its up&l fromic butions, membership fees, and gross

receipts from activities related to its exempt functions, subject to ce 2 tions: and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable

acquired by the organization after June 30, 1975. See section 508(a

1" |:| An organization organized and operated exclusively to test.

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

a D Type 1. A supporting organization operated, supe
the supported organization(s) the power to regula
organization. You must complete Part IV, Sectl

b ]:l Type Il. A supporting organization supervised't lled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete P%Jyﬁ%’ctions AandC.

c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see i ictions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated? Theiprganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), ou«must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organ eceived a written determination from the IRS that it is a Type |, Type II, Type IlI
n-functionally integrated supporting organization.

functionally integrated, or’
ations. . . . E

, or controlled by its supported organization(s), typically by giving
oint or elect a majority of the directors or trustees of the supporting
d B.

f  Enter the number of suppofted or e M E E 3
g Provide the followingsinforfafion about the supported organization(s).

(i) Name of supported orgapiza (ii) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
@ Yes No
(A)
(B)
()
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990) 2022

HTA



Schedule A (Form 990) 2022
Partll

Guitars For Vets, Inc. 51-0662347

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021

(e) 2022

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} . 384 095 806,538 907,917 807,506

880,928

3,786,984

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf, . . .

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

s

Total. Add lines 1 through3 . . . 384,095 806,538

880,928

3,786,984

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 line 11, column (f} .

t&.

925,277

6 Public support. Subtract line 5 from line 4 % P e

2,861,707

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b} 2019 {3"12026'_ (d) 2021

(e) 2022

(f) Total

7 Amounts from line 4 . 384,095 808,5: ' 807,506

=% 907,917

880,928

3,786,984

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .

2,427

2,875

9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . e

10 Other income. Do not include gain or

(Explain in Part VI.) . 1,823

1,923

==t
loss from the sale of capital assets # [
L3

11 Total support. Add lines 7 through 10 .

3,791,782

12 Gross receipts from related activities, etc. {see instrugtions)

12.|.

322,673

13 First 5 years. If the Form 990 is for the organiz yﬁ 's firsE second third, fourlh or fifth tax year as a section 501 (c}(3}
organization, check this box and stop here ; Somowr oW e M 8 E 3 e W& s

[

14 Public support percentage for 2022 (line 14

75.47%

15 Public support percentage from 202 15

78.50%

16a 33 1/3% support test—2022.If the. _nﬁmzahon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The Oigangt:oﬁquam“ as a publicly supported organization .

b 33 1/3% support test—2021. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. Tha atio@qualifies as a publicly supported organization .

17a 10%-facts-and-circumstanceasfest—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organizations & = w % = v e cE Gk s ST e R RSN L wEoEl @l

b 10%-facts-and-circumstances test—2021. If the organization 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-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 . . C e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . .

oo O O

Schedule A (Form 990) 2022
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not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2021. If the organization did not check a box on 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 . . . .

20 Private foundation. If the organization did not check a box on line 14, 18a, or 13b, check this box and see instructions . . .

Schedule A (Form 890) 2022 Guitars For Vets Inc. 51-0662347 Page 3.
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."} 0
2 Gross recsipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . | 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0
6 Total. Add lines 1 through5. . . . . . 0 0
7a Amounts included on lines 1,2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year . . 0
c Addlines7aand7b. . . . . 2 0 0
8 Public support (Subtract line 7c fmm
line 6.) . ; 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 201 0w {c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromine6. . . . . . . . . 0 & 0 0 0 0 0
10a Gross income from interest, dividends, ’1
payments received on securities loans, rents,
royalties, and income from similar sources . 0
b Unrelated business taxable income (iess 4
section 511 taxes) from businesses P o
acquired after June 30, 1975 . . . . . g i 0
¢ Addlines 10aand 10b. . . . . : € S0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whethe
or not the business is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 0
13 Total support. (Add unef
and 12.). 0 0 0 0 0 0
14 First 5 years. If the Fo e organization's first, second, third, fourth, or fifth tax year as a secfion 501(c)(3)
organization, check this box ag@top here . . . . . . . . . . . . . . ... ... |:|
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13. column (f)) . . . . . . . . . . . . 15 0.00%
16__ Public support percentage from 2021 Schedule A, Partlll, line15. . . . . . = . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column {f)) . . . . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 . . . . . . . . . . . . 18 0.00%

