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

Edmond, OK 73013
405-330-6000

July 9, 2024
CONFIDENTIAL

Warnors for Freedom
14624 Metro Plaza Blvd. Suite A
Oklahoma City, OK 73013

Dear Warmors for Freedom:

This letter is to confirm and specify the terms of our engagement with you and to clanfy the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutual responsibilities, we ask all clients for whom retuns are prepared to confirm the following

E‘I.I'lﬁ.l'lgl:l'l'lf']'.ll.‘i.

We will prepare your federal and state exempt organization returns from information which you
will furnish to us. We will not asdit or otherwise verify the data vou submit, although it may be

necessary o ask you for clanfication of some of the information.

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

Our work in comnnection with the preparation of your tax returns does not include any procedures
designed to discover defalcations and/or other imegulanties, should any exist. We will render
such accounting and bookkeeping assistince a8 determined to be necessary for preparation of the
tax returns.

The law provides vanous penalties that may be imposed when taxpayers understate their tax
liability. If you would hke information on the amount or the circumstances of these penalties.
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 rghts of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses incurmed.

Ouwr fee for these services will be based upon the amount of tme required at stindard billing rutes
plus out-of-pocket expenses. All invoices are due and payable upon presentation.

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter
in the space indicated and retum it o our office. However. if there are other tax retums you
expect us to prepare, please inform us by noting 5o at the end of the return copy of this letter.




We want to express our appreciation for this opportunity to work with yvouw

Very truly yours,

Hale & Company, CPA, P.C.

Accepted By:

Drage:




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

Edmond, OK 73013
405-330-6000

July 9, 2024

CONFIDENTIAL

Warnors for Freedom

14624 Metro Plaza Blvd. Swite A
Oklahoma City, OK 73013

Dear Warmors 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 retuns carefully to fully acquaint yoursell with all items
contained therein o ensure that there are no omissions or misstaternents. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed 15 any material you fumished for use in preparing the returns. If the retums are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven vears.
In order that we may propery 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 call.

Sincerely,

Hale & Company, CPA, P.C.




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

Edmond, OK 73013
405-330-6000

July 9, 2024
CONFIDENTIAL

Warnors for Freedom
14624 Metro Plaza Blvd. Suite A
Oklahoma City, OK 73013

For pmfessional services rendered in connection with the preparation of the following tax forms
for year ending 1273121,

Amount due 5 69500




Drate Due:

Oher:

Filing Instructions
Warriors for Freedom
Exempt Organization Tax Return

Taxable Year Ended December 31, 2021

May 16, 2022

None is required. Your Form 990 for the tax year ended 123121 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your retumn
electronically. 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 fGled with the IRS until the signed Form
B8TO-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
muailed. 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
o B8T9-TE for a Tax Exempt Entity A s e
Fiot cobinradir N, o foaol yar Bigevang L. A2, el - . | B
o T - um“uﬂmmn&mmmm 2021
5 U Go to wwiwirs gowFormBS79TE for the katest information.
Parren of Rt EM o SSN
Warriors for Freedom 45-4149325

Marrs and b of olfcar o pason st s . Dpane  Cummings
Executive Director

Part | Type of Return and Return Information

Chesk the bex Sor the retumm lor which you are using this Form BETO-TE and enter the applicable amount, if any, bom e retun. Foem B038-
CP and Form 5330 filers ey enter dollars and cents. For all other larms, enter whole dollars anly. I you check the bax on line 1a, 2a, 3a, 4a,
Sa, 6a, Ta, Ba, 94, of 108 below, and the amount on that ine Tor the retum being Bed with this farm was blark, then keave ine 1b, 2b, 3b, 4b,
5b, 6b, Th, Bb, 9b, o 10b, whichever is applicable, Blank (do not ener 0-). But, # you ertered -0- on the relum, then enter -0- on e
applcable line below. Do not complete more than ene line in Pan |,

1a Form 900 check here B [X] b Total revenue, il any (Forn 950, Pan VI, colurmn (A), e 12) b 472,289
2a Form 990-EZ check here v || b Total revenue, i any (Form 990-EZ fneg) b

3a Form 1120-POL check here B || b Total tax (Form 1120-POL, lne 22) 3

4a Form 980-PF check hens B | | b Tax based on investment income (Form S00-PF, Pan W1, ine 5 b

S5a Form 8868 checkhere P | ] b Balance due (Fom B8€8.lne3g) 5B

6a Form 980-Tcheckhere B | | b Total tax (Form S90-T, Part I, lne 4) &b

7a Form 4720 checkhere B || b Total tax (Form 4720, Pan IIL, line 1) __ b
Ba Form 5227 checkhere B[ | b FMV of assets st end of tax year [Fmazzrnmm Bb
Sa Form 5330 check here I-: b Tax due [Form 5330, Par I, lne 19) . b
10a Form BOIB-CP checkhere B[ | b mucmﬂmmrm{ﬂwm—ﬂp Part I, he-E:!;l 106

Part Il Declaration and Authorization of Officer or Parson Su to Tax
Unider penalies of perury, | declare fia 1 am an aficer ol ihe above entily of I am a peson subject 1o tax wilh respec io (rame
ol ertity) , [EIN) and that | have examined a copy of the
2021 elecronc retum and accompanying Schedues and stalemnents, and, 1o the best of my krowledge and beliel, they are iree, comect, and
complete. | furher dectare that e amount in Pan | above is the amount shown on the copy of the slectionic return. | eonsent 1o allow my
irmenmediale senice provider, rarsmiter, of electronic relum onginalor (ERD) ko send the return 1o the IRS and 1o receive Trom the IRS (a) an
acknowledgement of receipl of reason lof rection of the ransmission, (b) the reason tor any detay in processing the returm of refund, and (€)
e dale of any relund. Il applcable, | authorize the LS. Treasury and its desigrated Financial Agent 1o iniiate an dectroric lunds withdrawal
(direct dabit) entry 1o the linancal instiution account indcated in the w@x preparation softwase for payment ol the lederal tanes owed on his
return, and the financial institution 1o debil the entry o this accounl. To revole & payment, | must conlact the LS. Treasury Financial Agent al
1-BB8-353-4537 no later than 2 business days priof 10 the payment (semlement) dale. | alss suthosize the financial instiutions invelved in the
processing of the secmont payment o laes 1o reoshe conbidential inlofmalion necassan bo answer inguines and resolve Bsues relaled o
e payment. | have ssleced a persoral identfication number (PIN] &s ry signatune Tor the electronic return and, il appicable, the congsnt 1o
electronic Tunds withdreal,
PIN: check one bax enly

B | aunceze _Hale & Company, CPA, P.C. 1o enter my PIN mm:.rfmruue

ERD frm name Ertesr Tive nismibers, bl
dio nol ereer all 2eros

o the tax year 2021 slectronically filed retum. Il | have indicated within this retum that a copy of the retum is being Sled with a stae
apencylies) regulating chanities as pan of the IRS FedStale program, | also suthonze the alorementioned ERO to enter my PIN on the
return's disclosune conSent Scresn
DMmﬂhﬂupﬁmmﬁ&uwmﬂwnmgm.lﬂlmeNHWMwmumwmma-eu
Sled retum. If | have indicated within this return hat a copy of the mturn 2 being liled with & state agency(ies) regulating charities as part
al the IRS FedState prograsn, | will efles my PIN on e febun's daclosune congant sahsen.
Sigranse of offcer o parscn syt s } e} 07/09/24
Part Il Certification_and Authentication
ERC's EFINPIN. Erer your six-chigit electronic fiing identilication
numnber [EFIN] lollowed by your fve-digil seli-aslected PIM. |'I331E-iEﬂﬂDﬂ |
D naod enier all 2enos
| cestily that the above numeric entry iz my PIN, which is my signature on the 2021 slectronicaly filed retum indicaied above. | cordirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information Tor Authorized IRS e-fle
Providers. for Business Retums.
— }  James R. Hale ou ) 07/09/24

ERO Must Retain This Form — See Instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Motios, see back of fonm. Fom BETI=TE i)
Oas
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o 990

o B T
hilndﬂnlnl.g-\tl

L Go b0 maweeirs

Return of Organization Exempt From Income Tax
Urnder section 501(c), 527, or 4347(aj(1) of the inbernal Revenue Code (exospt private foundations)
Ul Do mot enter social security numbers on this fonm as it may be made pubdic.
for instructions and the latest information.

OildE Mo, 1545 0047

o,
o

A For the 2021 calendar oF tax i . o ending
B Check i apoicable | W of cegarution I Ermploysr demficaden numise
Em;m Warriors for Freedom
Dowry bairsias s 45-4149325
Dlﬂud‘u‘g‘: Nl ared sbed o0 PG bon § el el o aiwal Hucanus E Twagramm -amris
[[] wisat s 14624 Metro Plaza Blvd. Suite &
Final mium! City o 1w, Slila oF Sitvincn, Gy, and JP of lohson potal coda
emiraicd
Oklahoma Cik OE 73013 o 627,659
D.ﬁmﬂrﬂr F e afedl axdcinices of ? o .
pireal o
Dmm D o~ inas mum:mmumvmh IEHu-
14624 Metro Plaza Blvd rrysr———— LN
Oklahoma Eit? OF 73013 i "Po” tich @ il S nabocton

b st ne |

=27

[ rrrisad 1L
|L veor of it 2012 ||| Sate of legal domice O

1 Briefly descibe the oiganizason’s mission of mos! sipnificart activities:

2 El'ﬂ:t this box W

Acthvities & Govennancs

See schedule ©

il the onganizafion diztcontinued S operaions of dsposed ol more than 25% of S net Sl

3 Mumber of voting members of he governing body (Part VI, line 1a) o 3 | 12
4 Number of independent voting members of the governing bady (Part VI, ine 16} . |al 12
5 Total number of indhidusats employed in calendar year 2021 (Pan V, i"f'i'-“] 5 | 6
8 Total rumber of volunteers [estimale il necessary) 8 | 25
“Tﬂﬁmmmmmpﬂ”"lwwﬁ fne 12 R 0
_ | b Net ureelaled business taxable income bom Form SO0-T, Patlfnetl ... |7 0
Price Year Current_ear
8 Contibuions and grants (Pan VI, ine 1H) 310,507 65,637
2| o Program senice revenue (Pant VI, line 2g) 0 94,547
2 | 10 irvestment income (Pan VI column (A), lnes 3, 4, and 7d) 1,245 773
= 11 Other resenue (Pan VIl, columa (A), nes 5, 64, Be, 8¢, 10c, and 11g) o 103,781 311,232
12 Total revenue — aid ines 8 thiough 11 (must equal Pan VIlL, column (A}, ne 12) 415,533 472,289
13 Granis and similar amounts paid (Part D, coluin (&), lines 1-3) 0 0
14 Benelits paid b of fof membens (Pan 1 oslamn (&), ne 4) o 0 0
g | 15 Satares, wmwmﬁmummmmw lr.eg5—1n] _ 218,101 136,249
18a Professional lurdraising fees (Part DO, column (A), e 118) 0 0
E b Total lundraising expenses (Pan [0 column (D), ine 25 92,939
d| g7 Other expenses (Part X, column (A), ines 11a-11d, 110-248) 335,596
18 Total expenses. Add lines 1317 (must egual Part 1, coluimn q.-!.;u he-:ﬁ] 218,101 471,845
19 Revenue e expenses. Subbact ne 18 bom line 12 197,432 444
B of Curvent Year End of Year
A Total assets (Part X, line 16) 180,465 180,181
21 TWHH'EHPM“"'EM 1,500 ___772
28 22 Net assets o lund balances. Subiract ine 21 from line 20T 178,965 179,409
Part Il Signature Block
Under peraities of pesjury, | dectaee that | hase eamined this refuen, induding accompanying schedules and statements, and o the best of my eowiedge and belief, it s
e, ooerect, and complele. Dedaration of preparer (ofes fan offioer) s based on all infoemabion of which peeparer has any knowledge.
|
s,ln“ ’ Segpriiors o offass Y
Here } Duane Cummings Executive Director
Tl of prsl fusel e S
e — [ ——— Dt i |_|I FTIN
Paid [James B. Hala [James EB. Hala 077059, 24 | = FOO0D20E646
Preparer | e Hale & CPA, P.C. Fama E1M } 73-1486189
Use Only 1300 E 15th St Ste 150
Faws adisss 3 Bomond, OK 73013 Phons na 405-330-6000
Mary the IRS discuss this retum with the preparer shown above? See instruchons ... i No
Emmmﬁuﬁa.mﬂ-mm Farrn Fira ]
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Form 980 (2021) Warriors for Freadom 45-4149325 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response of note o any line inthis Part i . IE

1 Brielly describe the ofganization’s mission:
Saa Scheduls O

2 Did the organization undenake any signilicanl program serdces during the year which were nol listed on the
price Form 000 of 990-EZ7 [ ] ves [X] we

I =Yes. " describe these new Sefvices on Schadule 0.
3 Did the organizaion cease condudiing of make signiicant changes in how il conducts, army paogram
iz () ves [ o
Il "Yes,” deseribe thess changes on Schedul O.
4 Deseribe the ofganization’s program servios accomplishments Tor each of is thies kargest peogram sendces, as measuned by
expenses. Section 501{¢)3) and 501(¢)id) omanizations are required 1o repon the amount of grams and allocations 10 athers,
the tolal expenses, and revenue, il any, lof sach program sanice napaned.

d4a [Code: ) (Expenses § 27,385 induding grants of § ) (Revenue 3 86,816 )

b [Code: | [Expenses § 24 . 366 induding grars of 3 J [Revenue 3 5,020 )

4 (Code: ) (Expenses § 14, 341 induding grars of 3 J [Revenue 3 1,661 )

4d Other program servioss (Describe on Schadule O.)
[Expenses 5 23,523 including grants of § } (Revenus 5 }
de Total program senice expenses u 89,615

[Ty Form DS ey
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Form 920 (2021) Warriors for Freadom 45-4149325

Part IV Checklist of Required Schedules

10

11

1Za

13
1da

15

16

17

18

18

I the organizalion deseribed in section S501[)3) or 4047(=)(1) (other than & privabe loundalion)? ¥ “Yes,”
compieds Schedude A
H.H'Enfgmmﬁmreqiﬂnmwﬂ Mﬂmﬂmm mntﬁ:ns.]'?

i e 1 et o neliect polcal I — e

candidates jor public office? I “Yes, ™ mmmﬂﬂ. Fart |

e o o i o e T

mnﬁﬂﬂmrhg ﬂ'u!'lml.jﬂl"?#"ﬂ'&. MMQP&I‘II

aEsessmEnks, of similar amounts a5 dedined in FIEﬂ'.PTﬂG.ﬂ-‘Ig?ﬂ""I"E. mwﬂ.mm

Did the ofganization maintain any donor advised hunds o army similar funds of acoounts lor which donors
Feave the fight o prosvide advice on the disitbulion of irmeesbment of amounts in Such nds of acoounts? I
“Yes,” mﬂﬂm.ﬂ Part |

i e B o

the ervironment, histons Bnd areas, of hislonc stuchures? § “Yes,” complisée Scheade D, Part if B

Did the ofganizalion maintain collecsons of works of an, histoncal ireasunes, of other Similar m‘? ﬂ""ﬁﬂﬁ,'

complete Schedule D, Part I

DﬂnmmmmmmanK i'!'?' mmmmwwiy sen-eaaa

eusiodian lof amounts not keled in Pan X of provide ofedit counseling, debl managesment, chedil fepair, of
deti negotiaion serices? N “Yes,” complefe Schecude D, Part IV

—— o . b n o e

o i Quasi endowments? IT “Yes,” complste Schedids D, Part V
T the organization’s answer 1o any of the lollowing QuesSons i “Yes,” then complete Schedule D, Pans VI,
VIL VIIL, X, or X, as applicable.

