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Hale & Company, CPA, P.C.
1300 E 15th &t Ste 150
Edmond, OK 73013
405-330-6000

November 5, 2024
CONFIDENTIAL

Warriors for Freedom
14624 Metro Plaza Blvd. Suite A
Edmond, OK 73013

Dear Warriors for Freedom:

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutua responsibilities, we ask al clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your federa and state exempt organization returns from information which you
will furnish to us. We will not audit (as defined by the AICPA) or otherwise verify the data you
submit, athough it may be necessary to ask you for clarification of some of the information.

It is your responsibility to provide dl the information required for the preparation of complete
and accurate returns. You should retain al the documents, cancelled checks and other data that
form the basis of these returns. These may be necessary to prove the accuracy and completeness
of the returns to a taxing authority. You have the fina responsibility for the tax returns and,
therefore, you should review them carefully before you sign them.

Our work in connection with the preparation of your tax returns does not include any procedures
designed to discover defalcations and/or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as determined to be necessary for preparation of the
tax returns.

The law provides various pendties that may be imposed when taxpayers underdtate their tax
ligbility. If you would like information on the amount or the circumstances of these pendties,
please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of appedl. In the event of such government tax
examination, we will be available upon request to represent you and will render additiona
invoices for the time and expenses incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus out-of-pocket expenses. All invoices are due and payable upon presentation.

Assigting you with your compliance with the Corporate Trangparency Act ("CTA"), including
beneficia ownership information ("BOI") reporting, is not within the scope of this engagement.
You have sole responsiblity for your compliance with the CTA, including its BOI reporting
requirements and the collection of relevant ownership information. We shal have no liability
resulting from your failure to comply with the CTA. Reporting requirements can be found at
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fincen.gov/boi. Consider consulting legal counsd if you have questions regarding applicability of
the CTA's reporting requirements and issues surrounding the collection of relevant ownership
information.
If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter
in the space indicated and return it to our office. However, if there are other tax returns you
expect us to prepare, please inform us by noting so at the end of the return copy of this letter.
We want to express our appreciation for this opportunity to work with you.

Very truly yours,

Hale & Company, CPA, P.C.

Accepted By:

Date:




7TWOFF2401 Warriors for Freedom
45-4149325
ph:405-286-9920

2023
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Piatform Version: 23.3.7 Federal Diag nostics 11/05/2024 11:13 AM
Federal Version: 23.3.8 Erin
Critical Messages
None
Electronic Filing
None
Informational Messages
[] Force field entered with data "159,374" on Screen Bal-2
[] Force field entered with data "695.00" on Screen Letter
] Historical Report (990 Return) does not display 2024 column if Tax Projection has not been selected.
[] Data accepted via Datasharing review and verify
] Verify that any cash contributions from special events reported in the Direct folder that are subject to Schedule B
reporting requirements have been entered in View > Contributor/Officer > Contributor Information
[] Verify that any noncash contributions from special events reported in the Direct folder that are subject to Schedule
B reporting requirements have been entered in View > Contributor/Officer > Contributor Information
[] 990, Part lll total program service revenue does not match 990, Part VIII, line 2g total program service revenue
] Preparer 'James R. Hale', Reviewer 'JRH', Staff 'Erin'
Missing Data
Prior Year Data
Functional Expenses
M/G occupancy 2,600
Expenses Directly Related to Income (HS Football)
Tot / PS, travel 366
Expenses Directly Related to Income (Dillingham Charity Classic)
F/R payroll taxes 36
F/R salaries and wages 2,653
F/R travel 720
F/R Office expenses 432
Expenses Directly Related to Income (Fishing)
Tot / PS, printing, pub 9
Tot / PS, advertising 95
Expenses Directly Related to Income (Banquet)
F/R printing, publication 821
Expenses Directly Related to Income (Mustang Weekend)
F/R printing, publication 49
Expenses Directly Related to Income (Hunting)
Tot / PS, printing, pub 396
Tot / PS, conferences 250
Tot / PS Other services fees 590
Expenses Directly Related to Income (Warrior Group)
Tot / PS, advertising 840
Expenses Directly Related to Income (The Family Bourbon)
F/R printing, publication 7
FIR travel 577
F/R Office expenses 72
Expenses Directly Related to Income (Golf - Program)
Tot / PS, printing, pub 876
Tot / PS, occupancy 8,336

Expenses Directly Related to Income (Gavin Black Scholarship)
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Erin

Missing Data (cont.)

Expenses Directly Related to Income (Gavin Black Scholarship) (cont.)
Tot / PS, Office expenses
Expenses Directly Related to Income (Military Ball)

F/R printing, publication
F/R travel
F/R Other services fees

Expenses Directly Related to Income (Walks, Rucks, Crawls)

FIR travel

F/R Office expenses
F/R advertising

F/R Other services fees

Expenses Directly Related to Income (Warriors of Winter Creek)

F/R Office expenses

Income with Directly Related Expenses General Information (Banquet)

SchG, number of multiple evens

Income with Directly Related Expenses General Information (Mustang Weekend)
SchG, number of multiple evens

Income with Directly Related Expenses General Information (The Family Bourbon)
SchG, number of multiple evens

Income with Directly Related Expenses General Information (Military Ball)

SchG, number of multiple evens

Income with Directly Related Expenses General Information (Porsche Raffle)
SchG, number of multiple evens

Income with Directly Related Expenses General Information (Warriors of Winter Creek)
SchG, number of multiple evens

Income with Direct Expenses and Cost of Goods Sold (Dillingham Charity Classic)

Returns and allowances
Cash contributions

Income with Direct Expenses and Cost of Goods Sold (Banquet)

Returns and allowances

Income with Direct Expenses and Cost of Goods Sold (Hunting)

P/S third achievement

Income with Direct Expenses and Cost of Goods Sold (The Family Bourbon)

Gross receipts
Returns and allowances

Income with Direct Expenses and Cost of Goods Sold (Shooting)

P/S second achievement

Income with Direct Expenses and Cost of Goods Sold (Golf - Program)
Returns and allowances

Income with Direct Expenses and Cost of Goods Sold (Military Ball)
Returns and allowances

Income with Direct Expenses and Cost of Goods Sold (Porsche Raffle)

Gross receipts
Returns and allowances

Income with Direct Expenses and Cost of Goods Sold (Walks, Rucks, Crawls)

6,375

1,061
1,007
700

500
3,238
50
200

26

244
150,600

578

19,819

73,300
69,485

22,273

910

2,000

63,129
49,479
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Missing Data (cont.)

Income with Direct Expenses and Cost of Goods Sold (Walks, Rucks, Crawls) (cont.)

Cash contributions 360
Expenses Directly Related to Income (HS Football)

F/R other expenses 20
Expenses Directly Related to Income (Banquet)

Rent and facility costs 10,847
Expenses Directly Related to Income (Mustang Weekend)

Sch G, food and bev expense 1,053
Expenses Directly Related to Income (The Family Bourbon)

Sch G, food and bev expense 56
Expenses Directly Related to Income (Military Ball)

Rent and facility costs 15,762

Sch G, food and bev expense 600
Expenses Directly Related to Income (Porsche Raffle)

F/R other expenses 158

Sch G, food and bev expense 37
Expenses Directly Related to Income (Walks, Rucks, Crawls)

Sch G, food and bev expense 206
Functional Expenses Continued

Noninv property depr 2,686
Balance Sheet - Assets

Accounts receivable - BOY 10,102

Prepaid expense - BOY 12,866
Balance Sheet - Liabilities and Equity

Increases to net assets 60,836
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Forms 990 / 990-EZ Return Summary

For calendar year 2023, or tax year beginning , and ending
_ 45- 4149325
Warriors for Freedom

Net Asset / Fund Balance at Beginning of Year 120, 956
Revenue

Contributions 209, 748

Program service revenue 116, 283

Investment income 234

Capital gain / loss
Fundraising / Gaming:

Gross revenue 247, 645
Direct expenses 21, 543
Net income 226, 102
Other income 25, 210
Total revenue 577, 577
Expenses
Program services 150, 832
Management and general 299, 298
Fundraising 83, 940
Total expenses 534, 070
Excess / (deficit) 43, 507
Changes
Net Asset / Fund Balance at End of Year 164, 463
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 577, 577 Total expenses per return 534, 070
Balance Sheet
Beginning Ending Differences
Assets 120, 956 164, 463
Liabilities
Net assets 120, 956 164, 463 43, 507

Miscellaneous Information
Amended return _
Return / extended due date 05/ 15/ 24
Failure to file penalty




7WOFF2401 11/05/2024 11:13 AM

Hale & Company, CPA, P.C.
1300 E 15th &t Ste 150
Edmond, OK 73013
405-330-6000

November 5, 2024
CONFIDENTIAL

Warriors for Freedom

14624 Metro Plaza Blvd. Suite A
Edmond, OK 73013

Dear Warriors for Freedom:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.
If you have any questions, or if we can be of assistance in any way, please cal.