33 1/3% support tests—2022. If the organization did not check the box on line 14 and line 15 is more than 33 1!3% and line 17 is

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Guitars For Vets, Inc. 51-0662347  Paged
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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 | No
1  Are all of the organization's supported organizations listed by name in the organization's governing : e
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the SUTM

organization was described in section 509(a)(1) or (2). P 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "al

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI w#

organization made the determination. i 3b
¢ Did the organization ensure that all support to such organizations was used exclusive} jon 170{(c)(2) -

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place t uch use. 3c

4a Was any supported organization not organized in the United States ("foreign sup%ﬁed organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. ’%
b Did the organization have ultimate control and discretion in deciding wheth
supported organization? If"Yes," describe in Part VI how the organizatio ptrol and discretion
despite being controlled or supervised by or in connection with its supportegd orga :zai:ons
¢ Did the organization support any foreign supported organization t%qo ofhave an IRS determination
under sections 501(c)(3) and 509(&){1} or (2)? If"Yes," exp!a:mf? Sartgl what controls the organization used
clusively for section 170(c)(2)(B)

ants to the foreign

5a

document).
orted organization part of a class already

¢ Substitutions only. Was the substitution ﬁ%f an event beyond the organization's control?

6 Did the organization provide support (whe e form of grants or the provision of services or facilities) to
anyone other than (i) its supported orga ons, (i) individuals that are part of the charitable class benefited
by one or more of its supported o , or (i) other supporting organizations that also support or
benefit one or more of the filing o ] supported organizations? If "Yes, " provide detaif in Part VI. 6

7 Did the organization provide a gfant, l@an, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c family member of a substantial contributor, or a 35% controlled entity

with regard to a substanti %ulor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization ek anto a disqualified person (as defined in section 4958) not described on line 77
If "Yes,' complete,g?arﬂ cfScﬁedule L (Form 990). 8

9a Was the organizatio ' ntroTFed directly or indirectly at any time during the tax year by one or more vt
disqualified pefé ‘as ned in section 4946 (other than foundation managers and organizations

described in section 588(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

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

¢ Did adisqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

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 [l non-functionally integrated

supporting organizations)? /f “Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 930) 2022



Schedule A (Form 990) 2022 Guitars For Vets_Inc. 51-0662347 page 5

Supporting Organizations (continued)

1" Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11¢, provide :
detail in Part VL. 11c

Yes | No
T

11a

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatio
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organizé

effectively operated, supervised, or conltrolfed the organization’s activilies. If the organization had more th :" suppotted

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were a
supported organizations and what conditions or restrictions, if any, applied to such powers during

2  Did the organization operate for the benefit of any supported arganization other than the
organization(s) that operated, supervised, or controlled the supporting organization? |/
VI how providing such benefit carried out the purposes of the supported organization(s)
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year.also'a'majoiity of the directors
or trustees of each of the organization's supported organization(s)? If@lo,i@gscﬁm in Part VI how control
or management of the supporting organization was vested in the same parsons.that controlled or managed
the supported organization(s). %, K

Yes | No

Section D. All Type lll Supporting Organizations &

“ &
1 Did the organization provide to each of its supported arganiz y the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type antfamount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datgof notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, o'?tru_g ,.,,_gw_;xer (i} appainted or elected by the supported
organization(s) or (i) serving on the governing body,of agupported organization”? if "No," expfain in Part VI how
the organization maintained a close and continuoys "’r--:__,__: refationship with the supported organization(s).

3 By reason of the relationship described on Iinevmovedid the organization's supported organizations have
a significant voice in the organization's investmer ies and in directing the use of the organization's

income or assets at all times during the tax year? If'"Yes, " describe in Part VI the role the organization's
dl“*’t}':""ﬁ»(

Yes | No

supported organizations played in this regar
Section E. Type lll Functionally Inte Supporting Organizations

1 Check the box next to the method that ¢ egrganization used to satisfy the Integral Part Test during the year (see instructions).

a [_] The organization satisfied the éptivit%s Test. Complete line 2 below.
b ]:] The organization is the pqmtféfw&éh of its supported organizations, Complete line 3 below.
¢ [_] The organization s

2 Activities Test. Ansﬁgr lines 2a and 2b below.

a Did substantially@tl'of&:hé organization's activities during the tax year directly further the exempt purposes of
the supported crg%tio to which the organization was responsive? If "Yes," then in Part VI identify
those supported arg'i'" Wizations and explain how these actlivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its 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? If "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 regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No," provide defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"Yes," describe in Part Vi the role played by the organization in this regard.

ernmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

Yes | No

2a

3a

3b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Guitars For Vets, Inc.