Did the arganizaion report an amount lor land, buikdings, and equipment in Pan X, line 107 I "Yes ~
complete Schecuse D Part VI

i e an iun mpmx_lmiim!ﬂﬁﬁm

dhmmmmdnm:,hmiﬂ?r"ru complale Schedude D, Pad WiV

S a I A e

of it tobal assats reporied in Pam X, ling 1687 § "Yes, " complene Schedise D, Part Wil

Did the organization repor an amount for ofer assets in Pan X, fine 15, that i 5% of more of its botal assess

reporied in Part X, line 167 ¥ "Yes,” compiets Schecuis D, Part IX
Did the: ofganizasion repor an amount for oiher liabilities in Part X, ine 257 If Yes ~ compiste Schedule D, Part X

DOid the ofganizalion’s Saparabe of consolidated financial stalemeants mmmrﬂ!mﬂﬂmmm
the organizasion's liabiity for uncentain tax positions under FIN 48 (ASC 740)7 If "Yes,” complste Schedule D, Part X

Did the ofiganizalion cbiain separale, independent audiled financial stalements lof the By year? i “Yies ” compleis
Schedke D, Parts AT and X1
mmwmﬂaﬂnmﬂuad.uwmww atatements for the tax yea".'rl

“Yes,” and I e organization answered No” to Bne 12a, then completing Schedule D, Parts X7 and XN is opional
s the organization a school described in secsion TTOR)1)ANET I “Yes” compless Schedde £

Did the organization maintain an office, employees, of agents outside of ®e Uniled States?

Did the organization have apgregabe mmmwumﬁnmmnuang.
fundraising, business, investrment, and progeam sendce actvities outside the Uniled States, of aggregate
Tonsign invesiments valued a1 S100,000 or mone? I “Yes " compleds Scheoule F, Parts | and IV

Did the organizasion report on Part X, column (A}, ne 3, more than $5,000 of grants of ofher assstance oot

mmmemnrgamﬁ"#“r’m complete Schedule F, Parts W and IV

D e o Post KX, cotumna {A), B3, rhmﬁl:mm'am ey

HESIENAGE D OF mixegn-ﬁﬂ.ﬂs”lm conmpiete Soheduks F, Pﬂrﬂm’ﬂrﬂﬂ"

— e o $1 » oy, o s - rhg e

Pﬂ.l'l.ll.buhl'l'lniﬂ.] lines 6 and 11e? If “Yes ™ M!,HEEMG, Fart | See instructions

., o STEA0E sl of for j— R e

Part VIIl, lines 1c and Ba? If "Yis,” compiess Schedule G, Part ll

- o $15,000 of geme | mmng mp-anyr.hugg?

l"'l"E&. WMGMM

If =Yas" mlmmddumﬁmmﬂamumammwmmmﬂm fEII.II'I'I'i"

O e e " o o sy e

domestic L on Par X, columnn (A], line 17 iF - Schediie |, Pars | and I

§
f| L

]

(ol ol ol o

™
"

~
"

oo
"

ol o
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Form 920 (2021) Warriors for Freadom 45-4149325

Part IV Checklist of Required Schedules (continued)

22

23

b

Did the organization report mare than 55,000 of grants of other assistancs 1o of Tor domestic indviduals on
Part IX, column (Al ire 27 I “Yes,” compleie Schedide [ Pars [and Il

Did the rganization anawer “Yes™ 1o Part VI, Section A, line 3, 4, or 5 aboul compengation of the
organization’s curent and former ollicarns, ditectons, Wusiees, key employess, and highest compeansaied
emplayess? If "Yes,” complete Schedude J

Did the: arganization have a tax-exempt bond Ssue with an outstanding prncipal amourt of more than
100,000 a= of the as day of the year, thal was Bsued alter Decamber 31, 20027 IF “Yes,” answer Enes 2db
through 24d and complete Schedule K If No,” go o fire 258
muwmwwumﬂwmmaummw

Didl the: ofganizaion mantan an escow accourt other than & relunding esciow at any Sme during the year
Io defease any teexempl bonds?

Did the erganization act as an “on behall of issuer for bonds cutstanding al any Sme dufing the year?

SO, S01(EN4), and 501 S . o

ransaction with a disqualified person during the year? If “Yes,” compists Scheole L Part |
Is the ofganization awase that il engaged in an excess b-uteﬁmmm-ahadmmpeﬂmmam
year, and that the ransaction has not been reponed on ary of the ofganization's prios Foms 990 o 990-EZ7
I “Yes," complefe Schedde L, Pt |

Did the organization report any amount on Pan X, line 5 of 22 for receivables from of payables o any curent

of formes officer, direciorn, Inustes, key employes, crealor of Tounder, substantal corribubor, of 35%
contralled entity or tamily member of any of fese persons? IF “Yes,” complels Schecuile L, Part i

Did the organization provide a grant of other assistance bo any cunent of lormer olfioar, ditecior, ma.her
employee, creator of founder, substantal corributor of employes thareal, 8 gram selection commites
member, of 1o & 35% controlled entity (including an employes thereal) or tamily member of any ol these
peraons? l"‘r’u, umpuusmmr_, Part I

i o . e e o e 1 mw EL'

Part IV, instructions Sor applcable fiing theesholds, conditions, ard exceptions):
A current of Tormer oficer, direcion, rusies, key employes, crealor of lounder, of substantial contribulor? IF
"Yes,” complete Schedule L, Pt IV

A Farvily mesmber of any mmude-ﬂibedn i-ezm'.rr"rm mnmmr_. PatlV

Pty i o “I“Emﬁm?”

“Yes,” compiete Schedule L, Part IV
Dic the ofganization receive mare than $25.000 in non-cash contributions? If “Yes,” compieis Schectis M
Did the organization recese conributions of an, hishofical easunes, of other Similar assets, of qualified
canservation contibuions? If “Yes.” complete Schedule M

DN > cogantzalion sell, exchangs, dieposs of, or franaler moss Than 25% of s ot sssen? If Ve,”
complste Schedule N, Part il

[Hﬁnfgu:mﬁmm1m% of an mﬁqrnﬂegardad ummuw mﬂ!rﬂagmmm
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedude R, Part |

Was the onganizaton reiated o any tax-exempl of taxable entity? i “Yes,” compiste Schedule B, Part i, I,
or 1V, and Part V. fne 1

et e o e e e rlgl:l 512(!:3[1:3]'?

T b S - ﬂa
coriolied entity within the meaning of section S12BJ(13)7 I “Yes, "~ complele Scheduls B, Pat V, ez

Section S01[cH3) organizations. Did the organization make any ransters to &0 exemnpl ron-chariable
relaied organization? ¥ “Yes,” complete Scheduie R, Part V. ine2

Did the oiganization conduct mone ihan mmmmmnmaﬂme not & retaudnrgauatn
and that is Weated as a pamnership for lederal income tax purposes? IF “Yes,” compiete Schecduis R, Part W

Did the ofganization complele Schadule O and provide esplarations on Schedule O for Pait V1, lines 11ba'|d

197 Nobe: Al Fomn 230 flers are required 1o complese Schedule O,

s | Mo

v [RR [B[E

B
[

lHH

wl [B(B

HlH

Jes s
lHH

HlH lH lH

g ol |2 =

&
b

Part V Statements Regarding Other IRS Filings and Tax Compliance

Chack il Schedule O contains a response of nole o any linein this Part V' .

1a Enter the number reporied in box 3 of Form 1096, Enter -0- #f not applicable o |1al o

b Enl!rlrenulrbunTmew-EGuﬂLdedmluu.Enﬂ-ﬂ-inmme |‘|b| 0

€ muwmﬁm I:sam.p--mmﬂ:lng rules for reporabile payments 1o vendors and

D

1e X

Feern DO 2eey
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Form 960 (2021) Warriors for Freedom 45-4149325 Page 5
Part V Statements ding Other IRS Fili and Tax jance [continued, Yes Mo
2a  Enter the number of employees repomted on Form W-3, Transmittal of Wage and Tax
Statements, filed lof the calendar year ending with o within e year covered by this retum 2a | &
b I at least one is reponed o line 23, did the organization e all required Tederal employment tax returre? | 2k X
Mote: If the sum of res 1a and 2a is greatsr than 250, you may be required to el See instructions.
3a  Did the organization have unrelated business gross income of 31,000 or more duing ®e year? | 3a X
B W ~Yes™ has i Fed a Fom Q90-T lor this yaar? I No™ 1o fine 3h, provide an asplanation on Scheduie O [ 3b
48 Al any fime dufing e calendar year, did the organization have an interest in, of 8 sigrature of other autharity over,
& financial account in & forsign counry (such as a bank account, securiies account, o other inancal account)? | 4a X
b I “Yes” enter the name of the forsign counlry i1 S
Ses instruckions for fing requirsments for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FRAR).
5a Was ;e organization 3 pany 10 a prohibited tax sheller iansaction at any time during the 1ax year? .. | Ga X
b MWMpﬂmﬁhmwm:mﬁsammamwmmm | 5b X
€ I ~Yes’ to line 5a or 5b, 5d the organization He Form BEBET? R
Ba mmmmmmmmmmMnmmgﬂrmmmmmm
bW ~Yes~ ﬁuwmmuﬁm@mai&nmmpmmmmmm«
7 Organizstions that may receive deductible contributions under section 170(c).
a Did the ofganization recsive @ payment in excess of 575 made parly as a contibution and partly for goods
and servioes provided b the payor? | 7a
b l?ﬂﬂmwmwmcfiﬂmnﬂumamw N -
€ Did ;e organization sell, excharge, ummamwmmmmim
required 1o fle Form B2B2? Tc
4 n-ves: MmMWrHFﬁmsﬂﬂﬂﬂﬂﬂﬁﬁﬁgMﬁﬁ Iﬂl
f Did ®e osganization, during the year, pa]rpmnnm diﬂﬂiyﬁ'uﬂiﬂrmap&mﬂb&n&fnm? i
g I the oganization received a contribution of quakfied intellectual propeny, mmmmmmemmqum e
h I the crpanization recaived & contribution of cars, boats, Siplanes, of ofber vehicles, did the onganization fle & Form 1098-C7 | 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advsed fund manained by the
SPOMSONG OfpaniZation have excess business holdings @ any tme dufing the year? | 8
. oo I
a mumwmm;mmummm | ga
2 Dame ek - s e R R
10 Section S01c)T) organizations. Enter
4 Initialion lees and capital conributions included on Pan VI, §ne 12 | loa
b Geoss receipts, induded on Form 950, Part VI, line 12, for public use of cub taciities | 108
. — o
a Gross income from members of shareholders | 11a
b Gross ncorms Inom ofhel Sourcss, murﬂmmdﬁﬁpﬁ.ﬂnﬂrm
against amounts due of received from them.) | 11b
128 m:ﬁunmpm]MmmﬁlsmmamnﬂmmenlmmFum1mw  |1z2a
13 Section S01(cH23) qualified nonprofit health insurance rsswers.
a I8 e organization ioensed to issue quailied heath plans in mone than ane stae? [ 13a
b Enter fie amourt of (EServes he orpanization i required 1o mainkain by the states in which
the organization is icensed to issue quaiied heabhplans |
e Enter e amount of rserves on hand ™
14a MummmwaﬁrMMwmmumﬁm e | 4a X
b N “ves" has il Med a Form 720 o repon these payments? § Ta,” pmﬂeanammmwﬂ . 14b
15 s the organization subject o the section 4060 tax on paymert(s) of moee han 51,000,000 in remuneration of
N ~Ves.” s instructions and fle Fom 4720, Schedule N.
16 s the organizaon an educational institution Subject 10 the secion 4968 excise tax on nel investment income? | 18 X
I “Yes” complete Form 4720, Schedule O.
17 Section S01(cN21) organizations. Did the s, any disqualiied person, of mine OPEralnN Sngage in
activities that would result in the impostion of an escie tae under section 4051, 4952 or 49637 ... |17
W “Yes,” compiete Fom BIED.
DaA Forn T ey
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Form 960 (2021) Warriors for Freedom 45-4149325 Page 6
Part VI Govemnance, Management, and Disclosure For each "Yes" response fo lnes 2 through 7b below, and for & No®
response fo fne B2, b, or 10b below, descibe the cicumsiances, processes, or changes on Scheduls 0. See insfructions.

Check  Schedule O contains & response or note to any line in this Part Vi EL
Section A. Governing Body and Management
Yea i Mo
1a  Enter the number of voting members of the goverring body at the end of e taxyear | 1a | 12
If there are malerial diflerences in voling rights among members of the goveming body, of
il the goveming body delegated broad suthority 10 an executive committes or similar
commities, explain on Schedule O.
b Enier the number of voling members included on line 1a, above, who ane independent e | 12
2 de;m&mwmmhqwmamramﬁpmahmm'ﬂupm
any el olicer, dimcior, Wuies, or koy employmed P - X
3 MMMM&MMMWHWWWWHUMHJM
supedvision of oficens, directors, irustess, of key employess 10 4 MARBGAMEn COMPany of oher pemon? e X
4 MMMMMWQM&M“HWMM&&M&WM%&“M 4 X _
5 Did the arganization become aware dufing the year of a signiicant dversion of the ofgenization's assets? | 8 X
€ Did the oiganization have members of stockholders? | & X _
Ta Did the onganization have membens, siockholders, nruférpemuﬂhﬂﬂemmﬂeﬂmw
one of mone members of the governing body? | Ta X _
b mmemﬂmemmanmﬂﬂmwrMbﬂmm
sinckholders, of persons other than e goveming body? | Th X
] MMM“WMMWHHWWWNM@MMMMM@
a The goveming body? (B2 | £ |
b Each commitiee wih Suthodity o act on behall of the govering body? . i | BB X
k] IEMWQMrﬁmrwmnruymmImdnmwSmmh,-m:mmbereﬂadu
the cogarizations maling address? If e ” provide the names and sddesses on Schedide O k] X
Section B. Policies Section B information about not / the Intemal Revenue Code.
Yes | No
10a Did the ceganization have local chapters, branches, of alfikates? | 102 X
b Vg s S pmiaton haves eniien poicien e i i i
allfiates, and branches o ensire heir operations ane consisient with the organization’s axempl purposes? Lll-
11a mum@ummamumammm»umaummmmﬁqmmw e X
b Desciibe on Schedule O the process, i any, used by the ceganization 1o seview this Form 990
12a Did the organization have a written confict of imerest policy? I No,” go to fne 13 o M2a | X
b Were officers, drectons, of Nusiess, aﬂhEymmmqumdmdManlynnmnmmuwﬂmﬂw |12k X [
¢ Did the organization regularly and consissently monitor and enlorce compliance with the policy? I “Yes,”
describe on Schedule O how his was done | 12¢ X
13 Did the crganization have a writen whistisbiower poiicy? """""""""""'ZZZIZIZIIZIZIZZZZZZIZIZIIZIZIIIIZIZIIIZIZIZZZZZZIZI 13 X
14 wmwmammmmumwmmw 14 X
= D - et of e arhete s i s i
indeperdent persons, comparability data, and conlemposaneous substangation of the deliberation and detision?
a The organization's CED, Executive Director, of top maragement official 15a X
. Offem o o ey ptempn b ] X
"THmum“r'-:'mm . e B S i
16a Did the onganizaSon ireest in, conbiibiule assets o, of paticipale n a joint venture of Similar arangement
with & taxable entity dufing the year? 16a X
e a1 i pentanticn o Wil ik 1 Fenin B e T
pamicpation in joint venture arrangements undes applcable ledesal tax law, and take sleps o salequand e
izations status. with 1o such P | 18b
Section C. Disclosure
17 List the stakes with which a copy of tis Form 990 is requined 1o be Sled u ~ None
18 Section 6104 requires an organization 1o make is Forms 1023 (1024 or 1024-A. # applicable), 900, and 000-T (section S01(e)
only) availabile lor public inspection. Indicale how you made these available. Check all that apply.
Own website Dpﬁm-mnmw [X] upen request  [[] Other jesplain on Schedue 0)
19 Describe on Schedule O whether (and i 50, how) the onganization made e governing documents, conflict of interest policy, and
financial statements available 10 the public during the tax year.
20  Stame the name, address, and telephone rumber of the person who possesses the organization’s books and records
Hance Bookkeseping 14624 Metro Plaza Blwd
Oklahoma Ciey OK_73013 405-286-9920

DA - I
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Form 920 (2021) Warriors for Freadom 45-4149325

Part Vil Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Employees, and

independent Contractors
Check il Schadule O contains a response of nobe to any line in this Part VIl

n

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persors required o be listed. Report compensation for the calendar year ending with o within $e
OOSANZASON'S LaX yEar.