Sincerdy,

Hae & Company, CPA, P.C.
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Hale & Company, CPA, P.C.
1300 E 15th &t Ste 150
Edmond, OK 73013
405-330-6000

November 5, 2024
CONFIDENTIAL
Warriors for Freedom

14624 Metro Plaza Blvd. Suite A
Edmond, OK 73013

For professional services rendered in connection with the preparation of the following tax forms
for year ending 12/31/23.

Amount due $ 695.00
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Date Due

Remittance

Signature:

Other:

Filing Ingructions
Warriors for Freedom
Exempt Organization Tax Return

Taxable Year Ended December 31, 2023

May 15, 2024

None is required. Your Form 990 for the tax year ended 12/31/23 shows no
balance due.

You are using a Persona Identification Number (PIN) for signing your return
eectronicdly. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Hale & Company, CPA, P.C.
1300 E 15th St Ste 150
Edmond, OK 73013

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed eectronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS E-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OMB No- 15450047
For calendar year 2023, or fiscal year beginning . . ... .............., 2023, andending . .. ............ 20 ...,
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Warriors for Freedom 45- 4149325

Name and title of officer or person subject to tax Djane OJ m‘n ngs
New Executive D rect

Part | 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 return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here ? b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 577,577
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ......................................... 7b
8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here L { b Tax due (Form 5330, Part Il, line 19) ........................................ 9b
10a Form 8038-CP check here ... .. .. L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize Hale & Gorrpany, CPA’ P.C to enter my PIN 10000 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 1 1/ 05/ 24
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 73316460000 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

James R Hale 11/ 05/ 24

ERO's signature Date

ERO Must Retain 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. Form 8879-TE (2023
DAA
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year,

or tax year beginning , and ending

B Check if applicable:
Address change

C Name of organization

Warriors for Freedom

D Employer identification number

|:| Narme change Doing business as _ . . 45- 4149325
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] el retum 14624 Metro Plaza Blvd. Suite A 405- 286- 9920
FinaI_ return/ City or town, state or province, country, and ZIP or foreign postal code
0 ‘;”::::remm Ednond _ OK 73013 & Gioss receips$ 599, 120
|:| Anplicati - " hame e addressci;l)rlncu?al et H(a) Is this a group return for subordinates? |:| Yes |X| No
pplication pending Djane nm nas !
14624 Metro gl aza Blvd. Suite A H(b) Are all subordinates included? |:| Yes |:| No
Ed n‘Dnd OK 73013 If "No," attach a list. See instructions
| Tax-exempt status: [Xl 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: ht t pSZ / / VWWW. War r | or Sf Ol’f r eedom or g/ H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2012 | M State of legal domicile: O(
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
@ LSee SChedUl e O
B |
s
NN
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, linela) = 3 12
$ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12
g 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 S
E 6 Total number of volunteers (estimate if necessary) 6 25
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 ... ... .\ oooooeeeeeeeieeeeeeeeeeeeee 7b 0
Prior_Year Current Year
o 8 Contributions and grants (Part VI, line 2b) 381, 552 209, 748
2 9 Program service revenue (Part VIII, ine2g) 102, 258 116, 283
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 0 234
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 127, 383 251, 312
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... . 611, 193 577, 577
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 222,218 194, 453
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line25) 83, 940 ........
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 448, 199 339, 617
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 670,417 534, 070
19 Revenue less expenses. Subtract line 18 from line 122 . - 59, 224 43, 507
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line1¢) 120, 956 164, 463
<] 21 Total liabiltes (Part X, line 26) 0 0
%% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... . ... o 120, 956 164, 463
Part Il Signature Block

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

S|gn Signature of officer Date
Here Duane Cunm ngs New Executive Direct

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid James R Hale James R Hale 11/ 05/ 24| sef-employed | PO0020646
Preparer Firm's name l_lal e & COfTDany, ODA, P C Firm's EIN 73' 1486189
Use Only 1300 E 15th St Ste 150

Firn's address Ednond, OK 73013 prone 0. 405- 330- 6000

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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, mYes m

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023
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Form 990 (2023) VArri ors for Freedom 45- 4149325 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... .. .. .. .. . ... .. .. .. |X|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| 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 |X| No
If "Yes," describe these changes on Schedule O.

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ 48, 891 including grants of $ ) (Revenue $ 73, 066 )
4e Total program service expenses 150, 832

DAA Form 990 (2023
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Form 990 (2023) WArriors for Freedom 45- 4149325 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt 4 -~~~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Prtu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ...~ ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv. 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b
¢ 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 16? If "Yes," complete Schedule D, PartV((t- 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1IX ud| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partts itandtv. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... ............................ 21 X

DAA Form 990 (2023
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Form 990 (2023) VArri ors for Freedom 45- 4149325 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii -~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Partlv.. 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv........................... 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Partlv.. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Parttit 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il

orlV,and PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. . ... .. ... ... e 38 | X

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

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e 1c X

DAA Form 990 (2023
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Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a 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
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . ... . . ... . .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, 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 . . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 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 Part VI ... ... e
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 12
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 b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?> 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?> 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go t0 line13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization'’s CEO, Executive Director, or top management officad 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangemMeNS? . . . . . . ... ..ottt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flee OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
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.
Nance Bookkeepi ng 14624 Metro Plaza Blvd
Ckl ahoma Gty OK 73013 405- 286- 9920

DAA Form 990 (2023
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Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... oo |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

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

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

©
Position
Name(':;d title Avfja)\ge tgig,nfr:l;::i)zgg;ei ;hl?gtr? r; Repf)[?t)ab!e Rep(()rft)ab!e Estimatéz) amount
e | oo ey | e
(list any C3121921% |18& & organization (W-2/ organizations (W-2/ from the
hours for =<1 2138 |5 |B3| 2 1099-MISC/ 1099-MISC/ organization and
related gslg| |2 [&2]F 1099-NEC) 1099-NEC) related organizations
organlzatlons - o D 2 %
below al = 3| B
dotted line) 3 § %
@oErica Wal ker
) 40. 00 |
Executive D rector 0.00 | X 64, 345 0
@ Deni se Martinez
TR TUUTUTRUR OO B 40. 00 |
Director Qperations 0.00 [ X 51, 938 0
@John Bawden
) 40. 00 |
Communi cations Direc 0.00 [ X 29, 167 0
«Rob Al en
TTURRUUUUNRRUURUU NOY 0.00
Chai r 0.00 [ X 0 0
G)Sam Bar nett
TUTTRRUUUURRRUUUR NOY 0.00
Vi ce- Chai r 0.00 [ X 0 0
e Ray Carter
TUUTRRTIUUUURRUURU NUY 0.00
Secretary 0.00 [ X 0 0
@ Andy Cul I en
TTITSTRRTUUTURRUUUU NOY 0.00
Menber at Large 0.00 [ X 0 0
@© Duane Cunm ngs
TTITTRETIUUTRRRUUUUN RO 0.00
New Executive Direct 0.00 [ X 0 0
@ E1 Davis
TTITSTRRTUUTURRUUUU NOY 0.00
Menber at Large 0.00 [ X 0 0
ao)Brett D ck
TTITSTRRTUUTURRUUUU NOY 0.00
Menber at Large 0.00 [ X 0 0
ayRussel Erneling
ST TR T UU TR UUTUO BT 0.00
Menber at Large 0.00 | X 0 0