1

51-0662347 Page 6

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

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

oo b w|n |

Depreciation and depletion

LR 2RS0T

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

(=2}

7

Other expenses (see instructions)

-y

8

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

0

Section B - Minimum Asset Amount

(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 non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢) 0 0
e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. & 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 for&eatﬁamount,

see instructions). . N 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. §’W - 6 0 0
7 Recoveries of prior-year distributions @ : 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) e 8 0 0

Section C - Distributable Amount 5'::_.:@ i Current Year

1 Adjusted net income for prior year (from Se s 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (frcﬁ St B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. Rl s, 4 0
5 Income tax imposed in prior year . @, 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjectto | |

emergency temporary reduction (s ructions) 6 0

-~

s the organization's first as a non-functionally integrated Type lli supportlng organization (see

Schedule A (Form 990) 2022
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Guitars For Vets, Inc.

51-0662347 Page T

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ ;| ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2022 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

nderﬁia.{%ﬁullons
PI‘E-ZDZZ

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

0

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

[

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

From 2021 .

Total of lines Sa through 33

fcooo

Applied to underdistributions of prior years

Applied to 2022 distributable amount 5

b | [T ID | |0 | O O [0

Carryover from 2017 not applied (see instructiong) ‘
Remainder. Subtract lines 3g, 3h, and 3i from line

'S

Distributions for 2022 from
Section D, line 7. $

Applied to underdistributions of prior year:

o

Applied to 2022 distributable amount

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

Remaining underdistributions for: yaars prior to 2022, if
any. Subtract lines 3g and 4a from nngg For result
greater than zero, explain in P@ t e instructions.

Remaining underdistributions fe Subtract lines 3h
and 4b from line 1. For reg than zero, explain
in Part VI See instrugtions,

s casryover to 2023. Add lines 3j

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

oo |jo(e

ojlojo|o|o

Excess from 2022 .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Guitars For Vets, Inc. 51-0662347
Supplemental iInformation. Provide the explanations required by Part I, line 10; Part H, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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f;;f;;'ggof Schedule of Contributors OWe NG, (A5 0047

Attach to Form 990 or Form 990-PF. 2022
?n?E;T;T‘ :;:m:szm-w { Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Guitars For Vets, Inc. 51-0662347
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private fo
[ ] 527 political organization
Form 990-PF E’ 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a pﬁvé&(_qqﬂgaﬁon

[] 501(c)(3) taxable private foundation (h

Check if your organization is covered by the General Rule or a Special Rule d,r? S

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
instructions. .,a.

N
General Rule # N

D For an organization filing Form 990, 990-EZ, or 990-PF that receﬁgd. during the year, contributions totaling $5,000
or more (in money or property) from any one contributonpleta Parts | and I, See instructions for determining a
contributor's total contributions, kx .

Special Rules

(3 fi 'ng'Forrn 990 or 990-EZ that met the 33 1/3 % support test of the
(w) that checked Schedule A (Form 890), Part ll, line 13 16a, or

E For an organization described in section 50
regulations under sectlons 509(a)(1) and

2 2% of the amount on (i) Form 990, Part VIII, ‘Ilne 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II
o

""i;;
D For an organization described in seeti 1(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbulor durlng the year, total contrhutlons of more than $1,000 exc!usws!y for rellglous charitable, scmnhfic:

.....

‘'section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
comrlbutlons exclusively for religious, charitable, etc., purposes, but no such

ore,;ﬁan $1,000. If this box is checked, enter here the total contributions that were received
during the year for | fusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . ... 8

contributions tofa

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
HTA



Schedule B (Form 990} (2022)

Page 2

Name of organization
Guitars For Vets, Inc.