@ List all of the organization’s eurrent officers, direciors, trusises (whether individuals o organizations), regardless of ameurt ol
compersation. Enter -0- in columns (D), (E), and (F) il no compensation was paid.

@ List all of the organization’s current key employess, il any. See natructions Tor definiSion of "key employes.”

@ List the onganizason's five cumment highest compensaled employees (ofver than an officer, difecior, Musies, of key employes)
wha received reportable compensation [box 5 of Form W-2, Form 1099-MISC, andior bax 1 ol Form 1029-MEC) of mose than
£100,000 frem the ceganization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
S100,000 of reportable compensation from $e orgarization and any related orgarizations.

& Lt all of the onganization's former direchors o inusbess thal recsived, in the capacity 88 a lormer direcior of inustee ol the
erganization, more than 510,000 of repotable compensaton from the organization and any related organizations.

See the instructions lor the ordes in which 1o kst the persons shave
Echaﬁm's box il niedther the ohganization nor ary relabed ofganization compensated ary current officer, difeciorn, oF INISise.

ic)
[ ") Pl o) i€ )
MarTh i b Aot :mﬂ“: Ruporbabin Anpctlabin Esbrraast armesond
::ﬂ: e i— Trern S [ — -::r:.r::m
Tt vy ﬁi g 5 g.} erganieatng fl-2i farieabi (-2 b Fa
Bnsti fer CEIRA K 3 i 108E- RS DR irgarisalien aed
redatict 1 : 3 - BSHEL) VOHEL] P ——
- HERHE
ot b H !- E
John Bawden
0.00
Director Outreach | 0.00 |X [1]| 0 0
@ Duane Cummings
0.00
Executive Director | u_ul:l X X ol 0 0
pDenisa Martinez
TR SO 0.00
Director Operations 0.00 [X 1] 0 0
)
=)
&)
T
)
)
(1o}
(11}
Fum ﬁ i)
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Form 980 (2021) Warriors for Freedom 45-4149325 Page B
=]
P
(&) L] 1o el cha, e e e o 1E| F¥
P s B Bvata rx, ki pafion G bol af Faporables Alugrortabie E sl ixtamoril
LY ot afed 6 dreciin Yoklea | kb st ol ol
[ =T _5_1'? Trinh il I il AT e
ki iy -1 'E E =] argarakalne [i-L orgaritabo -2 s B
Bans for 31 1§ %E E 1080-MISC et R T ]
rdadud g-i. i 5 iq 10SMEC) BEELKEL) el o ganinaSon
s i g
Enire i ; M
doled by |- :
1b Subtotal . [T
-] Tﬁﬂ]l‘l’ﬂl‘l‘lm Mtnﬁutﬂ Eu.-um.i. ..... (V]
d _Total {add lines 1b and 1&) u

F Tﬂ.‘il‘ml‘l‘b&fﬂl‘rﬁmmlsflﬂrﬁ‘rghlmlmﬁmmmmtmmmmnﬂmﬂ]}nf

ke o ticen from the u 0
Y= | Ho
3 Did the onganizason st any former officer, director, rustee, key employes, of highest compensated
employee on ine 187 ¥ “Yes,” complede Schedule J for such indidoual B X
4  For any indvidual Esed on ne 12 i he sum of reportable compensation and other compensation from e
organization and relaied onganizaions grealer than $150,0007 I “Yes,” complete Schedule J for such
5  Did any peson ksied on line 1a recsive of accrue compensation from any undelaled organization o individual
for services rendered 1o the ceganization? If “Yes ™ complets Schedide Jforsushperson . | & X
Section B. Indepandent Contractors
1 Emmbumauﬁermwﬁmhghuummmdeerdmtmmremﬁdmremsimmu-nr
saton for the calendar year endi iz
(=]
Compenaion

2  Total number of independent corracion (including but not imited © those Bied above) who
received more than 3100000 of compersation bom the onganiZzation L

Forrm DI (220)
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Form 960 (2021) Warriors for Freedom 45-4149325 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response of note to any line in this Past Vil [
™ & =] [T}
Tunchon  rersarus (SR L] Triem B uncer

Sbcher o115

Federabed campaigns e 10

Fundraising events R
Related ofganizations e
Government gracks {coninbutions) e 7,305
A ethes conisbuliors, o, Rt

angd dmilar smounis. not induded above .. 1f 58,322
Morcash conbibeioes; imcisded in

e 1af R 1g |5
h Total Add lines 1a—11 u 65,637

- & o 0 &

Contri btions, Gifts, Grants)]
-

2ol B6,816 86,816

Scuba 5,020 5,020

Warrior Group . 1,661 1,661
1,150 1,150

am Service

Fro

Total. Add lines 2a—3 u 894,647

Irveatment income (including dvidends, inlenest, and
offuer sifilal amouris) u T73 T73

wﬂ-&ﬂ‘ﬂ.ﬂ‘ﬂ'ﬁ
E

5
;
i’
1
;5;
!
E

5 Royaltes e u

Groas rerts
Less: menbl caperess
Renlal inc. o Jioss]

Met rental income !hﬂﬂ] ................. [V

Ly amaunt from il Suncurii i) OOt
wiies, of sk

dher Ban invenlaory
b Less: ol or o

naas and sl e
Gain or (loss) | Te
d Met gainor (oS} ... u
Ba Gross income Bom fundratsing events
(nat includng %
ol conrbulions. repored on line

g (8

Ve oo B

[y |

Onhar Revanus
5]

1o} See Part IV, lie 18 | 8a 464,268
b Less: direct expenses - 155,370
£ Met income of [loas) from lundraising evemts ... u 308,896
Ba Gross income rom gaming
actvities. See Part [V, ling 19 | 9a
b Less: direct expenses T
€ Met income of (loss) from gaming activities ... u
10a Gross sales of inventony, less
retums and allowances | 108
b Less: cost of goods sokd 10b
1 & Mol income of (oss) Inom sabes of inverdony ... (1]
Barsness Code
i i1a Merchandise Sales 2,336 2,336
gn N B
9 a wiomer revenie B
_ | e Totsl Addlines 11a-11d .. [T 2,336
12 Total revenue. See nsirecions . u 472, 289 97,756 1] 1]

- I

B
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Form 920 (2021) Warriors for Freadom 45-4149325 Page 10
Part 1X Statement of Functional Expenses
Section 501{c){3) and 501jc)4) onganizaions must complels all columng. A ofer omanizations must complets column (4]
Check if Schedule O contains a response of note 1o ary line in this Part X_ _ X[
Do nol include amownts reported on Nnes &b, T, bl B . ]
B, 9B, and 108 of Part VL o P""'..:"..:“ q.: F";T
1 Grnks and oiher assistance o domesic oo
and damesic gommmcents. Sec Parl W, ine 71
2 Grants and other assstance 1w domestc
individuals. See Part IV, line 22
3 T
oegarizabons, forson govemments, and
foreign indiduals. Se= Parl IV, Ines 15and 16
4  Benslitz paid 10 of lor members
s Companmation of curent ihcers, G
& Compensalion rot inchded above 1o disqualiied
persons (&5 defined wnder seclion 4958(7(1)) and
persons descrbed In secton 4SSICNE)
7 Omersalaies andwages | 79,895 79,835
8 Pension plan accruals and conlrbulions (inchade
sechon 01k} and 403() employer conirbutions) -
9 Other employes benefis 24,273 24,273
10 Payolbwes L 32,081 32,081
11 Fess bor services (nonemployess):
& Maragement 2,514 2,514
bolegd 1,675 1,675
© Accounteg L 6,334 6,934
d Lobbying
e Professioral hndralsing sendces. See Pan IV, line 17
I Irestment management fees
§ Omer. @ bne Ty amount oo 10% o ine 75, mlems
%) amout, kst ine 11g epoms o Schedule 0 97,033 10,000 87,033
12 Advettising and promotion 62,872 7,500 10,757 44,615
13 Office epenses 53,678 B,B28 6,411 38,439
14 Irdormation sechcogy | 4,355 4,355
6 Ocoupancy | 46,346 43,346 3,000
18 Payments ol avel of enleftainment expersas
for any lederal, state. o local pubkc olficials
18 Conferences, convertions, and mestings 9,341 9,341
2 Payments 1o alfikzies
23 Depreciation, depletion, and amonizaton
I Irsrancs
24 Other expenses. llemize expenses not covered
abowe (List miscelaneous. experses on line Me. I
ine e amount exceads 10% of line 25, colmn
(A} amcuni, Esl ine Me openses on Schedule 0 _
a Remt 20,276 20,276
b Uriliedes L 2,863 2,863
¢ Sponsership 2,314 2,314
d Reimbursements 2,025 2,025
e Allctherexpenses 1,379 1,379
25 Tolal funcional expenses. Add ines 1 frough 24 471,845 89,615 289,291 92,939

26 Joimt costs. Complete this e only I e
gariration reporied in column (B) joini cosis
fum & combined educalional campaign
Iuredratsing solicilaion. Check Fers v I

Hollowing S0F 98-2 [ASC 958-700 .. ... ...

D

Furm ﬁmﬂu
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Form 920 (2021) Warriors for Freadom 45-4149325 Page 11
Part X Balance Sheet
Check if Schedule O containg 8 response or note o any ine inthisPan X ]
A ()
Beginning of year End of year
1 Cash—noniterestbeadng o | 139,3021 1 136,962
2 Smings and tomporary cash iwestmens 11,648) 2
3 Pledges and granks recelable. met 3 —
5 Loans and ofher receivables bom any cument or lormer officer, disector,
trusbes, key emplopes, cnsator of founder, substangal contributor, of 35%
controlled enlity of familly menber ol any of these persers 5
6 Loans and ofher receivables from ofher disqualified persons (as defined
o mmmmﬁa{m]:.ammmmmmmmmm________ [
2| 8 inversories tor saie or use B B -
O Prepeid espenses and delemed charges 2,687| o 12,866
108 Land, buidings, and equipment: cost of other
basis. Complete Pan Vi of SchedueD | 18a
b Loss: necwmaiied depscisiion R KT L
11 Invesiments—pubiicly raded securiies L
12 Investments—other secuities. See Pan IV, ne 11 12
13 Invesiments—program-relsted. See Pat IV, ine 11 13
14 Iintangble assets 14 —
15 mﬁmﬂ!&?ﬂ.ﬂrﬂ H-” EEfBEE 15 2“,251
__|16 Totsl asssts. Add lines 1 th 15 jmust e 3% 180,465 16 180,181
17 Accourts payable and accrued expenses 17
O P ettt oe e ne e s et e oo e e e e m e e 1 18 —
21 Esciow of cusiodial account lishility. Complete Part IV of Schedue D 3
22 Leans and other payables to ary curment of former olficer, difecior,
i trusbes, key emplopes, cnsator of founder, substangal contributor, of 35%
controlled enlity of familly menber ol any of these persers E
3|z Secured mongages and notes payable i unrelated thind parties P2
24 Unsscured notes and loans payable to urnelated thind paries 24
25 Other iabilities {including federal income tax, payables 1o related Hird
parties, and ofher iabiities not included on lines 17-24). Complete Pan X
__|26 Total |nnnmnddlm51?w_uxgzs 1,500]| 26 772
wmmn&amﬂmunnuu
E and complete lines 27, 2B, 32, and 33.
j 2B Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here s [X]
and complete lines 29 through 33.
5129 Copial siock or wust principal, of cument funds =
B (30 Paidin or capital surphus, o land, buiding, or equipment fund 5,089 5,089
E 3 Retsined eamings, endowment, accumulated income, of ober funds 173,876] 3 174,320
F |32 Total net assets o fund balances 178,965] 32 175,403
33 Total liabilibes and nel assesslund balanees 180,465| 13 180,181
Form SO a0y
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Form 920 (2021) Warriors for Freadom 45-4149325

Page 12

Part X1 Reconciliation of Net Aszats

Chedk ¥ Schedule O contains 8 response or note to any Bne inthis Part X1 I:I_

Foessenue B expenses. Sublrad ne 2 from Ene 1

Met unredlized gains (losses) on iwvestments

Other changes in net assets or fund balncas [sxplsin on Scheduls 0)

B0 @ s @ B b o=

cilumn (B

Total revence (muet equal Part VIl column (A), Bre 1) e

472,289

Totsl eopenses (must equal Pam O column (A). Bne 25)

471,845

444

Net assets of fund balances at beginning of year (must equal Part X, line 32, column &)

178,965

mwwmmamwwmmwkmwmmmﬂﬂﬂﬂﬂﬁﬂﬂﬂﬂﬁﬂﬂﬂﬂﬁﬂﬂﬂﬁf

w e =4 o fen |e Jes [ra = |

Net assets of fund balances at end of year. Combine ines 3 thiough 8 (st equal Pan X, fne

179,409

Part Xl Financial Statements and ﬁapnrﬂ-m
Chedk  Schedule O contains & response or note to any line in this Part Xl

1 Accounting method used 1o prepare the Foem 000 || cash  [X] Acca [ ] Oter

G

If the erganization changed s method of accourting fom a pror year of checked “Other,” explain on
Schedule 0.

IF “Yes" check & bax below 1o indicate whesher the financial stalements for the year were compiled or
eviewsd on & separale basis, consoidated basis, of both.
[] separate wasis [ ] Consobdated basis [ ] Both consolidated and separate basis

b Were the organization's firancial stalements audited by an independent accountant?