DAA
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = - from the from related compensation
(list any -2l 2 g 5 g«js: J organization (W-2/ organizations (W-2/ from the
hours for S5l E| 2 | o Q{,,DD_ 3 1099-MISC/ 1099-MISC/ organization and
related 85| g EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz 2 % E]
below Z g o -(E
dotted line) e s g,
(12) R ck H gginson
A2 ) 0.00
Menber at Large 0.00 | X 0 0
(13) Mke Kelly
@) ) 0.00
Menber at Large 0.00 | X 0 0
(14) Spencer Lane
@ ) 0.00
Menber at Large 0.00 | X 0 0
(15) Hamlton Le
A5 ) 0.00
Menber at Large 0.00 | X 0 0
(16) TJ Nance
A8) ) 0.00
Menber at Large 0.00 | X 0 0
(17) Brian Rose
@D ) 0.00
Tr easur er 0.00 [ X 0 0
(18) Avery Smth
a8) ) 0.00
Menber at Large 0.00 | X 0 0
(19) Scott Stattor
A9 ) 0.00
Menber at Large 0.00 | X 0 0
1b  Subtotal ... . . 145, 450
¢ Total from continuation sheets to Part VII, Section A ...............
Total (add lines band 1¢) .. . ... 145, 450
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIQURL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............. ... i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023
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Part Vi

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

(G (B)
Total revenue Related or exempt

function revenue

©
Unrelated
business revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

la

-~ o O T

Federated campaigns
Membership dues
Fundraising events

Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above ........ 1f
Noncash contributions included in

lines 1a-1f

la 7,904

1b

ic 14, 648

1d

le

187, 196

7,944

209, 748

Progkram Service
evenue

2a

Q@ - ® Qo O T

Business Code

32, 669 32, 669

30, 861 30, 861

23,779 23,779

10, 190 10, 190

8, 268 8, 268

10, 516 10, 516

116, 283

Other Revenue

¢ Gain or (loss) 7c
Net gain or (loss) .......
Gross income from fundraising events

8a

10a

234 234

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6C

Net rental income or (loss)

Gross amount from

(i) Securities (ii) Other

sales of assets
other than inventory | 7@

Less: cost or other

basis and sales exps. [ 7b

(not including  $

of contributions reported on line

1c). See Part IV, line 18
Less: direct expenses

8a 247, 645

8b 21, 543

Net income or (loss) from fundraising events .....................

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses

226,102

9b

Net income or (loss) from gaming activities .......................

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

1lla

® o o T

Business Code

21, 262 21, 262

3, 948 3, 948

25, 210

12

577,577 141, 727

0

DAA

Form 990 (2023
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, ol ) ® © ©)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 166, 094 30, 143 93, 323 42, 628
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 18, 688 18, 688
10 Payroll taxes 9, 671 1, 837 5, 153 2, 681
11 Fees for services (nonemployees):
a Management
b Legad
¢ Accounting 12, 371 12, 371
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.) 35, 345 2, 586 26, 894 5, 865
12 Advertising and promotion 25, 072 3, 814 19, 758 1, 500
13 Office expenses 77, 614 21, 620 55, 778 216
14 Information technology 10, 630 10, 630
15 Royaltes
16 Occupancy 1, 000 1, 000
7 Tl 71,932 35, 301 33, 970 2,661
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1, 606 1, 227 379
20 Interest 2, 338 2, 338
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 4, 785 4, 785
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Drect assistance 15, 341 15, 341
b . Event Expenses 9, 381 9,381
c . Event Expenses 9, 330 9,330
d . Event Expenses 8, 229 8, 229
e Al other expenses 54, 643 20, 353 15, 231 19, 059
25 Total functional expenses. Add lines 1 through 24e . . .. 534, 070 150, 832 299, 298 83, 940
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 herelﬁ if
following SOP 98-2 (ASC 958-720) . ... ...........
DAA Form 990 (2023)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 86, 602 1 117, 407
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, n et 3
4 Accounts receivable, net 4 10, 102
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, n et 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 2, 686
b Less: accumulated depreciaton 10b 2, 686 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 34, 354 15 36, 954
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. ... ... ....... 120, 956 16 164, 463
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... ..o oo 0] 26 0
Organizations that follow FASB ASC 958, check here |:|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 27
@ |28 Net assets with donor restrictons 28
e Organizations that do not follow FASB ASC 958, check here m
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 5, 089] 30 5, 089
£ |31 Retained earnings, endowment, accumulated income, or other funds 115, 867 a1 159, 374
g 32 Total net assets or fund balances 120, 956 32 164, 463
33 Total liabilities and net assets/fund balances .............. .. ... .. .. . . i 120, 956 33 164, 463

DAA

Form 990 (2023
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Part XI Reconciliation of Net Assets

1 Total revenue (must equal Part VIIl, column (A), ine12) 1 577, 577
2 Total expenses (must equal Part IX, column (A), ine25) 2 534, 070
3 Revenue less expenses. Subtract line 2 from lipez 3 43, 507
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 120, 956
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e 10 N (=) ) I T 10 164, 463
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b
Form 990 (2023

DAA



7WOFF2401

SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Warriors for Freedom 45- 4149325
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 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 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or 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 of supporting organization and complete lines 12e, 12f, and 12g.

I Y I < I A I I I O

10

Q@

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 Warriors for Freedom 45- 4149325 Page 2
Part Il 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 426, 924 310, 507 128, 851 381, 552 209, 748 1, 457,582
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
4 Total. Add lines 1 through3 426, 924 310, 507 128, 851 381, 552 209, 748 1, 457, 582
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 ()
6 Public support. Subtract line 5 from line 4 .. 1, 457,582
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4 426, 924 310, 507 128, 851 381, 552 209, 748 1, 457, 582
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ .. ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10 1, 457,582
12 Gross receipts from related activities, etc. (see instructons) | 12 1, 208, 862
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX ANnd STOD NeIe . ... ...ttt ettt iiiiiiiiiiii.. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, colurin @) 14 100.00%
15  Public support percentage from 2022 Schedule A, Part Il, line24 15 100. 00 %
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton |X|
b 33 1/3% support test — 2022. 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. The organization qualifies as a publicly supported organizaton |:|
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
b 10%-facts-and-circumstances test — 2022. 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 |:|
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

............................................................................................................................................ []

DAA
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Schedule A (Form 990) 2023 Warriors for Freedom 45-4149325

Page 3

Part 1lI 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 II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
line6)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on . ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,
and12)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, courn () = 15 %
16__ Public support percentage from 2022 Schedule A, Part Ill, iNne 15 . . il 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2022. 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, 19a, or 19b, check this box and see instructions .........................

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Warriors for Freedom 45- 4149325 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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
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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

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

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

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

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

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

described in section 509(a)(1) or (2))? If “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

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified 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? If “Yes,” provide detail in Part VI. 9c

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 Ill non-functionally integrated

supporting organizations)? If “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 990) 2023
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Schedule A (Form 990) 2023 VWarriors for Freedom 45- 4149325 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person 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? lla
b A family 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 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 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 date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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. 2b

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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Warriors for Freedom

45- 4149325 Page 6

Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 E-N (VIR |\ O o

(o200 (2 1 E-N [CVIN [\ O o

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)

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |TO|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w [N

AW

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eolll BN (o)1 [¢)]

Minimum Asset Amount (add line 7 to line 6)

w0 ([N [o (o [~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 E-N [OVIN | Ol | o

(o200 (2 1 E-N [CVIN [\ O o

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

[

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Warriors for

Fr eedom

45- 4149325 Page 7

Part V

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

Section D — Distributions

Current Year

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.

(o2l BN [o2 1 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(o2l NI (o0 [2 1 B [V | V]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019 .. .. . ...l

From 2020 ... ...

From 2021

From 2022 . il

Total of lines 3a through 3e

Applied to underdistributions of prior years

=l (ol (O [o N [T fo i o]

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from2019 ... .......................
b Excess from 2020 ......... ... ...l
c Excess from 2021 .. ... ... ... . ... .........
d Excess from 2022 ... ... ... ... ..............
e Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 VWarriors for Freedom 45- 4149325 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)

DAA Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 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/Form990 for instructions and the latest information. Inspection

Name of the organization

Warriors for Freedom

Employer identification number

45- 4149325

Part | 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

Aggregate value at end of year

g A WN R
>
Q
Q
2
@
Q
=4
@
<
QD
c
@
o
o,
Q
=2
o
>
=
w
=
o
3
—
o
c
=
>
Q@
<
@
o
)

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

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . i iiiiiii...