Employer identification number

51-0662347

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

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | YontzValor Foundation Person
26215 BirchBIuffRD Payroll [ ]
Excelsior MN 55331 | S 50,000 Noncash [ ]
Foreign State or Provinee: __~ Complete Part Il for
Foreign Country. nepcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contnbutnonsé% Type of contribution
g,
.2 | ATEC GivesBack Foundation © % 7| person
459 Columbus Ave., Unit1017 % Payroll [ ]
NewYork . NY._ 10024 | S 10000 Noncash [_]
Foreign State or Province: 2 (Complete Part Il for
Foreign Country: 45: ;ﬂ 1 noncash contributions.)
(a) (b) Hm: (d)
No. Name, address, and ZIP + 4 ‘l{ ributions Type of contribution
3. | MosonCoors ... ¥ Person
POBox482 _/ \ Payroll [ |
Miwaukee w3201 4 S 10,000 Noncash [ ]
Foreign State or Provinee: ‘\ (Complete Part Il for
Foreign Country. .~~~ noncash contributions.)
‘m‘a
(a) (b) . W W (c) (d)
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution
Ay
_.4__ | TheScoob TrustFoundation 8 Person
POBOX1707 .. P S Payroll [ ]
Bozeman MT § 5971 S 15,000 Noncash [_]
Foreign State or Province: ___ e (Complete Part II for
Foreign Country: . h’:.’f‘\;. ________________ noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 Archer Danie Person
4666 E. Faeries Payroll [ ]
Decaturs & % W e | $ 50,000 Noncash [ |
Foreign State: (Complete Part Il for
Foreign Countryy & noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R — Person

Foreign State or Province:
Foreign Country:

Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Page 2

Employer identification number
51-0662347

Schedule B (Form 990} (2022)

Name of organization
Guitars For Vets, Inc.

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| KaftMusec Person [ ]
9935 S. OakwoodParkDr. . Payroll [ |
Franklin w8332 | S 82,900 Noncash
Foreign State or Province: omplete Part Il for
Foreign Country: nepcash contributions.)
(@) (b) (c) g T & (d)
No. Name, address, and ZIP + 4 Total contrihutionsﬁ‘?\_ 4§ Type of contribution
P ?‘ i
8 __ | GibsonBrands g N Person [ |
209 10th Avenue South, Suite 460 _____ Payroll [ ]
Nashvile N Noncash
Foreign State or Province; (Complete Part Il for
Foreign Counbry, .~ noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
9. | Papilion Community Foundation Person
109N. Washington 8t Payroll [ ]
Papilion NE 68046 Noncash
Foreign State or Province; (Complete Part 1l for
Foreign Country. noncash contributions.)
(@) (b) R (c) (d)
No. Name, address, and ZIP +4 - i Total contributions Type of contribution
.10__ | The Pentagon Federal Credit Union Person
2930 Eisenhower Ave. e Payroll [ ]
Aexandria " h ............ 10,000 Noncash [ ]
Foreign State or Province: | (Complete Part Il for
Foreign Country:  ~ © noncash contributions.)
(a) O () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll |___|
_______________________ 30,000 Noncash |:|
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________ Person |:|
________________________________________________________ Payroll |___|
_______________________________________________________________________________________ Noncash |:|

Foreign State or Provinee: (Complete Part Il for
Foreign Country,. noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization
Guitars For Vets, Inc.

Employer identification number

51-0662347

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

(2} No. (b) ) (d)
from . . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
Guitars, Supplies - R
niRgenss, || s oA RS R SR %
U I SRS L
o (b) © N )
from e ? FMV (or estimate)s, .
Part | Description of noncash property given (See instr %’3 R, Date received
OIS s SRS L
8 :
e o | (@ “Q%.-Jﬂﬁ.-?ﬁo ............................
() No. ) a4 (@
from “RMV (or estimate)
Part | Description of noncash property given \ o instructions.) Date received
___..___..___'IIIfﬁ"'""ZﬁZZZZl_ﬁﬁZ"..'""""""ZII'."'\ S [
(a) No. i “. 2 ) (©) -
from > FMV (or estimate)
Part | Description of noncash prop:fty givep (So6 Instctions)) Date received
................................ Ry .
........................ R
""""""""'fﬁjﬁﬁﬁﬁﬁﬁﬁ.?""XIIIIIZIIZiﬁﬁﬁiiiﬁ S [
() No. . Lb"_“ (c) "
from . i SN A FMV (or estimate)
Part | Descipﬂqfof.nio‘pcash property given (See instructions.) Date received
.~ S B DA N
(a) No. (b) (c) )
from p_— . FMV (or estimate)
Part | Description of noncash property given (Gee\nistrichons) Date received
e N RS

