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

October 10, 2024
CONFIDENTIAL

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

Dear Warriors for Freedom:

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

We will prepare your federal and state exempt organization returns from information which you
will furnish to us. We will not audit or otherwise verify the data you submit, although it may be
necessary to ask you for clarification 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 al the documents, cancelled checks and other data that
form the basis of these returns. These may be necessary to prove the accuracy and completeness
of the returns to a taxing authority. You have the final responsibility for the tax returns and,
therefore, you should review them carefully before you sign them.

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

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

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of 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 incurred.

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

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter
in the space indicated and return it to our office. However, if there are other tax returns you
expect us to prepare, please inform us by noting so at the end of the return copy of this letter.
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We want to express our appreciation for this opportunity to work with you.

Very truly yours,

Hae & Company, CPA, P.C.

Accepted By:

Date:
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Critical Messages
None

Electronic Filing
None

Informational Messages

Data accepted via Datasharing review and verify

calculated

N | |

Missing Data

General and Year End Information
Address change
Functional Expenses

M/G legal fees
M/G management fees

Income, Analysis of Activities, Additional Information

Gov't contributions-cash
Tax-exempt interest

Expenses Directly Related to Income (HS Football)
F/R printing, publication

F/R Office expenses

F/R advertising

Expenses Directly Related to Income (ROC-Ride)
F/R printing, publication
F/R advertising

Expenses Directly Related to Income (Dilingham Charity Classic)

Tot / PS, printing, pub
Tot / PS, advertising
Tot / PS, occupancy

Expenses Directly Related to Income (Fishing)
Tot / PS, occupancy
Expenses Directly Related to Income (Banquet)

F/R Information technology
F/R advertising

Expenses Directly Related to Income (Scuba)

Tot / PS, occupancy

Expenses Directly Related to Income (Hunting)

Tot / PS, occupancy

Expenses Directly Related to Income (Warrior Group)

Tot / PS, conferences
Tot / PS, occupancy

Force field entered with data "695.00" on Screen Letter
Historical Report (990 Return) does not display 2023 column if Tax Projection has not been selected.

Preparer ‘James R. Hale', Reviewer 'Keven', Staff 'Erin’

Verify that any cash contributions from special events reported in the Direct folder that are subject to Schedule B
reporting requirements have been entered in View > Contributor/Officer > Contributor Information

990, Part Il total program service revenue does not match 990, Part VIII, line 2g total program service revenue
Form 990, Part X, line 31 end of year retained earnings, endowment, accumulated income, or other funds is

Prior Year Data

X

1,675
2,514

7,305
772

1,000
663
1,000

784
1,000

1,385
6,000
20,000

7,500

4,955
6,615

4,366

7,080

4,341
5,000
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Missing Data (cont.)

Expenses Directly Related to Income (The Family Bourbon)
F/R advertising

Expenses Directly Related to Income (Shooting)

F/R printing, publication
F/R occupancy
F/R advertising

Income with Directly Related Expenses General Information (HS Football)
SchG, number of multiple evens

Income with Directly Related Expenses General Information (ROC-Ride)
SchG, number of multiple evens

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

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

Gross receipts
P/S first achievement

Income with Direct Expenses and Cost of Goods Sold (Scuba)
P/S second achievement

Income with Direct Expenses and Cost of Goods Sold (Warrior Group)
P/S third achievement

Expenses Directly Related to Income (The Family Bourbon)
Other direct expenses

Balance Sheet - Assets

Savings - BOY

Accounts receivable - EQY

Prepaid expense - EOY

Balance Sheet - Liabilities and Equity

Deferred revenue - BOY

25,000

259
3,000
1,000

86,816
27,385

24,366

14,341

16,608

11,648
10,102
12,866

1,500




Forms 990 / 990-EZ Return Summary

For calendar year 2022, or tax year beginning , and ending

45- 4149325
Warriors for Freedom

180, 180

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

381, 552
102, 258

Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income

154, 521
29, 910

124, 611
2,772

Total revenue 611, 193
Expenses
Program services
Management and general
Fundraising
Total expenses

Excess / (deficit)

177, 648
441, 244
51,525

670,417

-59, 224

Changes

120, 956

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue Reconciliation of Expenses

Total revenue per financial statements Total expenses per financial statements

Less: Less:

Unrealized gains

Donated services

Donated services

Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 611, 193 Total expenses per return 670, 417
Balance Sheet
Beginning Ending Differences

Assets 180, 180 120, 956
Liabilities
Net assets 180, 180 120, 956 - 59, 224

Miscellaneous Information

Amended return _
05/15/ 23

Return / extended due date
Failure to file penalty
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Hale & Company, CPA, P.C.
1300 E 15th St Ste 150
Edmond, OK 73013
405-330-6000

October 10, 2024
CONFIDENTIAL

Warriors for Freedom

14624 Metro Plaza Blvd. Suite A
Edmond, OK 73013

Dear Warriors for Freedom:

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

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

Sincerdy,

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

October 10, 2024
CONFIDENTIAL
Warriors for Freedom

14624 Metro Plaza Blvd. Suite A
Edmond, OK 73013

For professional services rendered in connection with the preparation of the following tax forms
for year ending 12/31/22.