If "Yasg." MHWMﬂmmﬁfmmmHMﬂﬂEWMH

separate basis, consolidabed basis, of both:
[] separate wasis [ ] Consobdated basis [ ] Both consolidated and separate basis
& I Yes™ to ine 2a of 2, doss the onganization have a comimities that assumes resporsibility for ovessight of

I the organization changed either it oversight process of selection process duting the tax year, explain on
Schedule 0.

3a As & resull of a lederal award, was the oganization required ko undergo an audit of sudits as et forth in the
Single Audit Act ard OMB Circular A-1337

b Il “Yes~ muwumumm'm audit o audits? Il the organization did not undergo the

ined Suachit of o Schedule O and describe & (aken o U Gipch udits ...

Zb X

s

lH

e Je

- I
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SCHEDULE A Public Charity Status and Public Support B e v e
{rm"m Cemphita # the organiceten & & secton S0} organisaion of @ decBon 404TaY 1} nonexempt chartable il 2021
[ of B T L Artach to Form 990 or Form 290-EZ. Open to Public
el R S i Go to www.irs gowFormd80 for instructions and the latest information. Inapection
Marrm of tha organicabion Emplopesr iduntifcation number
Warriors for Freedom 45-4149325

Part | Reason for Public Charity Status. (All izations must thiz part) See instructions.
The afganization is nol & privale loundasion because il is: [For ines 1 hrough 12, check only one boo)

1 A ehuich, comvention ol chuiches, of association of churches described in ssction 10BN 1NANL

2 A school described in section TTOMb)1ANE. (Attach Schedule E (Form 080))

3 A hospital o 8 cooperative hospital serice organization descrived in ssction 1TOMBNNANE).

4 A medical fesearch organizalion operaled in conjunction with & hospital described in section 1TO(BN )AL Enter the hospitals rame,

[] An omarization perated for the benefit of a college or university owned or operated by a govemmentsl unit described in
ssction 1TOMN1)ANV). (Complete Pas 1)
A tederal state, of local gevermment of govemmental urit descibed i section 1TO(BNINANY).
An orgarization that nommally receives & substantial parl of its suppon from & governmental it of feom the general public
deseribed in section 1TEN1NANE). (Complete Pan I1)
B A community rust described in section 1TO[B)(1)A)VIL [Complete Part 1)
9 An agicuiusal ressarch orgarization descrbed in section 1TNBN1NANIX) operaled in corjunction with a kand-grant college
o university of 8 non-land-grant eollege of sqriculure (sse instuctions). Enier the name, city, and stale of e college of

10 [] An ongarization that nommally receives (1) mose than 33 1/3% of is support from contribuions, membership lees, and gross
receipts lrom activities related 10 its exerpt lunctions, subject 1o cenain exceptions; and (2) no more than 3313% of its
support from gross inesiment income and urrelated business taxable ncome (s section 511 t@x) lom businesses
acquired by the organization aher June 30, 1075. See section S09{a)2). (Comglete Part )

11 An erganization crganized and operaled exdusively 1o 1est Tor public salely. See section SOH{a)(4).

12 An onganization organized and operated exclusively for the benelit of, 1o perarm the unctions of, of 10 carry ol the pumposes of

ane of mate pubicly supponed organizations described in section S0M(a)(1) o section SON2). See section S00{a){I). Check
e bax on ines 123 theough 12d that describes the type of supparting oiganization and complete lines 12e, 120, and 12g.
a [ ] Type LA suppering exganization operated, supervised, of contralled by its suppored organizasion(s), typically by giving
the suppoted organization|s) the power o regularly appoint or slect a majority of the dirscion of usiees of the
aupporting  ofganization. You must complets Part IV, Sections A and B.
b [[] Type Il A supporting organization supensed or contralled in connection with its supported organization(s). by having
control of maragement ol the supporing onganization vesied in the same persons thal control of marage he supponad
organization|s). You rmust complete Part IV, Sections A and C.
Type W functionally integrated. A suppodting organization operated in conmection with, and furctionally nlegrated with,
its supperled orgarization|s) (see nstructions). You must complete Part IV, Sections A, D, and E.

[] Type m nontunctionally integrated. A suppoting rganization cperated in connection with it suppored arganizason(s)
that is net henctionally insegrated. The erganization generally must satiely a dsirbution requirement and an alentveness
requirement (38 natructions). You must complete Part IV, Sections A and D, and Part V.

& [ ] check mis bex it #ie organization received & writien detemination from the IRS that it it a Type |, Type IL Type I

luncsionally integrated, o Type NIl non-henctionally inlegrated suppenting organization.

en

=~ @

P Enter the number of suppored organizasons [ ]
g Provide the lolowing inlormation aboul he suppomed ofgarizabon]s).
{1} M ol Sugbortud (L= (i} Toow o cétirudutesn Mlsﬂm‘l‘l i) Arrasunt ol rcrsilany [wi}i Armourdt ol
e | ikt & ek 1-10 I In o goveming S | S olfwat Suopaeet | s
v (i PElarir || documeni™ rufudtn-a) Pl |
T W
&)
(B}
i<y
oy
(E)
Tatal _ _
For Paperwork Reduction Act Notice, see the instructions for Form 590 or 990-EF. Schedule & (Form 9909 2021
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Sohedule A (Form 580 2021 Warriors for Freadom 45-4149325 Page 2
Part I Support Schedule for Organizations Described in Sections 170{b){1}ANv) and 170(b}1 AN i)
(Completa only il vou checked the box on line 5, 7, or 8 of Part | or if the organization failed o gualify wnder
Part lll._If the organization fails 1o qualify under the tests listed below, please complete Part lIL)
Section A. Public Support
Calendar year (or fiscal year beginning In) w {a) 2017 {b) 2018 {e) 2018 {dy 2020 fe) 2021 if) Total
1 Gis, granis, conlfibutions, and
rembership fees receved. (Do not
n:l.nd!m;- u'umﬂgram'h JEE,;B21 3539182 435,524 310,507 128;B51 1,594,285

2  Tax revenues levied lor thea
ofganizaiion’s berelil and sither paid
bo of expended on is behal

3 The valee of sedvices of laclites
turnished by a governmental unil io §e

4  Total Addines 1 thiough3 358,831 353,182/ 435,524 310,507 128, B51

5 The potion of total cortributions by
Eﬂﬂlpﬂfﬂﬂiﬂ'ﬂ'ﬂ&f"ﬂﬂa
govemnmerial uril or publich
suppoited olganization) incuded on
line 1 that exceads 2% of the amourt
shown on ine 11, column (1)

L1594, 385

& Public support Subiract ine 5 from lire 4 1,554, 285
Section B. Total Support
Calendar year (or fiscal year beginning In)  w {a) 2017 [k} 2018 fe) 2019 {dy 2020 fe) 2021 i) Todal
T Amounts from bne 4 368,821 353,182 425,524 310,507 128,B51 1,594,205
8  Gross income lrom inberest, dividends,
payments recsied on Secuities loans,
rmu.mmﬁs.auﬂumlm
O Ml income from uniesied business
activiies, whether of nol the business
is reguiany camied on
10 Oiher income. Do not include gain or
s from the sale of capital agoes
(Explain in Pan V1)
11 Tnuluwmtmdlm?wm 1,594,205
1: Gross receipts fom relabed Soihilies, sic. (2ee nsiictions) ___|11 562,023
Fmﬁmlmmmgmumm:mwmm uﬂmmymrmammsﬂ-ﬂnj[ﬂa
ﬁm Mmmaﬂﬁm e[ ]
mmmwiuznziqwnmmnmmmwﬂ column ()] 14 100.00 %
15 Pubhc support percentage from 2020 Schedule A, Pan I, ine 14 15 92.57 %

16a ﬂmmwi-lum@mmﬂﬂmmmm i‘u‘.-1ﬂ-. a-‘rdln&id-a.ﬁ&t%armre ﬂﬂiﬂ'ﬂ

box and siop here. The organization quailies as & publcly supponied organization

b 33 1/3% support teat—2020. ¥ the organization did not check a box on line 13 or 182, and line 15 i 33 13% of mose, check
this bax ard stop hefe. The oiganizalion qualfies s a publicly suppofted onganization

1Ta 10%-facis-and-circumstances iest—2021. I the organization did ot check & box on ine 13, 182, or 168, and line 14 i
1“““.“‘H'E-DI'Q-E'IIHEEI'Im“TﬂmmH.mmﬂmﬂmm.Ewﬂﬂ
Pant VI how the organization meets the Facla-and-circumstances 1621, The organization qualifies as a publicly supporied

b 1Fe-facts-and-circumstancas best—XR0. I the organization dd not check & box on line 13, 168a, 18b, or 178, and ling
15 iz 10% of more, and i §e crganization meets the facs-and-circumstances 1es1, check this box and shop here. Explain
in Pan V1 how the oiganizafon meets the lacs-and-crcumsiancas lest The organization qualiies as a publicly supporied

18 Private foundation. I the organization did not check a box on ine 13, 163, 16b, 17a, or 17h, check this box and see
irsEtnuctions
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Schecuie & (Form 550) 2021

Warriors for Freedom

45-4149325

Page 3

Part Nl

Support Schedule for Organizations Described in Section S09(a)(2)

(Completa only il vou checked the box on line 10 of Part | or if the organization failed to qualify undar Par 1.

I the ization fails to qualify undear the tests isted balow, plaase complate Part IL)

Section A. Public Support

Calendar year {or fiscal year beginning in) 18

Ta

alts, granks, comkrielions, ard memierhip fors
rerzhed. (Do ok incedie 2y uumal gasy
GIoss receipls om admissions, mefchandise

SOl or seraces perfomed, of acilies
fumished in any acihity Thal i relaled o e

OfgAnizaElon's ad-exempl pupose
ainss recespls from acihaies thal are nof an
unrelsled Wade of business wrder seclion 513

Tax revenuas levied lor e

onganizaion's berelit and aither paid
10 of expended on s behall

The value of senices of faclites
turnished by a governmental unil 1o e
Total. Add lines 1 through 5

Amounts indudad on lines 1, 2, and 3
recsived llom disqualified persons
Amounts inchaded on ines 2 and 3

recehed from ciher than disquaiiied

persons fhal excesd he greales of 35,000

o 1% of the amounl on ine 13 for the year
Addlines Taand Tb

Public support. (Subvact line 7c from
ine B)

{a) 2017

{b) 2018

{e) 2019

{d) 2020

{e) 2021

i) Tedal

EucﬂanE..TnﬂBuppu‘t

Calendar year (or fiscal year beginning in) w

11

12

13

14

Amounts flom e 8

(ross ncame from inerest, dhidends,
payments receled on securiles loans, rents,
rogallies, and income rom similar souces
Unrelated business taxable income (less
section 511 taxes) bom businesses
scruired sher Jmo ML WP .

MHE1mw1Db L LR IR

Mel income from urelsied business
activilies nol included on line 10k, whether
or not the business i requisry camied on
Ofther incoeme. Do not include gain of
s Inom mgaledmuameu
{Expilain in Pan V1) _

Total support. (Add fnes 9, 10¢, 11,

and 12)

{b) 2018

{e) 2019

{d) 2020

{e) 2021

() Teeal

Fi'ﬂﬁj'&i'l.l mmwﬂmuwsmm third, lourth, of fifth lax year as & section 501()(3)

Eucﬂmﬂ.ﬂmmﬂﬂmn{mhlhmnw

15 Publc suppor pescentage lor 2021 fline 8, column ), dhided by line 13, column i) |18 %
16 Pubic from 2020 Schedule A, Pan Il ine 15 16 %
Section D. Computation of Investment Income Parcentage

17 Investment income pescentage for 2021 (line 10¢, colurn (1), dvided by ine 13, colmn ) |17 %
18  Irvessment income percentage fom 2020 Schedule A, Pan Il ine 17 18 %

13a 33 13% support tests—>031. lﬂnwﬂmmubmmhmu m‘di‘re15|5nmm331.l'3ﬂﬁ a‘ndll'u!

17 is ol more than 33 1/3%, check this box and stop here. The ongarization gualilies as a publicly supporied organization
b 33 /3% support tests—2020. Il the crganization did not check a box on ling 14 of line 123, and line 16 is more than 13 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publidy supponed organization
20 Private foundation. If the organization did nol check a bex on ne 14, 1048, or 19b, check this box and sse instuctions
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Sohedule A (Form 580 2021 Warriors for Freadom 45-4149325 Page 4
Part IV Supporting Organizations
(Complete only if yvou checked a box in line 12 on Part |. If you checked bax 12a, Part |, complete Sections &
and B. If you checked bax 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complate Sections A and D, and complete Part V)

Section A. All Supperting Organizations

1

b

Are all of the crganization's supponed crganizations ksted by name in e crgarzabon’s gaverning
documents? If No,” descrite in Part W how the suppored organizations are desigramed, I desimaded by
class or purpose, destribe the desigration If Whic and condinuing relasonship, explar

Did the ergarization have any suppoted organizasion it does nol have an IRS deterrination ol stahss
under section S08{a)(1) of (2)7 IF "Yes,"” explsin in Part VT how the organization determined thal the supported
organization was described in section S06a)1) or (2.

Did the organization have 8 suppored organization deseribed in section S01(c)(4), (5), of (B)7 I "Yes " snswer
ez b and 3¢ below.

Did the organization confirm thal esch supponed organization qualified under ssction SO1(EN4), (5), or (E) and
satishied the public suppor bests under section S00(8)(2)7 If Ve, " deseribe in Part VW when and how the
organzation made $e delermnann

Did the organization ensure that all suppen 1o such organizations was wed exclusively lor section 170EH2)(B)
purposes? I Yes,” explain in Part W what controls the onganization put in place fo ensure such use.

Was any suppodted organizaion nol organized in the Urited Stales (Toreign supponed arganizason”)? ¥
~Yee, " and I you checked box 12a o 12B in Part |, answer lines 4b and 4¢ below.

Did the ergarization have ultimale control and discrelion in deciding wheser to make grants 1o ®e loresgn
supported  arganization? IF "Yes, " deseribe in Part U] how the organization had such contral snd distretion
despite baing controlied or supervised by or it comnection with @8 Suppored ormanizations.

Did the organization suppan any loteign supponed oiganization that does ned have an IRS desermination
under sechiors S01(c)3) and S09(al1) of (2)7 I "Yes,” axplain in Part W what controls the orgenization used
o ensure rat al supper to the foreign supported organization was used exclusively for section 170fENZNE)
purposes.

Did the organization add, substiae, of remove any supporled organizations during the tax year? ¥ "Yes”
answer fnes 5B and 5¢ below (¥ applicabls). Also, prowide detall in Part W, including (i) the names and EIN
rumbers of the supported ovganizations sdded, substtted. o removed. [7) e reasons for each such acion,
fii)) the suthorky under the cvganization's anganizing docurment authovizing such sction; and (iv) bow B action
was accomplished [such a5 by amendment i the onganizing docurment.

Type | of Type Il only. Was ary added o substinsed supponed orgarization pan of a dass already
designated in $e organization’s organizing document?

Substitutions only. Was the substitution e result of an event beyand the erganization's conal?