.................... |:| Yes D No

Part Il 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a

2b

2c

o O T 9
_|
Q
S
L
QD
(o]
9
@
QD
«Q
@
-
@
2]
g
Q
)
0]
o
(=2
<
(o]
o
>
wn
@
3
=
o
>
@
QD
0w
@
3
@
3
S
[72]

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

2d

..................... |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(h)(4)(B)(ii)?

9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

la If the organization elected, as permitted under FASB ASC 958, not 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 in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1

b Assets included in FOrm 990, Part X . ... ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2023



7WOFF2401

Schedule D (Form 990) 2023  VMrriors for Freedom

45- 4149325

Page 2

Part Il

Organizations Maintaining 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 Loan or exchange program
b Scholarly research e oter
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

- o o o
>
(=%
=
=
o
>
(%]
=}
c
=.
>
@
-
=0
©
<
@
Q
=

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

Amount

No

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 20, 251 26, 828 18, 834 12, 500
b Contributons 7, 305 5,931 5, 000
¢ Net investment earnings, gains, and
losses 773 2,063 1,793
Grants or scholarships 363
e Other expenditures for facilities and
programs
f Administrative expenses 97
g End of year balance 34, 354 20, 251 26, 828 18, 833
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a(i) X
(i) Related organizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land

b Buidings

c Leasehold improvements

d Equipment 2, 686 2, 686

e Other ... ... .. .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . . . . . . ... . . . . . . . . . . . .. ... . ...

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 VMrriors for Freedom 45- 4149325 Page 3
Part VIl  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 (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
&)
(©)
4
©)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

) Endownrent - OCCF 24, 354
@) Endownent - CSCF 10, 000
®) Undeposi ted funds 2, 600
4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

36, 954

(1) Federal income taxes

&)

(©)

4

©)

(6)

@)

®

©
Total. (Column (b) must equal Form 990, Part X, line 25, Col. (B)) . .
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial 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 XllI
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  VMAr r iors for Freedom 45-4149325 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xy 2d

e Add lines 2athrough 2d =~ 2e
3 Subtract line 2e from lined 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Partxuty 4b

C Addlinesd4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . ... ... . . ... ... . ........... .. 5
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d

€ Add lines 2a through 20 2e
3 Subtract line 2e from lINe L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Partxuty 4b

¢ Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...........................c.oc..... 5
Part Xlll Supplemental Information

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

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 VMrriors for Freedom 45- 4149325 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2023

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) CompIete G anization antered more than $15,000 on Form S00.EZ. fine 68 - 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Warriors for Freedom 45- 4149325
Part | 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 |:| Solicitation of government grants
c |:| 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, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . Igljss?édyaz? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOtAl

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA
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Schedule G (Form 990) 2023

Warriors for

Fr eedom

45- 4149325

Page 2

Part Il

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

reater than $5,000.

(a) Event #1

D | 1i ngham Char

(b) Event #2

ol f - Fundrais

(c) Other events

(d) Total events

(add col. (a) through

11 Net income summary. Subtract line 10 from line 3, column (d)

) (event type) (event type) (total numben) col. (c))
g 1 Gross receipts 120, 000 27, 800 110, 763 258, 563
2 Less: Contributions 14, 648 14, 648
3 Gross income (ine 1 minus
ne2) 120, 000 27,800 96, 115 243, 915
4 Cash prizes
5 Noncash prizes 7,944 7, 944
é 6 Rentfacility costs
&1 7 Food and beverages 13, 599 13, 599
-;é 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) 21,543

222,372

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

(3]
g (@ Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
O]
o4

1 Gross revenue . . .. ... ..
o 2 Cash prizes
%]
c
Q .
u% 3 Noncash prizes
5]
.% 4 Rentfacility costs

5 Other direct expenses

| {Yes ... % | {Yes . ... % Yes %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023  VMrriors for Freedom 45- 4149325

Page 3

11  Does the organization conduct gaming activities with nonmembers?

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? ... ... ... . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a
b An outside facility 13b

.................................................................... |:| Yes |:| No

%

%

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:| Yes |:| No
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA

Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1575-0017
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Warriors for Freedom 45- 4149325

Form 990, Part 111, Line 4d - Al Oher Acconplishnments

e offer prograns, essential resources, and critical services that .
operations, co-founder, and treasurer of the board reviews the form 990 and

Form 990, Part VI, Line 19 - Governing Docunents D sclosure Explanation
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Warriors for Freedom 45- 4149325

Form 990, Part 1X, Line 24e - O her Expenses

Credit card fees
Direct  ASSI St aNCEe

Page 1 of 4

Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023

Page 2

Name of the organization

Employer identification number

VWarriors for Freedom 45- 4149325

BVENES  EXPENSES |
............................. $ .0 sy S 0
VBl S
............................. $ .....1ues8. 8% .0 S0
U T B
............................. $ .0 8% .0 ....% ...1516
BV Nt XN O
............................. $ .....433 % 0 S0
BV ent XN O
............................. $ .0 % 0 843815
U T B
............................. $ ....oy2ez2 8% 0 8 0
U T B
............................. $ 0 S o813
nMerch-undesi gnat ed
............................. $ 0 s S 0
OO
............................. $ o068 S 0
OO
............................. $ . ........69% .8 .0 8 0
VN SUDDl i S
............................. $ .0 .8 .......6583 .8 .0
BV ent XN O
............................. $ .0 8 081
Equi pment  Rental
............................. $ .89 8% 0 s 0
BV ent XN O

Page 2 of 4

DAA

Schedule O (Form 990) 2023
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e of e garoaor S T T
VWarriors for Freedom 45- 4149325
............................. $ .......488 8% 0 S0
U S
............................. $ .08 8 oS0
BV Nt XN O
............................. $ 0820 8 oS0
BV Nt XN O
............................. $ .0 s o8 800
- K N OXPENS e
............................. $ .2 8 oS0
OO
............................. $ .......207 8 oS0
L=V T AT OO TS U PSR U PSPPI
............................. $ .89 8 0 s 0
Oredit card fees
............................. $ 0 S oS eT
D O
............................. $ .0 8% Ase s 0
O S
............................. $ o .o..8s 8 oS0
BV Nt XN O
............................. $ 0 S oS 1S
Oredit card fees
............................. $ .8 % 0 S0
BV ent XN O
............................. $ 0 S oS80
BANK f S
............................. $ 02 8 s 0
Page 3 of 4

DAA

Schedule O (Form 990) 2023
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e of e garoaor S T T
VWarriors for Freedom 45- 4149325

nMerchandi se  eXPeNSe
............................. $ 0 S e s 0
repairs and MIiNtenance .
............................. $ 0 S A s 0
Oredit card fees
............................. $ A S oS0
BANK f S
............................. $ 0 S 88 s 0
O edi G
............................. $ 0 S oS82
Oredit card fees
............................. $ o2 s oS0
Oredit card fees
............................. $ o2 s oS0
Oredit card fees
............................. $ 0 S oS L
O edi G
............................. $ oS 0SB
bank-undesi gnat ed
............................. $ oS3 s 0
Bad- et
............................. $ 0SS0
............ Tt
............................. $ ....2033  ......% .....15%2% . ....% ....1905

Page 4 of 4

DAA
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Form 990
Description HS Foot bal |

Event Income and Deduction Worksheet

2023

Name

Warriors for Freedom

Taxpayer ldentification Number

45- 4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 373
2. Advertising income 2.
3. Circulation income 3.
4. other income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 373
8. Cost of Goods Sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15.
16. Net Income/Loss. Line 7 minus Line 1516. 373

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First
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Form 990 Event Income and Deduction Worksheet 2023
Description ROC- R de
Name Taxpayer ldentification Number
Warriors for Freedom 45- 4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 6, 443 Advertising and promotion
2. Advertising income 2. Office . ...
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retuns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 6, 443 Travel & Repairs
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 Insurance L
12. Depreciation Expense 12. Total Indirect Expense
13. Exempt Activity Expense 13 2, 519
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 2,519 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 3,924 On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Bad debts
oOther costs Taxes/licenses
Ending inventory Charitable contributons
Total Cost of Goods Sold Dividend recd deductions
Readership costs
Expense Details - Employment Expense: Other expenses 2,519
Compensation of officers Total Exempt Activity Expense 2, 519
Other salaries and wages
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes Non-cash prizes
Total Employment Expense Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Part Il only)
Management Other direct expenses
Legad Total Fundraising Expense
Accountng
Lobbying
Professional fundraising
Investment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # Rirst
Part V, Debt Financing Second
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) Allother 2,519