Schedule B (Form 990) (2022)



Schedule B (Form 930) (2022) Page 4

Name of organization Employer identification number
Guitars For Vets, Inc. 51-0662347

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatio feror to transferee
ForProv. County | »H
(a) No.
from (b) Purpose of gift
Part |
(@) Trapsferof gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
S e ----------------------------------_--:----\vf!i - ----- § *l ------------------------------------------------------------------
For Prov. Country R | R A R
(a) No. ¢ B, a
from (b) Purpose of gift v (c) Use of gift (d) Description of how gift is held
Part | s
(e) Transfer of gift
Relationship of transferor to transferee
(a) No. . )
from (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2022)



(SF%':E‘%‘;'(;;E b Supplemental Financial Statements || ove o rsss 000

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Guitars For Vets, Inc. 51-0662347

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

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

Total number at end of year .
Aggregate value of contributions to (during year}
Agaregate value of grants from (during year) . . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in don
funds are the organization’s property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant
only for charitable purposes and not for the benefit of the donor or donor advisor, or forany ott
conferring impermissible private benefit? .
IEE Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply),
Preservation of land for public use (for example, recreation or education) [:| P?i%e
[] Protection of natural habitat Bese

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified co

[+, I - 7L R S B

D Yes D No
[:[ Yes |___| No

purpose

of a historically important land area

ation of a certified historic structure
@ 3,
“ébntribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements P 2a
b Total acreage restricted by conservation easements . i gou B omE g 2b
¢ Number of conservation easements on a cenrtified historic stru includedin{a}. . . . . 2c
d Number of conservation easemenits included in (c) acquired after 25, 2006, and not
on a historic structure listed in the National Register . 2d

3 Number of conservation easements modified, trangferred, ased, extinguished, or terminated by the organization during
the taxyear
4  Number of states where property subject to cons
5 Does the organization have a written paolicy reg
violations, and enforcement of the conservati

6 Staff and volunteer hours devoted to monitorin

asement is located
periodic monitoring, inspection, handling of

entsitholds?. . . . . G E R N @ R DYesI:_\ No

ing, handling of violations, and enfon:mg conservation easements during the year

7 Amount of expenses incurred in moni@jin pecting, handling of violations, and enforcing conservation easements during the year

8  Does each conservation easemegf’fe;aortﬁ on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h){4)(B){ii}? ,

9 InPart Xlll, describe how th
balance sheet, and inglude{

|___| Yes !:l No

tion repor‘ls conservatmn easements in |ts revenue and expense statemen’t and

able, the text of the footnote fo the organization's financial statements that describes the

ervation easements.

aining Collections of Art, Historical Treasures, or Other Similar Assets.

nization answered "Yes" on Form 990, Part IV, line 8.

1a If the organizatio as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historicalt#easures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b Ifthe 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 items:

(i) Revenue included on Form 990, Part Vil line 1. . . . . . . . . . . . . . . . . .. .. $
(ii) Assets included in Form 990, PartX . . . . . 5 owe

2  Ifthe organization received or held works of art, hlstoncal treasures or other S|m|lar assets for fmanr:lal gain, prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl line 1. . . . . . . . . . . . . . . ... L s
b Assets included in Form 990, Part X . 5 T T ETETE $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022

HTA



Schedule D (Form 990) 2022 Guitars For Vets, Inc. 51-0662347 Page 2.
m Organizations Maintalnlng Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 |:| Public exhibition d D Loan or exchange program

b [ ] Scholarly research e [] other

c I:l 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
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
1\ Escrow and Custodial Arrangements. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportt

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other ¢
included on Form 980, Part X7 .

b If"Yes," explain the arrangement in Part )(!II ancl cornplete the followmg table

|:| Yes |:| No

ount on Form

DYesD No

Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for __
b If"Yes," explain the arrangement in Part XIll. Check here if the ex
Endowment Funds. @
Complete if the organization answered "Yes" on F 9!