Did the crganization provide supporl (whether in the form of grants of the provision ol senices or faclities) 1o
anyone other than (i) & supponed ciganizations, (§) individusia thal are pan of the chamable dass benefiled
by one of more of ils suppomned organizations, of (i) ofher Suppofting onganizations that also suppon of
benefit ore of mone of the Bling organization’s supponed crgarizations? ¥ "Yes. " provide detad in Part VL
Did the oiganizaion provide & grant, loan, compensaion, of other similar payment o a substanial cortribubor
{as defned in secson 4058(C)[IYC)L a tamidy member of & substantal cortributor, of a 35% convolied entty
with regard 1o a substarial contributoe? I “Yes, ™ compilete Part | of Schedule L (Form 990).

Did the crganization make a loan to a disqualiied person (as defined in saction 4058) net described on line
77 If "Yes.,” complete Part | of Sehedule L (Form 990).

Was the orgarization controlled directly of indirectly at any Sme during the tax year by one of more
disqualifed peraons, as defined in saction 4948 (other $an foundation managers and arganizatons
deseribed in section SDNa)(1) of (2))7 I “Yes,” provide detsd in Part VI,

Did ane o more disqualifed persons (a5 defined on line Sa) hold a controling irerest in ary entity in which
e supporting organization had an irerest? If "Yes,” provide detail in Part VL

Did a dequalfied person (as defined on ine Da) have an ownership nterest in, of derive ary personal benefit
bom, assels in which the supponting crganization also had an inlerest? I "Yes " provide dedad in Part U
Was the oganization subject 1o the excess business holdings fules of section 4043 because of section
40431) (regarding centain Type Il supporing organizations, and al Type NIl non-functionally inegraled
supporting  organizations)? N "Yes " answer Fne T0b below.

Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, ko

Yes | Mo

|es
o

|

&

&

o [en

Schedule A (Form 990) 2021
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Sohedule A (Form 580 2021 Warriors for Freadom 45-4149

Part IV Supporting Organizations (continued)

11
a

325 Pags 5

Has the organizaion aceepled a gilt of contribution fram any ol ®e Tollowing persons?

A parsan who directly of indirectly controls, either alone of topether with persons deacribed on lines 11b and

11e bedow, the goveming body of a supponed cagarization?

A tamily member of a parson descibed on line 11a shave?

A 35% controlled entity of a person described on line 11a or 11b above? I “Yes™ io line T1a, 118, or 11e,
chetaid i Part V1.

11a
1ib

1ie

Section B. Type | Supporting Organizations

1

Did the govesring body, members ol the goveming body, oficars acting in $eir official capacity, or membership of one o
frofe supponed oiganizations have the powes to reguladly appaint of elect 8 least a majority of the orgarization’s officers,
difecion, of trustees at all mes dusing the tax year? If Ne,” describe in Part V1 how the supported organization|s)
effectively operated. superased, or controdied e organizabion’s activibes. If the orgarization bad mone than one suppored
organization, describe how He powers 1o appoint and'or remove officers, dinechons, o Fusieas were allbcaed amang e
supponed onganizatons and whal condons or resiricions, ¥ any, agoled o such powers duning e Ex yeer,
Did the orgarization eperate fof the berelil ol any suppored organization other than the supponed
afganizationfs] that opersted, supervised, of controlled the supporting organization? If TYes,” explain in Parl
W how providing such benefd carmied oul the purposes of the supponted organization(s) that opesed

ar controled the

ﬁm W
Section C. Type Il Supperting Organizations

1

Were & majority of the organization’s dinecions of usiess during the tax year also & majority of the direcons
of trustees of each of the ofganizaion's suppofied organizaton(s)? If “No,” describe in Part W how control
or management of the Supporing oANIZaton was vested in fe same persons Hal condolied of managed

e Supnoried rganieston/s).
Section D. All Type lll Supporting Organizations

1

Did the organization provide 1o each of s supponed erganizations, by the kast day of the fith month of the
ofganization's tax year, (i) 8 wiiten nolice describing the wype and amount ol suppor provided during e prior tax
year, (i) a copy of the Form 000 that was most recertly fled 2= of the dabe of notification, and (i) copies of the
ofganizaion's goverming documents in ellec on the date of noflication, o the exient nol previously provided?
Were any ol the erganizasion’s oflicers, direcion, of rustees either (i) apponted or elscted by the suppored
afganization(s] of (i) serving on the goveming body of a suppered arganization? If "No,” expln in Part LT how
the onmizaton maintsned a cose and continuous working relasonshin with e suppoted organzaions)
By reason of the relstionshin described on ine 2, sbove, did $he omanization’s suppoted organizations have
a significant voice in the crganization’s investment palicies and in drecting the use of the organization’s
income of assets 8t all Smes during the tax year? If "Yes, " describe in Part W e mle $he onganization’s

BOTIS i s

v

e SiipgONS cippnizadinng plyed in this moaml
Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
&

F
a

Check the bax next fo the method fat he organization used o satisly the Infegral Part Tes? during the year (see instructions).

The oigarization satished the Adclviies Tesl. Compieds lime Z bedoni
The ofganizasion s the parent of each of ils supporied organizatiions. Complale fine 3 balow

The copanization supporied a govemmental enlity. Desenbe in Part W how you suppored 8 gowvemmentsl anily (see nstucions).

Activibies Test Answer nes 23 and 2 below.

Did substantially 8l of the organization’s sctivities during the tax year directly further the exemgl pusposes of
#ie supponed onganization(s) 1o which the organization was responsive? I "Yes " then in Part VI idenlily
those supported organizations and explain how fese sctivites drectly furthersd their exempt puposes,
Fow e orgEization was rESponsive fo those suppored organizations, and how the Droganizanon determined
fhat these sctviies constiuted substantially all of its sctivities.

Did the activities descrbed on line 2a, above, constitite activities that, but for the ofganization’s
irvalvement, one of more of he erganization’s supponed organizaion's) would have been engaged in? If
~Yes ” explain it Part VI the reasans for the onganizabion’s position el s supponed organization(s) would
Bave engaged in these achities But for the orgnization’s imvolement

Parent of Supponed Organizations. Answer Bnes Ts and 3b below.

Did the crganization have the power 1o requiary appoint of slect a majorty of the officers, directon, of
wustees ol each of the supponed crganizations? If “Yes™ or “No,” provide details in Part VL

Did the organization exercise a substantal degree of drection over the poiicies, programs, and acivibies of each
ol its su izafiona? If "Yes, " describe in Part W ibe role the ization in this

Zb

|e

Schedule A (Form 990) 2021
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Sohedule A (Form 580 2021 Warriors for Freadom 45-4149325 Page &

Check here @ the erganization satisfed the Inlegral Pan Test as a qualitying wust on Nev. 20, 1070 [explain in Parf V). See

instructions. Al other Type 1l non-unctiorally ntscrated suppor izations must Sections A th E.
Section A — Adjusted Net Income {A) Prior Year (5 Cument Year
[optional)
1 Mt shor-lem capital gain 1
2 Recoveries of prior-year desributions 2
3 Other grss income [see insthuctions) 3
4 Acd ines 1 theough 3 4
5 Depreciaton and depietion 5
§ Portion of operating expenses pad of incurred for production o cobection
preperty held forproducson of ncome (see instructions) B
7  Other expenses (see instructions) 7
8 Adjusted Net Income (sublrac lines 5. 6, and 7 from line 4) 8
Section B — Minimum Asset Amount {A) Prior Year (5 Cument Year
[optional)
1 Aggregate s market vake of all non-exempl-use assets (see
instructions for short tax year of assets held for pan of year):
a Average menthly value of securities 1a
b Average menthly cash batances b
:;Fmrmtetwju&nTnﬂi&fnm-tmnmm 1e
d Total (acd ines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other laciors
fexplain in detai in Part VI
2 Acpuistion indebledness apphcable 10 non-exerpluse assets 2
3 Subiract fine 2 bom line 1d. 3
4 Cash desmed held lor exempt use. Entes 0.015 of fine 3 lor greater amount,
see instructions). 4
5 Met value of non-exempl-use assets (subiract ine 4 from ne 3) 5
6 Mulliply ine 5 by 0.035. B
7 Recoveries of prio-year distibutions 7
8 Minimum Asset Amount (add ine 7 to ine 6) 8
Section C — Distributable Amount Curent Year
1 Adjusted net income for prior year (Irom Section A, ne 8, column &) 1
2 Enter (0LE5 ol ine 1. 2
3 Minimum asset amourt for prios year (from Section B, ine &, column A) 3
4 _Enter greater of line 2 of ine 3. 4
5 fncome tax imposed in prior year 5
6 Distributsble Amount. Subtract ne 5 from ne 4, unless subject i
emefgency lemparary reduction (see instuctions) B

T Dchﬂhueilhemrtyea'ﬂummsﬁﬁaga non-lunctionally inegrated Type Nl supporting caganizabon
[ses insiiuctions).

Schedule A (Form 950) 2021
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Sohedule A (Form 580 2021 Warriors for Freadom 45-4149325 Page T
Part V Type Nl Non-Functionally Integrated 50%a)3) Supporting Organizations |coniinued)
Section D — Distributions Current Year
1 Ameunts paid o suppofed oagarizations b sccomplish exempl puposes
2 Amounts paid to perlom activity that directly fumhers exsmgl puiposes of supponed
ofganizalions, in excess of income Bom aclily
3 Adminisiralive & MgEs i B0 gk Exem MEEATONE
4  Amounts paid 1o acquile EXempl-use asssls
5 Oualfied sel-aside amounts (prior IRS approval iequited—provide detsils in Part Vi
8  Other dissibulions deseribe in Part V). See instructions.
7 Total annual distributions. Add ines 1 iroush 6.
8 DisiribuSions io anentive suppored ongarizations bo which the oganizalion & responsive
[provide details in Part VI|. See instuctions.
9 Distributable amount for 2021 Trom Section C, line 6
10 Line 8 armounit divided by ine 9 amount
0 i) (i)
Section E — Distribution Allocations [see insvuctions) Exeess Distributions |  Underdistributions Digtributable
Pra-2021 Amount for 2021

Distributable amownt fof 2021 Trom Secton C, ine &

1
z

Underdistributions, i arry, for years prior o 2021
{reasorable cause required—explain in Parl ). See
inSireSiong.

3 Excess disirbuSons carmyoeed, il ary, o 2081

a_ Frorm 2016

b Freem 2007 .................................

& Froem 2008 ..

d Freem 2009 ... . ... ...............

& Froem 2020

T Total of lines 33 :roush 3&
fi_Appled o undendistibutions ol pior yeans

b Apphed o 203 distribulable amourt

i Ca from 2016 mdl SEf NSirUCton

j Remdinder. Subiract ines 3q, 3h, and 30 o ling 30

4

A _Applied o undendistibutions ol pior yeans

Distribuions lor 2021 Teom
Secson O, line T -]

b Apphed o 2031 distribulable amourt

& Remainder. Subirac lings 4a and 4b bom line 4.

greater than redo, explaim in Pam VT See insiuclions.

6

Part M. Ses insiruchions.

T

Remaining underdistributions lor years pror o 2021, il
w.ﬂmumlmﬂgaﬂuﬁmlrez Far resailt

Reraining underdstibutions for 2021 Sublrad lines 3h
and 4b from Bne 1. For resull greater than B, explsin in

Excess distributions carryover to 2022, Add lines 3
and 4.

[

Braakdown of line 7.

& Excess Irom 2017

b Excess Irom 2018 .. .. ... .. ..

& Expess Irom 2010

& Excess Inom 2021

d Exeess from 2020 ... ... ...............

Schedule A {Form 290} 2021
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Part V1

I Information. Provide the explanations required by Part [I, line 10; Part Il, line 17a or 17h; Part
I, ime 12; Part IV, Saction A, ines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Saction
B, lines 1 and 2 Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Pant 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 completa this pan for any additional information. (See nstrochons.)

Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements M N, 1545 0047

(Form 390) -:'.nnwu thi arganization answened “Yes” on Form 590, 2 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11&, 114, 11&, 11§, 124, or 12b. ﬂ

[’ o B T umﬂlFﬂ'mﬂl Open to Public

Il R Sarvica =1 A - . A Sredl e | &tESE i . ﬂ

Marm of the oiganication Ermploya: memtficaten numbs:

wWarriors for Freadom 45-4149325

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete il the organization answered “Yes® on Form 990, Part IV, line B.

ik Dhore ke hurets fhj Furets and chur vt

1 Total number st end of year
2  Aggegate value of contrbusions 1o [during year)
3 wmﬂgmmmmﬂﬂm_________...:::::::::::
4 Agpregate value al end of year
5 Ddanumalmwmmmunmmmumhm.nmmm

funds afe the organizason’s propery, subject to e organization’s exchusive legal conral? o D ves [ e
& Did the arganization infoem all graniees, donors, and donar AdvSars in weiling that grant lunds ean be wad

only for charitable pupeses and not for the bensfit of the donor or donar adviser, of for any olher pupose
Part Nl Conzervation Eassments.
Complete il the organization answered “Yes® on Form 990, Part IV, line 7.
1  Pumposs(s) of conservation easements held by the oiganization (check all that
Presarvation of land lor public use (for example, recreaton of education) Preservation of a histotcaly important kand ansa
Prosection of natural habitat Preservation of a cerified hasohic structure
Presarvalion ol open space

2 Compiete ines 2a shreugh 2d il the erganization held & qualiied conseration contribution in the lorm of a consenation
easement on the kst day of the b year. Held at the End of the Tax Year
a Tl number ol corservation easements | 2a
hTmMmmwmmﬁmw - b
d Huﬂb&rﬂmnmﬁmwuﬂdedmmmmwzﬂmwmma“““""““““m“““
histaric structue (sed in the National Register | 24
3 Number of conservation sasements modlied, vansfered, released, extnguished, o tenminated by the organization during the
tax year i
4 Huﬂb&rﬂmﬂgmmﬂpﬂnmmmmﬂﬂu
5 Dmammhmamm:;mguﬁmmManmmmmd
violationg, and enforcsment of the consenation sasements il bolds? D‘I'HDHH-
6 Stall and veluriesr howrs devaled to moniloning, inspecing, hﬂumdmwmimam conaarvation wmmﬂ-em
L1}
7 Amourt of expenses incurred in MoNACANG, inspectng, handing of wiolabons, and erforsng Consendtion easements during the year
wi
8 Doss each conssrvation easement reponed on line 2(d) above satisty the requiremants of section 170(h)(4NEN])
and section TTOMNAEIRT [ ves [ we

9 In Part X, ueaubemﬂﬂnenrgmmﬁm m&mwnmmﬂmmﬂ
balance shesl, and indude, i| applcable, the e ol the solnobe o the oganizason’s irancal siaements thal describes the

'EMIEHWM _ _
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Eamhteﬂﬂmmgmizaﬁmmm&dﬂ‘m"mmeﬂEﬂ.PaﬂN,limﬂ.

1a If the organization elected, 88 permitied under FASE ASC 0SB, not 1o fepon in its revenue stalement and balancs sheet warks
of art, histonical easures, of other sirilar assets held for public exhibition, educasion, of research i lurherance of public
service, provide in Past X1 the text of the footnote to ite nancial statements thal deacribes these items,

b If the arganization elected, as permised under FASE ASC 0SB, to repodt in its revenue statement and balance sheel works of
at, histonical veasures, of ofer similar assets held Tor public exhibition, educalion, of research in lutherance of public servce,
patnide the Tolowing amounts relating to $ese iers:

() Revenue induded on Form 880, Pan Vil ieet ... u§
(i) Assels incuded in Forn 990, Part X u s

2 Iruwmﬂnrhﬁmamhmﬁm“ﬂm nrareraﬂamhm:ﬁmnmﬂzﬁ
Tollowwirsg amounts required 1o be reponed under FASE ASC 558 relaling o these iems:

a MEMMFME’MP&"“I...E‘I.........................................................................