Part VIII, Exploited Activities
Part IX, Advertising Income
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Form 990 Event Income and Deduction Worksheet 2023
pescipion DI | 1 1 ngham Charity  assic
Name Taxpayer ldentification Number
Warriors for Freedom 45- 4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 120, 000 Advertising and promotion
2. Advertising income 2. Office . ...
3. Circulation income 3. Printing/publication/postage 106
4. Other income 4. Info technology/Maintenance
5. Retuns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 120, 000 Travel & Repairs
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 106 Insurance
12. Depreciation Expense 12. Total Indirect Expense 106
13. Exempt Activity Expense 13 1, 315
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 1,421 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 118, 579 On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Bad debts
oOther costs Taxes/licenses
Ending inventory Charitable contributons
Total Cost of Goods Sold Dividend recd deductions
Readership costs
Expense Details - Employment Expense: Other expenses 1,315
Compensation of officers Total Exempt Activity Expense 1, 315
Other salaries and wages
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes Non-cash prizes
Total Employment Expense Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Part Il only)
Management Other direct expenses
Legad Total Fundraising Expense
Accountng
Lobbying
Professional fundraising
Investment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # Rirst
Part V, Debt Financing Second
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) Allother

Part VIII, Exploited Activities
Part IX, Advertising Income
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Form 990

Description Fi shi ng

Event Income and Deduction Worksheet

2023

Name

Warriors for Freedom

45- 4149325

Taxpayer ldentification Number

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 1, 655
2. Advertising income 2.
3. Circulation income 3.
4. other income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 1, 655
8. Cost of Goods Sold 8.
9. Employment Expense 9 7, 250
10. Fees for services 10
11. Indirect Expense 11 6, 290
12. Depreciation Expense 12
13. Exempt Activity Expense 13 1, 589
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15. 15, 129
16. Net Income/Loss. Line 7 minus Line 1516. - 13, 474
Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
labor
Section 263A costs
Other costs
Ending inventory
Total Cost of Goods Sold
Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages 6, 768
Pension plan contributons
Other employee benefits
Payroll taxes 482
Total Employment Expense 7, 250

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

3,713

2,577

6, 290

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

1, 589

1,589

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

15,129




7WOFF2401

Form 990
pescripionBanquet

Event Income and Deduction Worksheet 2023

Name

Warriors for Freedom

Taxpayer ldentification Number

45- 4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 50, 658
2. Advertising income 2.
3. Circulation income 3.
4. other income 4.
5. Returns and allowances 5
6. Contributions received 6. 7, 944
7. Total revenue. Add lines 1 through 6 7. 58, 602
8. Cost of Goods Sold 8.
9. Employment Expense 9 15, 884
10. Fees for services 10 4, 325
11. Indirect Expense 11 427
12. Depreciation Expense 12
13. Exempt Activity Expense 13 7, 026
14. Fundraising Expense 14 21, 187
15. Total expenses. Add lines 8 through 14 15. 48, 849
16. Net Income/Loss. Line 7 minus Line 1516. 9, 753

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages 14, 941

Pension plan contributions

Other employee benefits

Payroll taxes 943

Other 4, 325

Total Fees for Services 4, 325

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office 97

Travel & Repairs 330

Total Indirect Expense 427

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Other expenses 7, 026

Total Exempt Activity Expense 7, 026

Expense Details - Fundraising Expense:
Cash prizes

Non-cash prizes 7, 944

Food & beverages (Part Il only) 13, 243
Entertainment (Part llonly)
Other direct expenses
Total Fundraising Expense 21, 187

Allocation of Expense to Program Service Accomplishments:
First




7WOFF2401

Form 990

Event Income and Deduction Worksheet 2023
pescripion MUSt @ang Weekend

Name

Warriors for Freedom

45- 4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 20, 570
2. Advertising income 2.
3. Circulation income 3.
4. other income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 20, 570
8. Cost of Goods Sold 8.
9. Employment Expense 9 8, 588
10. Fees for services 10
11. Indirect Expense 11 1, 788
12. Depreciation Expense 12
13. Exempt Activity Expense 13 136
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15. 10, 512
16. Net Income/Loss. Line 7 minus Line 1516. 10, 058
Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
labor
Section 263A costs
Other costs
Ending inventory
Total Cost of Goods Sold
Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages 8, 201
Pension plan contributons
Other employee benefits
Payroll taxes 387
Total Employment Expense 8, 588

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Taxpayer ldentification Number

1, 500

Office

Travel & Repairs 288

1,788

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Other expenses 136

Total Exempt Activity Expense 136

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First




7WOFF2401

Description Scuba

Form 990 Event Income and Deduction Worksheet 2023

Name

Warriors for Freedom

Taxpayer ldentification Number

45- 4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 8, 268 Advertising and promotion
2. Advertising income 2. Office . 961
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retuns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 8, 268 Travel & Repairs 29, 020
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9 13, 893 Conferences/meetings 1,127
10. Fees for services 10 1, 906 Interest
11. Indirect Expense 1 31, 108 Insurance L
12. Depreciation Expense 12 Total Indirect Expense 31, 108
13. Exempt Activity Expense 13 7, 762
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 54, 669 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. -46, 401 On non-investment property
Amortizaton
Depleton

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Expense Details - Exempt Activity Expense:

Labor

Repairs and Maintenance

Bad debts

Expense Details - Employment Expense: Other expenses 7, 162
Compensation of officers Total Exempt Activity Expense 7/, 762
Other salaries and wages 13, 223
Pension plan contributons Expense Details - Fundraising Expense:

Other employee benefts Cash prizes
Payroll taxes 670 Non-cash prizes
Total Employment Expense 13, 893 Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Part Il only)
Management Other direct expenses
Legad Total Fundraising Expense
Accountng
Lobbying
Professional fundraising
Investment management
oter 1’ 906
Total Fees for Services 1, 906
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # Fst 54, 669
Part V, Debt Financing Second
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) All other

Part VIII, Exploited Activities
Part IX, Advertising Income




7WOFF2401

Form 990 Event Income and Deduction Worksheet 2023
DescipionHUNt i NQ
Name Taxpayer ldentification Number
Warriors for Freedom 45- 4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 10, 190 Advertising and promotion
2. Advertising income 2. Office . 1,219
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retuns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 10, 190 Travel & Repairs 1,242
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9 Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 2,461 Insurance L
12. Depreciation Expense 12 Total Indirect Expense 2,461
13. Exempt Activity Expense 13 24, 265
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 26, 726 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. -16, 536 On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Bad debts
oOther costs Taxes/licenses
Ending inventory Charitable contributons
Total Cost of Goods Sold Dividend recd deductions
Readership costs
Expense Details - Employment Expense: Other expenses 24’ 265
Compensation of officers Total Exempt Activity Expense 24, 265
Other salaries and wages
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes Non-cash prizes
Total Employment Expense Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Part Il only)
Management Other direct expenses
Legad Total Fundraising Expense
Accountng
Lobbying

Other

Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:

Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second 26, 7126
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) Allother

Part VIII, Exploited Activities
Part IX, Advertising Income



7WOFF2401

Form 990

Description VWarri or

Event Income and Deduction Worksheet

G oup

2023

Name

Warriors for Freedom

45- 4149325

Taxpayer ldentification Number

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:
1. Gross receipts or sales 1

=

1,339

. Advertising income 2.

. Circulation income 3.

. Other income 4,

. Total revenue. Add lines 1 through 6 7.

1,339

. Cost of Goods Sold 8.
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. Total expenses. Add lines 8 through 14 15.

12,621

[y
[¢]

. Net Income/Loss. Line 7 minus Line 1516.