(a) Current year

DYes No
[

IV, line 10.
i yeaf%@ {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . . . 0

b Contributions . .

¢ Netinvestment earnings, gains,
and losses . .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses .

g End of year balance . 0 0 0 0 0

2 Provide the estimated percentage of the &
a Board designated or quasi-endo
b Permanent endowment
¢ Termendowment

The percentages on lines 2a, 2b,

3a  Are there endowment funds @ i

r end balance (line 1g, column (a)) held as:

organization by: ; o Yes | No
(i) Unrelated orgag . 3a(i)
(ii) Related orgas : 3a(ii)

b If"Yes" on line 33 jfelated organizations listed as required on Schedule R? 3b

4 Describe in Part XllI lended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b} Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold lrnprovements 0 0 0 0
d Equipment. soow o R oW W WS 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co!umn {d) must egual Form 990, Part X, column (B), line 10c.) . 0

Schedule D (Form 990) 2022



Schedule D (Form 890) 2022 Guitars For Vets, Inc.

51-0662347 Page 3

ELAYIN Investments—Other Securities.

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

{a) Description of security or category (b) Book value
{including name of secunty})

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

o

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . 0
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

(a) Description of investment {b) Book value

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

(1)

_@)

(3)

(4)

(5)

(6)

(U]

(8)

(9)

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

el

Other Assets.
Complete if the organization answered "Y

orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9) i
n 990, Part X, col. (B) line 15.) .

Total. (Column (b) must equal Fofn
.Eh Other Liabilities.¢,
Complet 'h?
line 25.

tion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

{b) Book value

(1) Federal income taxes

2

(3)

4

(5)

(6)

@)

(8)

9

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s fi nanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . D

Schedule D (Form 990) 2022



Schedule D (Form 890) 2022 Gyjitars For Vets, Inc. 51-0662347 Page 4

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

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 958,662
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gains (losses) on investments . Foa N R R s 2a o

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b 5611 %vﬁa

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (Describein Part XIILy . . . . . . . . . . . . . . . .. .. 2d 717k

e Add lines 2a through 2d . 37,328
3  Subtract line 2e from line 1. S5 13 ; 921,334
4  Amounts included on Form 990, Part VI, lune 12 but not on I|ne1

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

b Other (DescribeinPart XLy, . . . . . . . . . . . . . . . . .. 4b

¢ Add lines 4a and 4b . 0
5 Total revenue. Add lines Sand4c (Th:s must equaf Form 990 Pan‘f fme 12) 921,334

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

1 Total expenses and losses per audited financial statements . 1 867 542
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . ., . a

b Prior year adjustments . 3

¢ Other losses . BE BB 58 smmome ma ¥8 5 7

d Other{DescrlbemPanXIII) C e g 20k 31,717| .4

e Addlines2athrough2d. . . . . . . . . .. ... . .. " ‘.}% . | 2 31,717
3 Subtractline 2e fromline 1. . . . %\%k\ £ 3 835,825
4  Amounts included on Form 990, Part |x Ime 25 but not onl QN %,.

a Investment expenses not included on Form 990, Part VIII, li ‘%v ; 4a

b Other (Describein Part XLy . . . . . . . . . . . . ( Co 4b

¢ Add lines 4a and 4b . e 4c 0
5§  Total expenses, Add !nnesSanddc (Th.'s must equa! Form 990, P&Trﬂ Ime ‘.'8 ) W b N i 5 835 825

Supplemental Information.

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

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Guitgrs For Vets, Inc. 51-0662347 Page 5

Supplemental Information (continued)

Schedule D (Form 930) 2022



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 990} Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
Guitars For Vets, Inc. 51-0662347

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b ]:’ Internet and email solicitations f D Solicitation of government grants &
¢ [_] Phone solicitations g [_] Special fundraising events %

d [_] in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dire S,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundr ing'se ces? Yes D No
b If"Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agree n\%\whmh the fundraiser is to
be compensated at least $5,000 by the organization.
(i} Name and address of individual - (i) Bid fundraiser fave tn}L?:;ﬁigtezag:)to (vi) Amo\fnt paid fo
or entity {fundraiser) () Acthty cus::::erizruﬁz?;r;l of fundra;scxlar{lii;;ted in (oorr?;ﬁg:;o:n
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5 b .
: g 0 0 0
6
T 0 0 0
7
o 0 0 0
8 y
0 0 0
9
0 0 0
10
0 0 0
Total . 0 0 0