5
b Assets induded in Form 990, Par X . 3

Fuwknmmm“mlmwmm Schedule D (Form 990§ 2021
D

[¥]
L
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Schedule D (Form 000) 2021 Warriors for Freadom 45-4149325 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets [continued)
3 Using the aiganization's soquisition, accession, ard olher records, check any of the lollowing that make significant wse of itls
collecon #ems (check all that apply):
a Public exhibition d Lean of exchange program
b Scholarly research & Citheat
. ot e geerations
4 Provide a description of the organization's collections and explain how they further the organization's exempl purpese in Par
X,
5 During the year, did the organization solict of recsive dorations of an, histoncal reasures, of other simiar
__ assets to be sold 1o raise lunds rather than 1o be maintsined as pan of the ofganization’s collesction? ... []ves [ ] na
Part IV Ezcrow and Custodial Arrangemeants.
Complate if the organization answearad “Yes® on Fomm 980, Part [V, line 9, or repofed an amount on Fom
990, Part X, line 21.
1a |z the organization an agent, thusies, cusindian or other inmermedian lor confibutions of ofher asssts nol
b I “Yes,” explain the arrangesmant in Pan XN and complete the Tollowing table:

Al

d Addtions dufing the wear e |1
&
T

Diswibutions dusing the year ... |1

28 Did the organization include an amourt on Form 000, Part X, line 21, for escrow of custocial sccount liabliy? || ves | | we
b I "Yes,” explain the amangement in Pan XIIl. Check here i the explanation has been providedon Past X0
Part W Endowment Funds.

Complate if the organization answerad “Yas™ on Form 980, Part IV, line 10.

(@) Currasd i (] Pricd pier e Tad yadrs bk i) Thiia yiars bk ] Fivor i Beach

1a Beginning of year balancse

hmmm"g e

€ Met nvestment eamirgs, gaing, and
m......................

d Granis or scholarships

& Other experditoes for laclites and

I Adminisyatve esperses

@ End of year balance

2 Provide the estimated percentage of the curment year end balance [ine 1g, column {a]) held as:

a Board designated or quasiendowment u %

b Pt ——

€ Term endowmentu %

The pefcertanes on lines 2a, 2h, and 2c should equal 100%
3a Are there endowment funds not in the possession of the oigarization that are held and administered Tor e

ooganizason by: Yes | Mo
b I “¥es™ on line 3a(i), are the related organizations isted as required on ScheddeR? | 3B

4  Descrbe in Par Xl the inlended wses of the organizaion’s endowmenil finds.
Part VI Land, Buildings, and Equipment.
Complate if the organization answered “Yes" on Form 230, Part [V, line 11a. Sea Form 990, Part X, line 10.
Derictpies of prigarty ) Cosit & ol Base B Cotl or olfwr Bk e Acrokites ) Bock vl
irreRsiman (ihar) bl

1=.Lalm...........................
b Buddngs
d Equipment
& _Other

Total. Add lines 1a through 1. (Column (o) must equai Form 990, Part X, column (B), e 10c) ... u

Schedule O (Form 550) 2021
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Schedule D (Form 290) 2021 Warriors for Freedom 45-4149325 Page 3
Part VIl Investments — Other Securities.
Complate il the organization answered “Yes® on Fomn 980, Par IV, line 11b. See Form 390, Pan X, line 12.
) D ol E ) Blorkh vidos [ datend ol v
rare o Cosl or ol v mafes] vl

1) Fimnnchl deBE et e e e e
2) Closely held equiy interests
B
Dy

)

ﬂ'ﬂ
Total. (Colurnin b} must equal Form 990, Part X, col (B ire 12) ___ u
“Part VIl Investments — Fmgamlhlaud.
Complate if the organization answered “Yes® on Fomn 990, Part IV, line 11¢. See Form 990, Part X, line 13.
i Daserpiion of wwacdimeasl b Beok vides e lelstunt o vesSen
Cosl or ol v mafes] vl

{1

E (S (E

(5

EEEE

Total. (Cobumn (b) must equal Form 990, Part X, eol (B) line 13) u
Part [X  Other Assets.
Complete il the organization answered “Yes® on Fomn 980, Par IV, line 11d. See Form 90, Pan X, line 15.
i Dseription b Book wides
i1} Endowment ~ 18,325
Computers and IT 1,926

&

(Coolumin (b) must equal Form 990, Pt X, col (Bl e 15) oo u 20,251
X Other Liabilities.
Complete if the organization answered “Yes® on Fomm 990, Part 1V, ine 11e or 111 Sae Form 290, Part X,
hre 5.
1. i Diseription of ity ) Bowi, wibos
(1) Federal income taxes

g

Total. (Column (B) must equsl Form 990, Part X, eol (B) ine 25) u

2. Liability for uncedtain tax positons. In Pam XN, provide the @t of I]'rl‘.'hﬂ.lﬂ.! ibl]'tﬂ'gﬂ.r‘ﬂﬁ.ﬂ'.‘l"l! ﬁ'ﬂmw IJ'EI!I'EPI!IEI]‘E
izason's Eability fof uncertain B ions under FASE ASC 740, Check here i the text ol the lootindle has been i in Panm XMl ... .. ..

DA Schedule O (Form 550) 2021
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Schedule D (Form 000) 2021 Warriors for Freadom 45-4149325

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other suppon per sudbed financial Ratements

Amounts included on line 1 bt not on Form 990, Part VI, line 12:
Met unredized gairs (losses) on investments

Donabed sedvices and u&EﬂflﬂlEE

Recoveries of prior yeargramts

e (e [

Other (Describe in Part XIIL)

B one ooE M

4 Armounts incleded on Fosm 290, Pad VI, line 12, but not on line 1:

& |reestment experses nol ncluded on Form 290, Pan VI, me T

28
3

P
b Other (Descsbe inPartXil) ... |s

€ Add imes da and db
5 Total revenue. Add lines 3 and de. (This must equal Fom 990, Part | fine 12)

de

“Part X Humihﬂﬂ&pmmmhﬂhdﬁnaﬂdmmm&mmﬂm

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

1 ngmmsumdmgpermdhdfmmmm

mm“dMIMEIMIJ%m‘MIEE................................

Amounits included on Bne 1 but not on Form 920, Pan L Il'rEEE

Priof year adjustments

Other losses

Other (Descsibe in Part XIIL)

dan o e
MG

3 GSubWact ine2elbom el

4 Amourts ncuded on Form 990, Part 1, e 25, bul rot on line 1:

& Irvesiment experses nol ncluded on Form 290, Pan VL, e T

2e
L3

sl:

b Other (Desaribe in Par XIL)

€ Addinesdaand 4b
5  Total expenses. Add fines 3 and de. (This must equal Form 990, Part [, e 18)

-
5

Part Xlll Supplemental Information.

Prowide the descriptions requined for Part 1, ines 3, 5, and 9, Pan Il lines 1a and 4; Par IV, ines 1b and 2b; Par W, ine 4, Pan X, ne

2, Pan X1, ines 2d and 4b; and Part XN, nes 2d and 4b. Also compleie this pan o provide ary additional information.

Schedule O (Form 550) 2021
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Schedule D (Form 290) 2021 Warriors for Freadom

45-4149325

Part Xlll Supplemental Information (cordnued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMIE M. 15450047
(Form 990} mmhﬂh“;mﬂmnﬁmrﬁﬁ.nmiiw1lnih 2021
ry o i T L1 Attach to Form 990 or Form 990-EX Opan = Fublc
bl Firerus Saracs uﬂuhmi:.imﬁmhrhﬂrmwhhlﬂiﬂu‘m inspection
Mt of this ceganitatnn Employai idantfication ramibst
Warriors for Freedom 45-4149325

Part | Fundraising Activities. Completa if the organization answenad “Yes™ on Form 2390, Part [V, lire 17.
Formn 990-EZ filars are not requined o complate this par.
1 Irdicate whether the onganizaion raised lunds theough any ol the lollowing activiies. Check all that apply.

lDM|ﬂﬁﬂm &Dwmummg‘aﬁﬂ
hl:llmaﬁdmﬂsciﬁm f Dmﬂmﬂwtm
:DMMM gDSpmﬂhﬂungmu
dDIn—pHﬁm ok Eations
25 Did the organization have a wiitien of oral agreameant with ary individual (including officars, difecions, Fusless,
of kety employees listed in Form 990, Pan VIl of entity in conrection with professional lundraising services? [] ves [] we
b If “Yes” kst the 10 highest paid indviduals of entities (lundraisers) pursuant o agresments under which the fundraiser i 1o be
oompensabed al keasl 35 000 by the onganization.
i) Didfing: b Arrrcurd pad 1o [l Ameun! g 1o
) P el andciicics of incivicual ruu'h:: (iovh Ciomocs remamcts o Patiesd by (10 restiarnacd B
o arbly Pl iy Actaty r.u'h:l:u' frorn ity e v ks gL
Comirbeines cal
Yz | No
1
2
3
4
5
B
T
B
]
10
Tatal T .

3 List all stabes in which the onganization is registered of licersed 1o solict contributions of has bean nolified it s exempl Trom
registrafion of Reensing.

For Paperwork Reduction Act Motice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) 2021
D
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Schedule G [Form 290) 2021

Warriors for Fresadom

45-4149325

Page 2

Part Il

Fundraizing Events. Complate if the organization answerad “Yes" on Form 9390, Part IV, line 18, or reported mone

than 15,000 of fundraising event contibutions and gross incoma on Form 990-EZ, lines 1 and Bb. List events with

_ Qross receipts greater than $5.000.
) Eveast @ B Evant 92 e Db’ i
) Tolal st
The Family Bour | Outreach Evants jactd cod. () rrcasgh
Jrvarl Bypal |l byl Mokl nomisa| eal el

2
E 1 Gioss receipts 257,705 95,439 111,122 464,266
o

2 Less: Contrbutions

3 Gss income fine 1 mins

ine 2 257,705 95,439 111,122 464,266

4 Cashpriees

5 Moncash prizes
E 6 Rentlaciity cosls 20,000 20,000
E’ T Food and beverages 100,000 18,762 118,762
5
3 B Entertainment

8 Omher direct expenses 16,608 16,608

10 Direct expense summary. Add ines 4 twough Sineoben i) . P» 155,370

11 Ml incorme summary. Subbract ine 10 bom e 3, colurn (6 > 308,896

Part Il Gaming. Complate if the organization answened “Yas®™ on Form 9390, Part IV, ine 19, or reported mome than
$15,000 on Form 990-EZ, line Ba.
b Frull i bt [ef) ookl gassvarsgy el
E ) Binge Eargaipeogruiing Sagl ) Char gasing ol i) Bwough ool ()
&
1 Gores peverue
3 2 Cashpriees
B
3- 3 Moncash prizes
g 4 Renpiaciity cosis
5 Omher difect eapenses
_."'H.“““““...“. _‘rﬂ. .........% ."u ....... %
6 Volurteer labor Ho Mo Ho
T Direct expense summary. Add ines 2 hwough S mcolureen ) P
B Met gaming income summary. Sublract line 7 from line 1 ealumn d) ... »

9 Enter the stabe(s) in which the ofganization conducts gaming acfiiies:

a s e organization licensed 10 Conduct gaming acivities in each of hese stabee?

B B e eeeeeeoeeieeeeeeeeeeeoeoeomessseeeeeeeeeeesssesassseieesesemtmsmssisesessesmsmnmnmnnnnnseeeneeeeeeeens

o . wﬂm&n oeeaee g . Em!g . . mﬁ oeoae e mﬁﬁgum

b I “Yes™ explain:

Schedule G (Form 990) 2021
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Schedule G (Form 230) 2021 Warriors for Freedom 45-4149325

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming achities with nonmembers? U ves e
Is the organization a graror, beneficiary of trustes of a lrust, or & member of & parinership of ather entity

formed 1o administer charitable gaming? ] ves e
Iﬂmumﬂwﬂmmm“

The organization's acility e A0
An ousside Taciity S

Entar the name and addsess of the p-e-mnﬂu: prepruﬁugmmﬁm!@rng’spmmubmumﬂ
resrds:

E Ed

mu..........................................................................................................................................
mu........................................................................................................................................
Does the onganization have a contracl with a third pany from whom the oigarizalion recekes Saming

If “Yes,” entes the amount of gaming revenue received by the crganizatiens $ andthe

amourl of gaming revenus retained by ®e thid paftyw 5

IF “¥es,” erdes name and sddress ol the third party:
mu------------------------------------------------------------------------------------------------------------------------------------------
mu----------------------------------------------------------------------------------------------------------------------------------------
Gaming manager inlomaton
mu---------------------------------------------------------------------------------------------------------------------------------
Descripion of senices provided v

[] piectoriomicer [ Empkoyee [] independent contractor

Marrdaory  dstributions.

I3 the organization reguited under state law o make chariabie datibutions Trom the gaming procesds 1o

retsin the state gaming license? o [ ves [ e

Emuwﬂmmﬂ under state kaw 10 be distributed i other mmmmu
spent in the ofganizalion's oan exempl activiies dusing the tax yearu 5

Part IV Supplemental Information. Provide the explanations required by Part |, line 25, columns (i) and (v); and

Part Il lines 9, 9b, 10b, 15k, 15¢, 16, and 17h, as applicabla. Also provide any additional information.
Sea_instruchions.

Schedule G (Form 990) 2021
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SCHEDULE ©
(Form 390)

Deipasyrsant of Baa Ty
it R Safves

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses 1o specific guestions on
Form 950 or 380-EZ or to provide any additional inforrmation.

i Attach to Form 590 or Form 990-EZX
L Go b wwnlirs gowForm®a0 for the latest information.

OB s, 15450047

2021

Open to Public
Inspection

Mame of fe ceganzaton

Warriors for Freadom

THE MISSION OF THE WARRIORS FOR

Empioyer identdication naumier
45-4149325

FREEDOM FOUNDATION IS TO PROVIDE A SAFE

GUIDE. FISHING IS A CALM YET ADRENALINE FILLED SPORT THAT HAS HELPED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

D
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Sehadule O (Fom 9205 2021 Page 2
Hame of the ceganization Employer identfication numiber
Warriors for Freeadom 45-4149325

Computer Software

R o o $ 24,215 § o
Website
R o o $ 13,877 § o
Cemsulting
R o o $ 30,000 § o

TR $ o $ 9,441 § 0.
Scuba
..... Training L B R
TR $ ..Ao,000 $ . TR § 0.
.......... Tﬂtll
TR $ ..Ao,000 $ 87,033 § 0.
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Farm 990 Event Income and Deduction Worksheet 2021
mewophn HE Football

Maire Tanpayer ldentlication Numiber
wWarriors for Freadom 45-4149325

Use this workshest 1o veily data entered lof & specilic aciivity on your lafm 990/080EZ

Income & Expenss Sumimany: Expense Details - Indirect Expense:

1. Gross recepis orsales 11,157 Advemiisng and prometion _ 1,000

3. Ciculation income
4. Other income

iﬁ&hﬁﬁﬂm Foyalies & License Fess

6. Conlributions recaived CecupancyReal Estabe Taxes

?Tﬂmﬂdﬂlmﬂwmghﬂ 11,157 Travel & Repairs

:_m:_-u :ﬁ-:.“ :!-,:_u :!u:_-n

8. Cost of Goods Sold Travelentenanment (cMicals)

9. Employment E:pem&. . Conlerencea/mestings

-

10. Fees for sences 1. et

. It Expense M 2,663 rewrance ... _
12 Depreciation Experse 12 Total Indirect Expense 2,663

13 Exempt Acthity Expenge 13

14. Fundraising Expense 14. Expense Details - Depreciation Expense:
15Tﬂwnﬂdlmsammni—2,ﬁ On invesiment popety
16. Net Income/Loss. Line 7 minus Line 1516 8,494 O Ron-rvestment property

o - — “
Beginning iwentory .