-11, 282

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

680

680

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

4,810

1,940

6, 750

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

2,416

2,416

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

12,621




7WOFF2401

Form 990 Event Income and Deduction Worksheet 2023

Description The Fam | y Bour bon

Name Taxpayer ldentification Number

Warriors for Freedom 45-4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:

1. Gross receipts or sales 1. Advertising and promotion
2. Advertising income 2. Office . ...
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retuns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. Travel & Repairs
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9 2, 357 Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 Insurance L
12. Depreciation Expense 12 Total Indirect Expense
13. Exempt Activity Expense 13
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415. 2, 357 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. -2, 357 On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Bad debts
oOther costs Taxes/licenses
Ending inventory Charitable contributons
Total Cost of Goods Sold Dividend recd deductions
Readership costs
Expense Details - Employment Expense: Other expenses
Compensation of officers Total Exempt Activity Expense
Other salaries and wages 2, 162
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes 195 Non-cash prizes
Total Employment Expense 2, 357 Rent and facility costs

Management Other direct expenses
legal Total Fundraising Expense
Accountng
Lobbying

Other

Information is indicated for use on Form 990-T, Schedule A:

Allocation of Expense to Program Service Accomplishments:

Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) All other

Part VIII, Exploited Activities
Part IX, Advertising Income




7WOFF2401

Form 990 Event Income and Deduction Worksheet 2023
Descipion ShOOt i Ng
Name Taxpayer ldentification Number
Warriors for Freedom 45- 4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 23,779 Advertising and promotion
2. Advertising income 2. Office . 5, 933
3. Circulation income 3. Printing/publication/postage 25
4. Other income 4. Info technology/Maintenance
5. Returns and allowances 5 Royalties & License Fees
6. Contributions received 6. Occupancy/Real Estate Taxes 1, 000
7. Total revenue. Add lines 1 through 6 7. 23,779 Travel & Repairs 447
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. 3,616 Conferences/meetings 100
10. Fees for services 10 Interest
11. Indirect Expense 11. 7,505 Insurance
12. Depreciation Expense 12. Total Indirect Expense 7, 505
13. Exempt Activity Expense 13 9, 425
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415. 20, 546 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 3, 233 On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Bad debts
oOther costs Taxes/licenses
Ending inventory Charitable contributons
Total Cost of Goods Sold Dividend recd deductions
Readership costs
Expense Details - Employment Expense: Other expenses 9,425
Compensation of officers Total Exempt Activity Expense 9, 425
Other salaries and wages 3, 384
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes 232 Non-cash prizes
Total Employment Expense 3,616 Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Part Il only)
Management Other direct expenses
Legad Total Fundraising Expense
Accountng
Lobbying
Professional fundraising
Investment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # Rirst
Part V, Debt Financing Second
Part VI, Controlled Org Income Thid 20, 546
Part VII, Investments for C(7)(9)(17) Allother

Part VIII, Exploited Activities
Part IX, Advertising Income



7WOFF2401

Form 990 Event Income and Deduction Worksheet 2023
Description &l f - Pr ogram
Name Taxpayer ldentification Number
Warriors for Freedom 45- 4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 30, 861 Advertising and promotion 1,629
2. Advertising income 2. Office . 4, 959
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retuns and allowances 5 Royalties & License Fees
6. Contributions received 6. Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 30, 861 Travel & Repairs 75
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. 4,446 Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 6, 663 Insurance
12. Depreciation Expense 12. Total Indirect Expense 6, 663
13. Exempt Activity Expense 13 1, 773
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 12,882 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 17,979 On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Bad debts
oOther costs Taxes/licenses
Ending inventory Charitable contributons
Total Cost of Goods Sold Dividend recd deductions
Readership costs
Expense Details - Employment Expense: Other expenses 1,773
Compensation of officers Total Exempt Activity Expense 1, 773
Other salaries and wages 4, 167
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes 279 Non-cash prizes
Total Employment Expense 4,446 Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Part Il only)
Management Other direct expenses
Legad Total Fundraising Expense
Accountng
Lobbying
Professional fundraising
Investment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # Rirst
Part V, Debt Financing Second
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) All other 12, 882

Part VIII, Exploited Activities
Part IX, Advertising Income



7WOFF2401

Form 990 Event Income and Deduction Worksheet 2023
pescripion. GAVi N Bl ack Schol arshi p

Name Taxpayer ldentification Number

Warriors for Freedom 45-4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipts or sales 1 32, 669 Advertising and promotion 2! 185
2. Advertising income 2. Office . ...
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retuns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 32, 669 Travel & Repairs
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9 Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 2,185 Insurance L
12. Depreciation Expense 12 Total Indirect Expense 2,185
13. Exempt Activity Expense 13 3, 555
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 5, 740 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 26, 929 On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Bad debts
oOther costs Taxes/licenses
Ending inventory Charitable contributons
Total Cost of Goods Sold Dividend recd deductions
Readership costs
Expense Details - Employment Expense: Other expenses 3, 555
Compensation of officers Total Exempt Activity Expense 3, 955

Other salaries and wages

Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefits Cash prizes

Payroll taxes

Management Other direct expenses
legal Total Fundraising Expense
Accountng
Lobbying

Other

Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:

Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) Allother 5, 740

Part VIII, Exploited Activities
Part IX, Advertising Income



7WOFF2401

Form 990 Event Income and Deduction Worksheet 2023
Description MIlitar Y Bal |
Name Taxpayer ldentification Number
Warriors for Freedom 45- 4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 7,000 Advertising and promotion
2. Advertising income 2. Office . ...
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retuns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 7,000 Travel & Repairs
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 Insurance L
12. Depreciation Expense 12. Total Indirect Expense
13. Exempt Activity Expense 13 7, 000
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 7,000 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Bad debts
oOther costs Taxes/licenses
Ending inventory Charitable contributons
Total Cost of Goods Sold Dividend recd deductions
Readership costs
Expense Details - Employment Expense: Other expenses 7, 000
Compensation of officers Total Exempt Activity Expense 7/, 000
Other salaries and wages
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes Non-cash prizes
Total Employment Expense Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Part Il only)
Management Other direct expenses
Legad Total Fundraising Expense
Accountng
Lobbying
Professional fundraising
Investment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # Rirst
Part V, Debt Financing Second
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) Allother

Part VIII, Exploited Activities
Part IX, Advertising Income



7WOFF2401

Form 990 Event Income and Deduction Worksheet 2023

Description Porsche Raffle

Name Taxpayer ldentification Number

Warriors for Freedom 45-4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:

1. Gross receipts or sales 1. Advertising and promotion
2. Advertising income 2. Office . ...
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retuns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. Travel & Repairs
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9 1,189 Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 Insurance L
12. Depreciation Expense 12 Total Indirect Expense
13. Exempt Activity Expense 13
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 1,189 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. -1,189 On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Bad debts
oOther costs Taxes/licenses
Ending inventory Charitable contributons
Total Cost of Goods Sold Dividend recd deductions
Readership costs
Expense Details - Employment Expense: Other expenses
Compensation of officers Total Exempt Activity Expense
Other salaries and wages 1, 081
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes 108 Non-cash prizes
Total Employment Expense 1, 189 Rent and facility costs

Management Other direct expenses
legal Total Fundraising Expense
Accountng
Lobbying

Other

Information is indicated for use on Form 990-T, Schedule A:

Allocation of Expense to Program Service Accomplishments:

Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) All other

Part VIII, Exploited Activities
Part IX, Advertising Income




7WOFF2401

Form 990

Description Nl kS,

Rucks,

Event Income and Deduction Worksheet 2023
Crawl s

Name

Warriors for Freedom

Taxpayer ldentification Number

45- 4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 3, 730
2. Advertising income 2.
3. Circulation income 3.
4. other income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 3, 730
8. Cost of Goods Sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13 905
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15. 905
16. Net Income/Loss. Line 7 minus Line 1516. 2, 825

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Other expenses 905

Total Exempt Activity Expense 905

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First




7WOFF2401

Form 990 Event Income and Deduction Worksheet 2023
Description Warriors of Wnter O eek
Name Taxpayer ldentification Number
Warriors for Freedom 45- 4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 6, 637 Advertising and promotion
2. Advertising income 2. Office . ...
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retuns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 6, 637 Travel & Repairs 101
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. 7,238 Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 101 Insurance
12. Depreciation Expense 12. Total Indirect Expense 101
13. Exempt Activity Expense 13 300
14. Fundraising Expense 14 356 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 7,995 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. -1, 358 On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Bad debts
oOther costs Taxes/licenses
Ending inventory Charitable contributons
Total Cost of Goods Sold Dividend recd deductions
Readership costs
Expense Details - Employment Expense: Other expenses 300
Compensation of officers Total Exempt Activity Expense 300
Other salaries and wages 6, 768
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes 470 Non-cash prizes
Total Employment Expense 7,238 Rent and facility costs
Food & beverages (Part Il only) 356
Expense Details - Fees for Services: Entertainment (Part Il only)
Management Other direct expenses
Legad Total Fundraising Expense 356
Accountng
Lobbying
Professional fundraising
Investment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # Rirst
Part V, Debt Financing Second
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) Allother