3  List all states in whick .%rgaaﬁatlon is reglstered or I|censed to scllmt contributions or has been notified it is exempt from
registration or FFQ&"I

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



Schedule G (Form 990} 2022 Guitars For Vets, Inc. 51-0662347 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a} Event #1 (b} Event #2 (c) Other events (d) Total events
Summerfest 21 Guitar Salute 1 {add col. {a) through
{event type) {event type) {total number) cal. {e))
o
3
E 1 Grossreceipts. . . . . 7,605 8,815 30,032 46 452
1]
14
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus 3
line2). . ., . .. .. 7,605 8,815 46,452
4 Cash prizes. 0
5 Noncash prizes . 0
m o
g 6 Rent/facility costs . . . . 5,000 7.000{ = 12,000
a
g| 7 Foodandbeverages. . . 885 2,607 3,492
]
% 8 Entertainment. 0 500
9 Other direct expenses . . 151 14,314 15,725
>
10 Direct expense summary. Add lines 4 through S in column {d) ( 31,717)
Net income summary. Subtract line 10 from line 3, column 14,735

m Gaming. Complete if the organization answered™Ye 5rm 990, Part IV, fine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

@ . Il tabs/finstant y (d) Total gaming (add
% g} Bingo g:eaaive bingo (=} Other gaming col. (a) thmugrlm col. {c))
o
| 1 Grossrevenue. . . . . & 0
8| 2 Cash prizes. 0
21 3 Noncash prizes . 0
|
E 4  Rent/facility costs . 0
=

5 Other direct expenses .

7777777 % | |Yes % | | Yes

6 Volunteer labor . | | No | [ No

7 Direct expense stft gfines 2throughSincolumn(d) . . . . . . . . . . . . . . . ({ 0)

8 Net gaming j @summary. Subtract line 7 fromline 1, column(d). . . . . . . . . . . . . 0

9  Enter the state(s) inhigh the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . |:|Yes I:]No
b If"No" explain:

10a Were any of the organlzahens gamlng ||censes revoked suspended or termmated dunng the tax year? oo |:| Yes D No
b If"Yes," explain:

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Guitars For Vets, Inc. 51-0662347  Page 3

11 Does the organization conduct gaming aclivities with nonmembers?. . . . . . . . . . . . . . . . . DYes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . .0 L 0 DY&sDNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . L 13a %
b Anoutside facility . . . . . 13b 9%,
14  Enter the name and address of the person who prepares the organlzatlon s gammg.-‘specsa! events books and

records:

Name e

15a Does the organization have a contract with a third party from whom the organization receives
revenue? . . :
b If"Yes," enter the amount of gammg revenue reoewed by the orgamzatlon
amount of gaming revenue retained by the third party $ 0
¢ If"Yes," enter name and address of the third party:

Name "“*‘ﬁ___
Address b :

16  Gaming manager information: @ “"\\.
ol J—— A V.. e
Gaming manager compensation $ .. - ’% %
Description of services provided éf_‘_ e
I:I Director/officer D Employee \ I:] Independent contractor

@i
17 Mandatory distributions: =
a |s the organization required under state Iaﬁ M&hantﬁble distributions from the gaming proceeds to

retain the state gaming license? . . . { |:| Yes D No

b Enter the amount of distributions require nder state Iawr to be dlstnbulecl to other exempt orgamzattons or
spent in the organization's own ex% vifies during the taxyear. . . § 0
m Supplemental Information. Rrovide the expianations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 1515*150 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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SCHEDULE | Transactions With Interested Persons | amtie. ss00

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 20 2 2
28a, 2Bb, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Internal Revenue Service
MName of the organization

ation. Inspection
Employer identification number
Guitars For Vets, Inc. 51-0662347

Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 880, Part IV, line 25a or 25b, or Form 990-EZ, Part V., line 40b.