WEHM T L L L T Bﬂm......................
m m T L L L T Tm

Total Cost of Goods Sold Dvidend recd deductions

Compenestion of cificess ... Totsl Evempt Activity Expanse
Total Employment Expense Rert and faclity coses

Food & beverages (Part Il only)
Expense Details - Fees for Services: Ertertainment (Part Il only)

Lotibying
m...........................
Tﬂ Fﬂlmm s e s

Information is indicated for use on Form 900-T, Schedule A: Allocation of Expanse to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq# ol
Part VI, Controlled Ong Income Third
Part VI, Investments for C7HEN1T) Alomer
Part VIll, Exploited Activities
Part 1X, Advertising Income
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Form 990 Event Income and Deduction Worksheet 2021
ks Motoroyole/Motorcross

Maire
wWarriors for Freadom

Taxpayer ldenshication Number
45-4149325

Use this workshest 1o veily data entered lof & specilic aciivity on your lafm 990/080EZ

Income & Expense Surmmary:

15,675

3. Circulation income

4. Other income

imwm

8. Conifbulions réoeived

7. Total revenue. Add lines 1 though &
8. Cost of Goods Sold

15,675

9. Emﬂ:rymﬂEnpem&”

=R 5!11.*4 f.nf.rﬂ FRITRITEPN

0. Fess fof senvices

0. Indiect Expense ﬁ ﬁ o
12 Depreciftion Expense 12

ki
-

. 1,784

1L Exempl Achity Evpenge  1&

14. Funidraising Expense 4.

1&Tﬂwﬂdﬂlm53hmgh1l15. 1,784

16. Net Income/Loss. Line 7 minus Line 1516 13,

Expense Details - Cost of Goods Sold:
Beginning imentory

Hﬂm B e i e e e mw e e m e e e

Labor

WEHM T L L L T

Othesr cosis

Ending nwmu:.r

Tdﬂﬁﬂlﬁmw:::::::::

Expense Details - Employment Expénssa:
Corpensation o officers

Other salaries and wages

Ciher employee benefis ﬁ ﬁ ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁf

Payrol fames

o

Expense Details - Fees for Services:

Aveounsing

Lobbying

Prolessional r..ﬁa;g'.r..;

hwestmert menagement

Crthear

Total Fees for Serviees

Information is indicated for use on Form 390-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Pan V, Debl Financirg

Part V1, Contrelled Org Income

Part VI, Irvestnents for CTHON1T)

Part VI, Exploited Activities

Part X, Advertising Income

Expense Details - Indirect Expense:

Foyalies & License Fess

CecupancyReal Estabe Taxes

Travel & Repairs o
Teavelentemainment (oficals)
Conlerencesimestings
Im................. D R I
Insuirance

Rert and laciity eosts
Food & beverages (Part Il only)

Erfertairmment (Fart Il only)

Allocation of Expense to Pragram Service Accomplishrments:
First
Seeord .
Third
Allomer
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Desoripion ol £

Farm 990 Event Income and Deduction Worksheet 2021

Maire
wWarriors for Freadom

Taxpayer ldentfication Nurmber
45-4149325

Use this workshest 1o veily data entered lof & specilic aciivity on your lafm 990/080EZ

Income & Expense Surmmary:

86,816

3. Circulation income

4. Other income

imwm

8. Conifbulions réoeived

7. Total revenue. Add lines 1 lrtmq;hﬂ N
8. Cost of Goods Sold

:_m:_-u :ﬁ-:.“ :!-.:!'.i :!'ql:_-ll

86,816

9. EMWEMII

-

10. Fees for sences 1.

. Indiect Expense 1. 27,385

12 Depreciation Expense 12

13 Exempt Achity Expense 13

14. Fundraising Expanse 14

1&Tﬂwﬂdﬂlm53hmgh1l15. 27,385
16. Net Income/Loss. Line 7 minus Line 1516 59,431

Expense Details - Cost of Goods Sold:
Beginning imentory

Hﬂm B e i e e e mw e e m e e e

Labor

WEHM T L L L T

Othesr cosis

Ending nwmu:.r

Tdﬂﬁﬂlﬁmw:::::::::

Expense Details - Employment Expense:
Compensation of olficers

Other salaries and wages

Ciher employee benefis ﬁ ﬁ ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁf

Payrol fames

_

Lobibyying

Prolessional r..ﬁa;g'.r..;

hwestmert menagement

Crthear

Total Fees for Serviees

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

Schedule A, UBIT Activity Code Seq 8
Pan V, Debt Firancing
Part VI, Controlled Org Iroome
Fart VI, Irvestments Tor CIWINIT)
Part VIll, Exploited Activities
Part ¥, Advertising Income

Expense Details - Indirect Expense:

Foyalies & License Fess

OccupancyReal Estate Tawes 20,000

Travel & Repairs
TI'E".E{IEI'IIE“II'I'IIEI'H. l:ﬂl:'ﬂ!] R

Conlerences/meslings
Inbereat

Total Indirect Expense 27 ;385

Fﬂnd&bﬁéﬂgﬂi?ﬂ'lllmm_ N
Ertertairmment (Part 1l anly)

Allocation of Expense to Pragram Service Accomplishrments:
Fest e 27,385
Em'd........................
Third
Allomer
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Farm 990 Event Income and Deduction Worksheet 2021

eswipin Fighing
Maire
wWarriors for Freadom

Taxpayer ldentfication Nurmber
45-4149325

Use this workshest 1o veily data entered lof & specilic aciivity on your lafm 990/080EZ

Income & Expense Surmmary:

1,150

3. Circulation income

4. Other income

imwm

8. Conifbulions réoeived

7. Total revenue. Add lines 1 lrtmq;hﬂ N
8. Cost of Goods Sold

:_m:_-u :ﬁ-:.“ :!-.:!'.i :!'ql:_-ll

1,150

9. EMWEMII

-

10. Fees for sences 1.

. Indiect Expense . 9,974

12 Depreciation Expense 12

13 Exempt Achity Expense 13

14. Fundraising Expanse 14

1&Tﬂwﬂdﬂlm53hmgh1l15. 9,974
16. Net Income/Loss. Line 7 minus Line 1516 -8,824

Expense Details - Cost of Goods Sold:
Beginning imentory

Hﬂm B e i e e e mw e e m e e e

Labor

WEHM T L L L T

Othesr cosis

Ending nwmu:.r

Tdﬂﬁﬂlﬁmw:::::::::

Expense Details - Employment Expense:
Compensation of olficers

Other salaries and wages

Ciher employee benefis ﬁ ﬁ ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁf

Payrol fames

_

Lobibyying

Prolessional r..ﬁa;g'.r..;

hwestmert menagement

Crthear

Total Fees for Serviees

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

Schedule A, UBIT Activity Code Seq 8
Pan V, Debt Firancing
Part VI, Controlled Org Iroome
Fart VI, Irvestments Tor CIWINIT)
Part VIll, Exploited Activities
Part ¥, Advertising Income

Expense Details - Indirect Expense:

Foyalies & License Fess

OccupancyReal Estate Tawes 7,500

Travel & Repairs o
Travelientenainment  (olicals) o
Conlerencesmestings

Im B I I
I&m . LT |
Total Indirect Expense 9,974

Food & beverages (Part Il only)

Ertertairmment (Part 1l anly)

Allocation of Expense to Pragram Service Accomplishrments:
First
Seeord .
Third -
Allomer 9,97
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Farm 990 Event Income and Deduction Worksheet 2021
meophn OUEreach Events

Maire
wWarriors for Freadom

Taxpayer ldentfication Nurmber
45-4149325

Use this workshest 1o veily data entered lof & specilic aciivity on your lafm 990/080EZ

Income & Expense Surmmary:

95,439

3. Circulation income

4. Other income

imwm

8. Conifbulions réoeived

7. Total revenue. Add lines 1 lrtmq;hﬂ N
8. Cost of Goods Sold

:_m:_-u :ﬁ-:.“ :!-.:!'.i :!'ql:_-ll

95,439

9. EMWEMII

-

10. Fees for sences 1.

. Indiect Expense 1. 21,930

12 Depreciation Expense 12

13 Exempt Achity Expense 13

14. Fundraising Expanse 14

1&Tﬂwﬂdﬂlm53hmgh1l15. 21,930
16. Net Income/Loss. Line 7 minus Line 1516 73,509

Expense Details - Cost of Goods Sold:
Beginning imentory

Hﬂm B e i e e e mw e e m e e e

Labor

WEHM T L L L T

Othesr cosis

Ending nwmu:.r

Tdﬂﬁﬂlﬁmw:::::::::

Expense Details - Employment Expense:
Compensation of olficers

Other salaries and wages

Ciher employee benefis ﬁ ﬁ ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁf

Payrol fames

_

Lobibyying

Prolessional r..ﬁa;g'.r..;

hwestmert menagement

Crthear

Total Fees for Serviees

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

Schedule A, UBIT Activity Code Seq 8
Pan V, Debt Firancing
Part VI, Controlled Org Iroome
Fart VI, Irvestments Tor CIWINIT)
Part VIll, Exploited Activities
Part ¥, Advertising Income

Expense Details - Indirect Expense:

Royaties & License Fees
OetupancyReal Estate Taxes
Travel & Repairs
Travelentenanment (cMicals)
Conferencesimestings

Im R L R L L T
|I'H|I.Im

Fﬂnd&bﬁéﬂgﬂi?ﬂ'lllmm_ N
Ertertairmment (Part 1l anly)

Allocation of Expanse to Program Service Accormplishrments:

Fﬂ.................... fErmam .-
Sm'd R L L T T T
-rhird................... fErmam .-
Nlm................ fErmam .-
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Desoipion Gala

Farm 990 Event Income and Deduction Worksheet 2021

Maire
wWarriors for Freadom

Taxpayer ldentfication Nurmber
45-4149325

Use this workshest 1o veily data entered lof & specilic aciivity on your lafm 990/080EZ

Income & Expense Surmmary:

26,552

3. Circulation income

4. Other income

imwm

8. Conifbulions réoeived

7. Total revenue. Add lines 1 lrtmq;hﬂ N
8. Cost of Goods Sold

:_m:_-u :ﬁ-:.“ :!-.:!'.i :!'ql:_-ll

26,552

9. EMWEMII

-

10. Fees for sences 1.

. Indirect Expense 1. 11,655

12 Depreciation Expense 12

13 Exempt Achity Expense 13

14. Fundraising Expents 14, 35,762

1&Tﬂwﬂdﬂlm53hmgh1l15. 47,417
16. Net Income/Loss. Line 7 minus Line 1516 -20,865

Expense Details - Cost of Goods Sold:
Beginning imentory

Hﬂm B e i e e e mw e e m e e e

Labor

WEHM T L L L T

Othesr cosis

Ending nwmu:.r

Tdﬂﬁﬂlﬁmw:::::::::

Expense Details - Employment Expense:
Compensation of olficers

Other salaries and wages

Ciher employee benefis ﬁ ﬁ ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁf

Payrol fames

_

Lobibyying

Prolessional r..ﬁa;g'.r..;

hwestmert menagement

Crthear

Total Fees for Serviees

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

Schedule A, UBIT Activity Code Seq 8
Pan V, Debt Firancing
Part VI, Controlled Org Iroome
Fart VI, Irvestments Tor CIWINIT)
Part VIll, Exploited Activities
Part ¥, Advertising Income

Expense Details - Indirect Expense:

Infa technclogy Mairenanoe 4,955

Foyalies & License Fess

OecupancyReal Estale Tames

Travel & Repairs
TI'E".E{IEI'IIE“II'I'IIEI'H. l:ﬂl:'ﬂ!] R

Conlerences/meslings
Inberast

|I'H.|.Irﬂ'|:1£‘-

Food & beverages (Part Il only) 15,762

Ertertairmment (Part 1l anly)

Total Fundraising Expense 35,762

Allocation of Expense to Pragram Service Accomplishrments:
First
Seeord .
Third
Allomer
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Farm 990 Event Income and Deduction Worksheet 2021
ewiphn Mustang Weakend

Maire Tanpayer ldentlication Numiber
wWarriors for Freadom 45-4149325

Use this workshest 1o veily data entered lof & specilic aciivity on your lafm 990/080EZ

Income & Expenss Sumimany: Expense Details - Indirect Expense:

1. Gross receipts orsales 1. 27,931 Adverising and promolion |

3. Circilaion income 3. Pma‘rg.'p.nbl-::ammﬁage 648
4 Overincome . 4 i techaclogyMairterance

5. Retums and allowances 5. Royalties & License Fees

6. Contributions received & OetupancyReal Estate Taxes
TTﬂmﬂdﬂlmemghE__?. 27,931 Travel & Repairs

8. Cout of Goods Sold B Teavelentemainment (oficals)

9. Empioyment Experse a Conferencesimestings

10. Fees for senvices .......Zﬁﬁﬁﬁﬁﬁﬁﬁiﬁ nterest

L Bcleect Bwpnds e AR 648 insurance. S—

=11
o

12 Depreciation Expense 12 Total Indirect Expense
13 Exempt Adhity Expense 13 _
14. Fundraising Expense 14 3,000 Expense Details - Depreciation Expense:
1&Tﬂwﬂdﬂlm53hmgh1l15. 3,648 On investment propety
16. Net Income/Loss. Line 7 minus Line 1516 24,283 O Ron-rvestment property

Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning Inwenioly o

WEHM e e Bﬂm......................
mm e e Tm.................
Ending '1"’!““? e Chariable contributions

Total Cost of Goods Sold Dvidend recd deductions

Compenestion of cificess ... Totsl Evempt Activity Expanse
Total Employment Expense Rert and faclity coses

Food & beverages (Part Il only) 3,000
Expense Details - Fess for Services: Ernertairenent (Part Il only)

Lotibying
m...........................
Tﬂ Fﬂlmm s e s

Information is indicated for use on Form 900-T, Schedule A: Allocation of Expanse to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq# ol
Part VI, Controlled Ong Income Third
Part VI, Investments for C7HEN1T) Alomer
Part VIll, Exploited Activities
Part 1X, Advertising Income
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Farm 990 Event Income and Deduction Worksheet 2021
Desoriphen Souiba

Maire Tanpayer ldentlication Numiber
wWarriors for Freadom 45-4149325

Use this workshest 1o veily data entered lof & specilic aciivity on your lafm 990/080EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts of sales 5,020 Advenising and promotion

- ong | T e

3. Circulation income

4. Other income

imwm
8. Conifbulions réoeived

Foyalies & License Fess

OccupancyReal Estale Taxes 4,366

TTﬂmﬂdﬂlmemghE:: 5,020 Travel & Repairs 10,000

8. Cost of Goods Sold Teavelentemainment (oficals)

:_m:_-u :ﬁ-:.“ :!-,:_u :!u:_-n

9. Employment E:pem&. . Conlerencea/mestings

-

10, Fees ol senices m 10,000 Interest

M. et Expense . 14,366 rewrance . __ ___
12 Depreciation Experse 12 Total Indirect Expense 14,366

13 Exempt Acthity Expenge 13

14. Fundraising Expense 14. Expense Details - Depreciation Expense:
15Tﬂwnﬂdlmsammni—ﬂ,ﬁ On invesiment popety
16. Net Income/Loss. Line 7 minus Line 1516 =19, 346 O Ron-rvestment property

o - — “
Beginning iwentory .