Part VIII, Exploited Activities
Part IX, Advertising Income



7WOFF2401

Form 990

Event Income and Deduction Worksheet
Descripion Bl Q Gane Raffle

2023

Name

Warriors for Freedom

Taxpayer ldentification Number

45- 4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1.
2. Advertising income 2.
3. Circulation income 3.
4. other income 4.
5. Returns and allowances 5
6. Contributions received 6 6, 704
7. Total revenue. Add lines 1 through 6 7. 6, 704
8. Cost of Goods Sold 8.
9. Employment Expense 9 3, 128
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13 83
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15. 3, 211
16. Net Income/Loss. Line 7 minus Line 1516. 3, 493
Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
labor
Section 263A costs
Other costs
Ending inventory
Total Cost of Goods Sold
Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages 3, 039
Pension plan contributons
Other employee benefits
Payroll taxes 89
Total Employment Expense 3, 128

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Other expenses 83

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First




7WOFF2401

Form 990 Event Income and Deduction Worksheet 2023
Description Rockl ahoma
Name Taxpayer ldentification Number
Warriors for Freedom 45- 4149325

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 11, 250 Advertising and promotion
2. Advertising income 2. Office . ...
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retuns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 11, 250 Travel & Repars 1, 677
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 11. 1,677 Insurance
12. Depreciation Expense 12. Total Indirect Expense 1,677
13. Exempt Activity Expense 13 611
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 2,288 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 8, 962 On non-investment property
Amortizaton
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Bad debts
oOther costs Taxes/licenses
Ending inventory Charitable contributons
Total Cost of Goods Sold Dividend recd deductions
Readership costs
Expense Details - Employment Expense: Other expenses 611
Compensation of officers Total Exempt Activity Expense 611
Other salaries and wages
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes Non-cash prizes
Total Employment Expense Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Part Il only)
Management Other direct expenses
Legad Total Fundraising Expense
Accountng
Lobbying
Professional fundraising
Investment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # Rirst
Part V, Debt Financing Second
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) Allother

Part VIII, Exploited Activities
Part IX, Advertising Income



7WOFF2401

Form 990

Description GO| f

Event Income and Deduction Worksheet

Fundr ai ser

2023

Name

Warriors for Freedom

45- 4149325

Taxpayer ldentification Number

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:
1. Gross receipts or sales 1

=

27, 800

. Advertising income 2.

. Circulation income 3.

. Other income 4,

. Total revenue. Add lines 1 through 6 7.

27, 800

. Cost of Goods Sold 8.
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. Total expenses. Add lines 8 through 14 15.

19, 756

[y
[¢]

. Net Income/Loss. Line 7 minus Line 1516.

8, 044

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

1, 540

1, 540

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

13

265

278

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

11,013

11,013

Expense Details - Fundraising Expense:

Cash prizes

First

Allocation of Expense to Program Service Accomplishments:
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SCHEDULE G Fundraising Other Events
(Form 990 or 2023
990-E2) For calendar year 2023, or tax year beginning , and ending

Name Employer Identification Number

Warriors for Freedom 45- 4149325
(a) Other event (b) Other event (c) Other event
(d) Total other events
Rockl ahoma Big Gane Raffle| Warriors of Whn (add col. (a) through
(event type) (event type) (event type) col. (c))
)
=}
c
% 1 Gross receipts 11, 250 6, 704 6, 637 110, 763
T 2 Less: Charitable
contributions 6, 704 14, 648
3 Gross income
(line 1 minus line 2) 11, 250 6, 637 96, 115
4 Cash prizes
5 Noncash prizes 7, 944
6 Rent/facility costs
Food/beverages 356 13, 599

Direct Expenses
~

8 Entertainment

9 Other expenses




7WOFF2401

SCHEDULE G Fundraising Other Events
(Form 990 or 2023
990-E2) For calendar year 2023, or tax year beginning , and ending

Name Employer Identification Number

Warriors for

Fr eedom

45- 4149325

(a) Other event

(b) Other event

(c) Other event

(d) Total other events

8 Entertainment

Direct Expenses
~

9 Other expenses

Banquet Must ang Weekend| Mlitary Ball (add col. (a) through
(event type) (event type) (event type) col. (c))
(3]
=}
c
% 1 Gross receipts 58, 602 20, 570 7, 000
&« 2 Less: Charitable
contributions 7, 944
3 Gross income
(line 1 minus line 2) 50, 658 20, 570 7, 000
4 Cash prizes
5 Noncash prizes 7, 944
6 Rent/facility costs
Food/beverages 13, 243




7WOFF2401

corm 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning , ending
Name Taxpayer ldentification Number
Warriors for Freedom 45- 4149325
2022 2023 Differences
1. Contributions, ¢ifts, grants 1 283, 675 209, 748 - 73, 927
2. Membership dues and assessments 2
3. Government contributions and grants 3
?, 4. Program service revenue 4 102, 258 116, 283 14, 025
g 5. Investment income 5 - 2, 326 234 2, 560
> | 6. Proceeds from tax exempt bonds 6
é 7. Net gain or (loss) from sale of assets other than inventory 7
8. Net income or (loss) from fundraising events 8 124, 611 226, 102 101, 491
9. Net income or (loss) from gaming 9
10. Net gain or (loss) on sales of inventory 10
11. Other revenue 11 2, 772 25, 210 22, 438
[12. Total revenue. Add lines 1 through 11 12 510, 990 577, 577 66, 587
13. Grants and similar amounts paid 13
14. Benefits paid to or for members 14
3 15. Compensation of officers, directors, trustees, etc. 15
2 16. Salaries, other compensation, and employee benefits 16 222, 218 194, 453 - 27, 765
o [I7. Professional fundraising fees 17
3 18. Other professional fees 18 99, 448 47, 716 - 51, 732
W 119. Occupancy, rent, utilites, and maintenance 19 10, 936 1, 000 - 9, 936
0. Depreciation and Depletion . . . . 20 2, 686 - 2, 686
21. Other expenses 21 332, 803 290, 901 - 41, 902
22. Total expenses. Add lines 13 through22 22 668, 091 534, 070 - 134, 021
3. Excess or (Deficit). Subtract line 22 from line 12 23 - 157, 101 43, 507 200, 608
P4. Total exempt revenue 24 510, 990 577, 577 66, 587
25. Total unrelated revenue 25
5 26. Total excludable revenve 26 102, 704 141, 727 39, 023
E P7. Total assets 27 86, 601 164, 463 77, 862
S 8. Total liabiles 28
f 29. Retained earnings 29 86, 601 164, 463 77, 862
E 30. Number of voting members of governing body 30 12 12
O 131. Number of independent voting members of governing body 31 12 12
32. Number of employees 32. 4 5
B3. Number of volunteers 33.| 25 25




7WOFF2401

Form 990

Tax Return History

2023

Name

Employer Identification Number

Warriors for Freedom 45- 4149325
2019 2020 2021 2022 2023 2024

Contributions, gifts, grants 66, 409 283, 675 209, 748
Membership dues

Program service revenue 94, 647 102, 258 116, 283
Capital gainorloss

Investment income 772 -2, 326 234
Fundraising revenue (income/loss) 308, 896 124, 611 226, 102
Gaming revenue (incomefloss)

Other revenue 2, 336 2, 772 25, 210
Total revenue 473, 060 510, 990 577, 577
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc.