Go to www.irs.gov/Form990 for instructions and the latest inform

1 (a) Name of disqualified person (B frelatenshin b?,;z?.,?z:;ﬁ: Al parssr A (c) Description of transaction t:] Cma::d?
es {+]
(1)
(2)
{3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persongd
under section 4958 . $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . $
Part || Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V., lind rm 990, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.
j il
(a) Name of interested person (b) Relationship | (c) Purpose of {d} Loan to or | (f) Balance due |[(g) Indefault?|{h) Approved | (i) Written
with organization loan from the by board or | agreement?
organization? committee?
To Fr&u Yes | No | Yes | No | Yes | No
(1)
(2) 2
(3) b
(4) o
(5) gl ¢
(7) :
(8)
(9)
(10)
Total . $ 0 L o

terested Persons.
red:*'Yes" on Form 990, Part IV, line 27.
{c) Amount of assistance

Grants or Assistance Bene
Complete if the organization

3 _ tween interested
n and the organization

. — g

{a) Name of interested person {d) Type of assistance {e) Purpose of assistance

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(L))
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA
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Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
arganization revenues?
Yes | No
(1) Michael Nettesheim Sibling of founder 45,347 | Compensation X
{2) Kraft Music Owner - Ben Kraft on Boal 145,648 | Guitars, supplies, shipping and stor] X
(3)
(4)
(8) %
(6) :
@)
(8)
(8)

10
ﬁ Supplemental Infarmation.

Provide additional information for responses to questions on Schedule L (see i

Schedule L (Form 990) 2022



SCHEDULE M Noncash Contributions
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Department of the Treasury

Internal Revenue Service Goto www.irs.gov/Form990 for instructions and the latest information.

| oM No. 1545-0047

2022

Open to Public

Inspection

Name of the organization

Employer identification number

HTA

Guitars For Vets, Inc. 51-0662347
Types of Property
{c)
a b T
Chggk if | Number of o(m:tr_ibuuons or ':::::;st: g::fe‘;“:: Method of[ g.}etgnnming
applicable items contributed Form 990 Part VIl line 1 noncash contribution amounts
1  Art—Works of art .
2  Ar—Historical treasures .
3  Ar—Fractional interests .
4  Books and publications . ¥
§ Clothing and household F A
goods. . . . . . . . '
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded . 35
10  Securities—Closely held stock 7
11 Securities—Partnership, LLC, \
or trust interests . . i’;mﬂ_-,,
12 Securities—Miscellaneous . i )
13 Qualified conservation ;
b pelamlae o N
contribution—Historic \
structures . . o, ,
14  Qualified conservation
contribution—Other .
1§ Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18  Collectibles . .
19 Foodinventory. . . . . . . "
20  Drugs and medical supplies .
21 Taxidermy . 4 ':\ "
22  Historical artifacts . ; ;
23  Scientific specimens .
24  Archaeological artifacts .
25 Other ( Guitars, Strings, Sup)) 234,324 |Estimated FMV
26 Other (
27 Other (.
28  Other ( !
29  Number of Form kedDy the organization during the tax year for contributions for
which the organi pleted Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, nization receive by contribution any property reported in Part |, lines 1 through L
28, that it must hold east 3 years from the date of the initial contribution, and which isn't required ae e
to be used for exempt purposes for the entire holding period? . 30a X
b If "Yes" describe the arrangement in Part 1. . N
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard &
contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a| X
b If "Yes," describe in Part Il.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is cole
checked, describe in Part I1. -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 890 or Form 990-EZ. Open to Public
Hepem of the Teany Go to www.irs.gov/Form990 for the latest information. Inspection

Intemnal Revenue Service
Name of the organizaticn Employer identification number

Guitars For Vets, Inc. 51-0662347

‘Form 990, Part VI, Section B, Line 11b: Prior to filing the federal form 990, the board of

[Form 990, Part Vi, Section B, Line 12c: Officers/Directors annually complete and signaform

R
: :

990 financial information and conflict of interest statements available upon request at i_t§__§rﬁ

............................................................................... S == e e mmmmmmmmm e m e m = e

____________________________________________________________________ 2%, . I—
g
.________...-.--,.__________...-____.____________..-.-.--.-----...w..,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Farm 930) 2022
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Name of the organization

Guitars For Vets, Inc.

Employer identification number
51-0662347

Schedule O (Form 890) 2022