WEHM T L L L T Bﬂm......................
m m T L L L T Tm

Total Cost of Goods Sold Dvidend recd deductions

Compenestion of cificess ... Totsl Evempt Activity Expanse
Total Employment Expense Rert and faclity coses

Food & beverages (Part Il only)
Expense Details - Fees for Services: Ertertainment (Part Il only)

Lotibying
Oter 10,000

Infarmation is indicabed for use on Form 200-T, Schedube A: Allocation of Expense 1o Program Service Accomplishrments:
Schedule A, UBIT Activity Code Seq # Fest
Pan V, Debt Financing Seeord 24,366
Part Vi, Controlled Org Inoome Third
Part VI, Invessments for CTHEN1T) Mlohes
Part Vill, Exploited Activities
Part I¥, Advertising Income
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Form 990

Event Income and Deduction Worksheet 2021

Lesripin Hunting
Narme

wWarriors for Freadom

Taxpayer ldentfication Nurmber
45-4149325

Use this workshest 1o veily data entered lof & specilic aciivity on your lafm 990/080EZ

m;&m&mry;

3. Circulation income

4. Other income

imwm

8. Conifbulions réoeived

7. Total revenue. Add lines 1 lrtmq;hﬂ N

F::q :ﬁ-:.“ :!-,:_u :!u:_-n

8. Cost of Goods Sold

:P:

9. EMWEMII

10. Fees for sences 1.

. Indiect Expense 1. 13,549

12 Depreciation Expense 12

13 Exempt Achity Expense 13

14. Fundraising Expanse 14

1&Tﬂwﬂdﬂlm53hmgh1l15. 13,549

16. Net Income/Loss. Line 7 minus Line 1516 -13,549

Expense Details - Cost of Goods Sold:
Beginning imentory

Hﬂm B e i e e e mw e e m e e e

Labor

WEHM T L L L T

Othesr cosis

Ending nwmu:.r

Tdﬂﬁﬂlﬁmw:::::::::

Expense Details - Employment Expense:
Compensation of olficers

Other salaries and wages

Ciher employee benefis ﬁ ﬁ ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁf

Payrol fames

_

Lobibyying

Prolessional r..ﬁa;g'.r..;

hwestmert menagement

Crthear

Total Fees for Serviees

Information is indicabed for use on Form 900-T, Schedule A:
Schedule A, UBIT Activity Code Seq 8

Pan W, Debil Findnmndng

Part V1, Controlled Qg Inoome

Part VI, Irmestments for CIEWONIT)

Part Vill, Exploited Activities

Part I¥, Advertising Income

Expense Details - Indirect Expense:

Foyalies & License Fess

OccupancyReal Estate Tawes 7,080

Travel & Repairs
TI'E".E{IEI'IIE“II'I'IIEI'H. l:ﬂl:'ﬂ!] R

Conterencesimestings 5,000
Inbafast

Iru.ura'n& )

Food & beverages (Part Il only)

Ertertairmment (Part 1l anly)

Allocation of Expense to Pragram Service Accomplishrments:
First
Seeord .
Third
Allomer 13,549
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Farm 990 Event Income and Deduction Worksheet 2021

ewpin Warrior Group
e
Warriors for Freedom

Taxpayer ldenshication Number
45-4149325

Use this workshest 1o veily data entered lof & specilic aciivity on your lafm 990/080EZ

Income & Expense Surmmary:

1,661

3. Ciculation income
4. Other income

imwm
8. Conifbulions réoeived

7. Total revenue. Add lines 1 though &
8. Cost of Goods Sold

1,661

:_m:_-u :ﬁ-:.“ :!-,:_u :!u:_-n

8. Employmen Em
10. Fees for senices “"L

-

. Indiect Expense 1L 14,341
12 Deprecistion Expense 12

13 Exerpt Acthity Bxpense 13
14. Fundraising Expanse 14

1&Tﬂwﬂdﬂlm53hmgh1l15. 14,341
16. Net Income/Loss. Line 7 minus Line 1516 -12,680

Expense Details - Cost of Goods Sold:
Beginning inventory
le . e e E e e e e e e me e e
I-m s
WEHM e
Oiher cosis
Ending inventory R
THMHMM S ——

Expense Details - Ernployment Expense:
Compensation of officers
Payroll tames
Total Employment Expense

Lotibying
m...........................
Tﬂ Fﬂlmm s e s

Information is indicated for use on Form 390-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Pan V, Debl Financirg

Part V1, Contrelled Org Income

Part VI, Irvestnents for CTHON1T)

Part VI, Exploited Activities

Part X, Advertising Income

Expense Details - Indirect Expense:

Foyalies & License Fess

OccupancyReal Estale Taxes 5,000

Travel & Repairs
Teavelentemainment (oficals)

Conlefencesimestings
Inbafast

Iru.ura'n& _

Food & beverages (Part Il only)
Ertertairenent {Part [l caly)

Allocation of Expense to Pragram Service Accomplishrments:
First
Seeord .
Thid e 14,341
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Farm 990 Event Income and Deduction Worksheet 2021
ewipin Tha Family Bourbon

Maire Tanpayer ldentlication Numiber
wWarriors for Freadom 45-4149325

Use this workshest 1o veily data entered lof & specilic aciivity on your lafm 990/080EZ

Income & Expense Surmimany: Expense Details - Indirect Expense:

1. Gross receipts of sales 257,705 Advenising and promotion 25,000
3. Circulation income

4 Overincome
5. Retums and allowances

6. Confributions received B
7. Total revenue. Add lines 1 though &

Royalties & License Fees
OccupancyReal Estate Taxes
257,705 Travel & Repairs
8. Cost of Goods Sold Travelentenanment (cMicals)
9. Employmert Enneme Lninmacnsnaning:
. Indirect Expense  om. 50,000 insurance _
12 Depreciation Expense 12 Total Inditect Expenge 50,000
13 Exempt Achity Expense 13 —

14. Fundraising Expense 14 116,608 Expense Details - Depreciation Expense:
1&Tﬂwﬂdﬂlm53hmgh1l15. 1EE,EDB On invesiment popety
16. Net Income/Loss. Line 7 minus Line 1516 91,097 O Ron-rvestment property

:_m:_-u :ﬁ-:.“ :!-,:_u :!u:_-n

-

Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning Inwenioly o

WEHM e e Bﬂm......................
mm e e Tm.................
Ending '1"’!““? e Chariable contributions

Total Cost of Goods Sold Dvidend recd deductions

Expense Details - Employment Expense: Other experses
Compensation of offcers Total Exempt Activity Expense

Total Emplayment Expense Fest and Bnclly comly

Food & beverages (Part Il only) 100,000
Expense Details - Fess for Services: Ernertairenent (Part Il only)

Managerent Other direct expenses —_ 16,608

Legal Total Fundraising Expense 116,608

Lotibying
m...........................
Tﬂ Fﬂlmm s e s

Information is indicated for use on Form 900-T, Schedule A: Allocation of Expanse to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq# ol
Part VI, Controlled Ong Income Third
Part VI, Investments for C7HEN1T) Alomer
Part VIll, Exploited Activities
Part 1X, Advertising Income
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Farm 990 Event Income and Deduction Worksheet 2021
ewipin Pulling for Freedom

Maire
wWarriors for Freadom

Taxpayer ldenthication Murnbser

45-4149325

Use this workshest 1o veily data entered lof & specilic aciivity on your lafm 990/080EZ

Income & Expense Surmmary:

29,807

3. Circulation income

4. Other income

imwm

8. Conifbulions réoeived

7. Total revenue. Add lines 1 lrtmq;hﬂ N
8. Cost of Goods Sold

:_m:_-u :ﬁ-:.“ :!-.:!'.i :!'ql:_-ll

29,807

9. EMWEMII

-

10. Fees for sences 1.

. Indiect Expense L 4,259

12 Depreciation Expense 12

13 Exempt Achity Expense 13

14. Fundraising Expanse 14

15. Total wﬂdﬂlmsﬂhmq;hﬂﬁ. 4,259
16. Net Income/Loss. Line 7 minus Line 1516 25,548

Expense Details - Cost of Goods Sold:
Beginning imentory

Hﬂm B e i e e e mw e e m e e e

Labor

WEHM T L L L T

Othesr cosis

Ending nwmu:.r

Tdﬂﬁﬂlﬁmw:::::::::

Expense Details - Employment Expense:
Compensation of olficers

Other salaries and wages

Ciher employee benefis ﬁ ﬁ ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁf

Payrol fames

_

Lobibyying

Prolessional r..ﬁa;g'.r..;

hwestmert menagement

Crthear

Total Fees for Serviees

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

Schedule A, UBIT Activity Code Seq 8
Pan V, Debt Firancing
Part VI, Controlled Org Iroome
Fart VI, Irvestments Tor CIWINIT)
Part VIll, Exploited Activities
Part ¥, Advertising Income

Expense Details - Indirect Expense:

Foyalies & License Fess

OccupancyReal Estate Tawes 3,000

Travel & Repairs

Tm-.-e{-mu!mnm (ﬁlr:ﬂh]

Conlerences/meslings

Inbafast

|I'H.|.Irﬂ'|:1£‘-

Food & beverages (Part Il only)

Ertertairmment (Part 1l anly)

Allocation of Expanse to Program Service Accormplishrments:
First

Seond

Third

Mloter
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Fundraising Other Events

SCHEDULE G
(Form 990 or 2021
F90-EZ) For calendar year 2021, of tx year baginning . and ending
Maire Ernployer Identilication Murmiber
_Warriors for Freedom 45-4149325
[ O’ i b Cifuia’ vl [ S
el Totiad otfwat wverita
Pulling for Fre| Mustang Weekend| Gala jackd cod. fah Temuagh
et by i Bypsa | ] Bypsa | ool el
]
g 1 Cioss receipts 29,807 27,931 26,552 111,122
2 Less: Charitable
eoitrbutons
3 (s Pcome
| 1 miniss ine 29,807 27,931 26,552 111,122
4 Cash prizes
5 Moncash prizes
E 6 Renbtaciity costs 20,000 20,000
,% T Foodbeverages 3,000 15,762 18,762
§
2| 8 Entertainment
_ | 9 Omer expenses
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(Form 990 or

SCHEDULE G
‘ 990-E2)

Fir calendar year 2021, of tax year beginning

Fundraising Other Events

. and ending

2021

Marme

_Warriors for Freedom

Ravanua

Disct Expansas

1 Gooss receipts
2 Less: Charitable
coniribuSons
3 Grss inoome

1 minus ine 3

[ O st

Motoroyole/Moto

] Oifws sl

HS Foothall

(et by

v Bypsa|

vl Bypsa|

Employer Identilication Murmber

45-4149325

el Tolal ot svarts

el il g g
eal (el

15,675

11,157

15,675

11,157

4 Cash prizes

5 Moncash prizes

& Renttaciity costs

T Foodbeverages

B Entertainment

B e experises




TWOFF2401 000250 111 PM

Form 990

Fir calendar year 2021, of tax year beginning

Two Year Comparison Report

Mame

_Warriors for Freedom

Reavenua

45-4149325

202

Differences

- Coniributions, g, geands
Membesehip duse and asstesments

310,507

58,332

-252,175

Govemmerd cortribulions and granks
Frogeam sendce mewenue e

7,305

7,305

94,647

94,647

hmlim I R I I I )
Procesds liom lax exempt bonds

1,245

773

-472

. Ml gain of (loss) from sale of assets other ®an ivventary

RN

. Met income of loss) rom lundraising events

60,08

)]

248,810

8. Met income of (loss) fom gaming .
0. Met gain of (loss) on sales of ivventory

1.mm....................................
2. Total revenue. Add lines 1 firough 11

43,695
415,533

-41,359
56,756

l

5. Total exchudable fevenue
0. Relsined eamings

B1. Mumber of independent voting members of governing body

3. Grants and similr smounis paid
4. Benells paidio orfor members

173,300
44,801

l
l

-173,300
91,448

661

107,495

Depreciaion and Depletien

46,946

l

- Ol SPONSBE e
Total expenses. Add ines 13 through 21

186,879
405,641

l
l

-6,385
66,204

3. Excess or (Deficit). Subtract ine 22 from line 1.2

9,892

Totsd cosmpt feVeRS e

-9, 448
472,289

l

Tﬂﬂl.lﬂ-ﬂﬂdﬂ‘;‘.r!l‘l.l&_

97,756

-TMM.....................................
B. Total kabilifes

180,465

1,500

-284

=728

173,876

12

5,533

Mumber of employese e,

12

3. Mumber of volunisers

ekl EREREREEREEEFRREREFERRFRFRRFRE




TWOFF2401 Warnors for Freedom

Federal Statements

7/9/2024 12:11 PM

45-4149325
FYE: 12/31/2021
o Total Program Management & Fund
Description Expenses Senvice General Raising
Endowment 3 3,500 5 5 31,500 g
Computer Software 24,215 24,215
Website 19,877 19,877
Consulting 30,000 30,000
Professional Fees 5,441 9,441
Scuba
Training 10,000 10,000
Total ] 87,033 5 10,000 5 87,033 5 0
Total Program Management & Fund
Description Expenses sSenvice General Raising
Appreciation = 1,379 - 35 1,378 3
Total ] 1,379 5 i] 5 1,379 5 0




TWOFF2401 Warriors for Freedom 7/9/2024 12:11 PM

45-4149325 Federal Statements
FYE: 12/31/2021
sSchedule A, Part I, Line 12 - Current year

Description Amount
Tax-exempt Interest on Savings and Temporary Cash Investments = T73
Merchandise Sales 2,336
HS Foothall 11,157
Motorcycle/Motorcross 15,675
Golf B&,B16
Fishing 1,150
Outreach Ewents 95,438
Gala 26,552
Mustang Wesekend 27,831
Scuba 5.020
Hunting
Warrior Group 1,661
The Family Bourbon 257,705
Pulling for Fresdom 29,807

Total ] 562,022




TWOFF2401 Warriors for Freedom

45-4149325
FYE: 12/31/2021

Federal Statements

7/9/2024 12:11 PM

The Family Bourbon

Description

Credit Card fees
Total

Di

L A

raisi min

Amount

16,608

16,608