Other compensaton 136, 249 222, 218 194, 453
Professional fees 108, 156 99, 448 47, 716
Occupancy costs 46, 946 10, 936 1, 000
Depreciation and depleton 2, 686

Other expenses 180, 494 332, 803 290, 901
Total expenses 471, 845 668, 091 534, 070
Excess or (Deficity 1, 215 - 157, 101 43, 507
Total exempt revenue 473, 060 510, 990 577, 577
Total unrelated revenue

Total excludable revenue 97, 755 102, 704 141, 127
Total Assets 180, 180 86, 601 164, 463
Total Liabilites

Net Fund Balances 180, 180 86, 601 164, 463




7TWOFF2401 Warriors for Freedom
45-4149325
FYE: 12/31/2023

Federal Statements

Form 990, Part IX, Line 11

- Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
Contractors $ 23,598 $ $ 23,598 $
crontract or s- undesi gnat ed 3,296 3,296
Banquet
contract services 4, 325 4, 325
Scuba
credit card fees 141 141
contractors 1, 765 1, 765
Warrior Goup
contractors 680 680
ol f - Fundrai ser
contractors 1, 540 1, 540
Tot al $ 35, 345 $ 2,586 $ 26, 894 $ 5, 865
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Event Expenses $ 7,000 $ $ $ 7, 000
Event Expenses 5, 866 5, 866
Event Expenses 4,082 4,082
Event Expenses 3,471 3,471
Dues & Subscriptions 3,113 3,113
Suppl i es 2,944 2,944
credit card fees 2,861 2,861
Event Expenses 2,519 2,519
Food 1, 953 1, 953
D rect Assistance 1,939 1,939
credit card - undesignate 1, 860 1, 860
events expenses 1,771 1,771
Meal s 1, 685 1, 685
Suppl i es 1,516 1,516




7TWOFF2401 Warriors for Freedom
45-4149325 Federal Statements
FYE: 12/31/2023

Form 990, Part IX, Line 24e - All Other Expenses (continued)

Total Program Management &
Description Expenses Service General
Event Expenses $ 1, 353 $ 1, 353 $
Event Expenses 1, 315
Suppl i es 1, 262 1, 262
Suppl i es 873
nmer ch- undesi gnat ed 777 777
Food 776 776
Food 695 695
event supplies 653 653
Event Expenses 611
Equi prent  Rent al 592 592
Event Expenses 438 438
Suppl i es 339 339
Event Expenses 327 327
Event Expenses 300
I n-kind expense 275 275
Food 207 207
Trai ni ng 189 189
Credit card fees 167
l'i cense 156 156
I nt er est 133 133
Event Expenses 125
Credit card fees 86 86
Event Expenses 80
Bank fees 72 72
nmer chandi se expense 61 61
repairs and naintenance 45 45
Credit card fees 44 44
Bank fees 38 38
Credit card 32
Credit card fees 12 12
Credit card fees 12 12
Credit card fees 11
Credit card 3
bank- undesi gnat ed 3 3

Bad- debt 1 1

Fund
Raising

1, 315
873

611

300

167

125
80

32




7TWOFF2401 Warriors for Freedom
45-4149325 Federal Statements
FYE: 12/31/2023

Form 990, Part IX, Line 24e - All Other Expenses (continued)

Total Program Management &
Description Expenses Service General

Tot al $ 54, 643 $ 20, 353 $ 15, 231

Fund
Raising

19, 059




7TWOFF2401 Warriors for Freedom
45-4149325 Federal Statements

FYE: 12/31/2023

Schedule A, Part Il. Line 1(e)

Description Amount

Pr ogr ans $ 254
Endownrent 7, 650
Corporate Contri butions 45, 475
I ndi vi dual s 49, 760
Boar d 23,061
Affiliates 252
Nonprofit and Foundati ons 53, 464
Non- gover nnment grants 15,184
Banquet

Noncash Contribution 7,944
Big Gane Raffle

Cash Contri bution 6, 704

Tot al $ 209, 748
Schedule A, Part I, Line 12 - Current year
Description Amount

Qutreach Events $ 300
Undesi gnat ed Fundr ai si ng 406
Tax-exenpt Interest on Savings and Tenporary Cash |nvestnents 234
Mer chandi se Sal es 3,948
O her income 21, 262
HS Foot bal | 373
ROC- Ri de 6, 443
Dillingham Charity O assic 120, 000
Fi shi ng 1, 655
Banquet 50, 658
Must ang Weekend 20, 570
Scuba 8, 268
Hunt i ng 10, 190
Warrior G oup 1, 339
The Fam |y Bourbon
Shoot i ng 23,779
ol f - Program 30, 861

Gavin Bl ack Schol arship 32, 669




7TWOFF2401 Warriors for Freedom
45-4149325 Federal Statements

FYE: 12/31/2023

Schedule A, Part Il, Line 12 - Current year (continued)

Description Amount

Mlitary Ball $ 7,000
Porsche Raffle

Wal ks, Rucks, Craw s 3,730
VWarriors of Wnter Ceek 6, 637
Big Gane Raffle

Rockl ahoma 11, 250
Gol f - Fundrai ser 27, 800

Tot al $ 389, 372




7TWOFF2401 Warriors for Freedom

45-4149325
FYE: 12/31/2023

Federal Statements

The Family Bourbon

Description

Other Direct Fundraising or Gaming Expenses

Amount

Credit Card fees
Tot al

&

&+
o




7TWOFF2401 Warriors for Freedom

45-4149325 Federal Statements
FYE: 12/31/2023

HS Football
Gross receipts
Description Amount
event $ 373
Tot al $ 373




7TWOFF2401 Warriors for Freedom
45-4149325 Federal Statements
FYE: 12/31/2023

ROC-Ride
Gross receipts
Description Amount
program service fees $ 6, 443

Tot al $ 6, 443




7TWOFF2401 Warriors for Freedom

45-4149325 Federal Statements
FYE: 12/31/2023

Dillingham Charity Classic
Gross receipts

Description Amount
event $ 120, 000
Tot al $ 120, 000




7TWOFF2401 Warriors for Freedom

45-4149325 Federal Statements
FYE: 12/31/2023

Banquet
Gross receipts
Description Amount
event $ 50, 658

Tot al $ 50, 658




7TWOFF2401 Warriors for Freedom
45-4149325 Federal Statements
FYE: 12/31/2023

Mustang Weekend
Gross receipts

Description Amount
progr am $ 16, 280
nmer chandi se 4,290

Tot al $ 20, 570




7TWOFF2401 Warriors for Freedom
45-4149325 Federal Statements
FYE: 12/31/2023

Scuba
Gross receipts
Description Amount
event $ 8, 059
nmer chandi se 209

Tot al $ 8, 268




7TWOFF2401 Warriors for Freedom

45-4149325 Federal Statements
FYE: 12/31/2023

Hunting
Gross receipts
Description Amount
event $ 10, 190

Tot al $ 10, 190




7TWOFF2401 Warriors for Freedom
45-4149325 Federal Statements
FYE: 12/31/2023

Warrior Group G -
rosSs receipts

Description Amount
event $ 1, 339
Tot al $ 1, 339




7TWOFF2401 Warriors for Freedom
45-4149325 Federal Statements

FYE: 12/31/2023

Shooting
Gross receipts
Description Amount
event $ 23,779

Tot al $ 23,779




7TWOFF2401 Warriors for Freedom

45-4149325 Federal Statements
FYE: 12/31/2023

Golf - Program
Gross receipts

Description Amount
event $ 30, 286
nmer chandi se 300
i n-ki nd donation 275

Tot al $ 30, 861




7TWOFF2401 Warriors for Freedom
45-4149325 Federal Statements
FYE: 12/31/2023

Gavin Black Scholarship
Gross receipts

Description Amount
event $ 7,498
nmer chandi se 25
Corporate contribution 500
| ndi vi dual contributions 24, 646

Tot al $ 32, 669




7TWOFF2401 Warriors for Freedom

45-4149325 Federal Statements
FYE: 12/31/2023

Military Ball
Gross receipts
Description Amount
event $ 7, 000

Tot al $ 7, 000




7TWOFF2401 Warriors for Freedom
45-4149325 Federal Statements
FYE: 12/31/2023

Walks, Rucks, Crawls
Gross receipts

Description Amount
event $ 3,730
Tot al $ 3,730




7TWOFF2401 Warriors for Freedom
45-4149325 Federal Statements
FYE: 12/31/2023

Warriors of Winter Creek
Gross receipts

Description Amount

event $ 6, 372
nmer chandi se 265

Tot al $ 6, 637




7TWOFF2401 Warriors for Freedom

45-4149325 Federal Statements
FYE: 12/31/2023

Rocklahoma
Gross receipts

Description Amount
event $ 11, 250
Tot al $ 11, 250




7TWOFF2401 Warriors for Freedom
45-4149325 Federal Statements
FYE: 12/31/2023

Golf - Fundraiser
Gross receipts

Description Amount
event incone $ 25, 915
nmer chandi se 1, 885

Tot al $ 27, 800
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