Amount due $ 695.00
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Date Due

Remittance:

Signature:

Other:

Filing Instructions
Warriors for Freedom
Exempt Organization Tax Return

Taxable Year Ended December 31, 2022

May 15, 2023

None is required. Your Form 990 for the tax year ended 12/31/22 shows no
balance due.

You are using a Persond Identification Number (PIN) for signing your return
eectronicaly. 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:

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

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

Your return is being filed eectronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




IRS e-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OMB No- 15450047
For calendar year 2022, or fiscal year beginning ... ................, 2022, andending . . ............. 20 ...,
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
VWarriors for Freedom 45- 4149325

Name and title of officer or person subject to tax Djane QJ n’m ngs
New Executive Direct

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here é b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 611, 193
2a Form 990-EZ check here =~ b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) = 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, ine3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ..., 7o
8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here L1 b Tax due (Form 5330, Part Il, line 19) .........................ooin, 9b
10a Form 8038-CP check here .. ... ... L1 b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

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

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 10/ 10/ 24
Part il Certification and Authentication

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

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

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Janmes R Hale 10/ 10/ 24

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA




om 990

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning , and ending

B Check if applicable:
Address change

|:| Name change

|:| Initial retu

Final return/
terminated

|:| Amended

C Name of organization

Warriors for Freedom

Doing business as

D Employer identification number

45- 4149325

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

m 14624 Metro Plaza Blvd. Suite A 405- 286- 9920

Ednond

City or town, state or province, country, and ZIP or foreign postal code

OK 73013 G _Gross receipts $ 641, 103

return

F Name and address of principal officer:

H(a) Is this a group retumn for subordinates? |:| Yes |X| No

|:| Application pending DJane CUmn ng [S
14624 Metro Plaza Blvd. Suite A H(b) Are all subordinates included? |:| Yes |:| No
Ckl ahoma Gt ) K 73013 If "No," attach a list. See instructions

| Tax-exempt status:

[Xl 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J___ Website: ht t DSZ / / WAWW, War r | or Sf Ol’f r eedom or g/ H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2012 |M State of legal domicile: G(
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g| ..See Schedule O
B |
LT E T PR TR
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 18 3 12
$ | 4 Number of independent voting members of the governing body (Part VI, line 2b) 4 12
g 5 Total number of individuals employed in calendar year 2022 (Part V, line22) 5 4
g 6 Total number of volunteers (estimate if necessaryy 6 25
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. .. ... . ... . .00\ 0oiiiiiiieee... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 66, 409 381, 552
aC:; 9 Program service revenue (Part VI, line2g) 94, 647 102, 258
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 772 0
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 311, 232 127, 383
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... 473, 060 611, 193
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 136, 249 222,218
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) 51, 525 AAAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 335, 596 448, 199
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 471, 845 670,417
19 Revenue less expenses. Subtract line 18 from line 12 . . . 1, 215 - 59, 224
5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) ... 180, 180 120, 956
<3| 21 Total liabiities (Part X, fine 26) 0 0
25| 22 Net assets or fund balances. Subtract line 21 from line20 180, 180 120, 956
Part Il Signature Block

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

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

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid James R Hale James R Hale 10/ 10/ 24| seftemployed | PO0020646
Preparer Firm's name l_b.l e & OOfTDany, ODA, P C Firm's EIN 73' 1486189
Use Only 1300 E 15th St Ste 150

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

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

....... [XlYes m

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

Form 990 (2022)



Form 990 (2022) Vrriors for Freedom 45- 4149325 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

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

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses  $ 61, 117 including grants of $ ) (Revenue $ )
4e Total program service expenses 177, 648

DAA Form 990 (2022)




Form 990 (2022) Vrri ors for Freedom 45- 4149325 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUle A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partmw 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvat- -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIx 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.......... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsltandtv.....0 ....0 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lffandtv... = ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partyy 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulet 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . ... ... ............................ 21 X

DAA Form 990 (2022)



Form 990 (2022) Vrri ors for Freedom 45- 4149325 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landut~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No,” go to line 2524 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part I 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

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

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

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

"Yes,” complete Schedule L, Part IV 28a X

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

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

“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleMm 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

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

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

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

or IV’ and Part V' € L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X

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

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part Vv, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

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

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

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

DAA Form 990 (2022)



Form 990 (2022) WArriors for Freedom 45- 4149325 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ........ | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 130
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. ... ... ... .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)



Form 990 (2022) Vrriors for Freedom 45- 4149325 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?> 5 X
6  Did the organization have members or stockholders?> 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning Doy ? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ................ ... ..o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lla
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ............................................................................................ 12C X
13  Did the organization have a written whistleblower policy> 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to_SUCh arrangementS? ... ... ... ... ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |Z| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
Nance Bookkeepi ng 14624 Metro Pl aza Bl vd
Okl ahoma Gty K 73013 405- 286- 9920

DAA Form 990 (2022)




Form 990 (2022) Wrriors for Freedom 45- 4149325 Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
A B Position D £ =
Name(a:ui title Avfera)lge égz’ nuorflecggcpl;gg;ei;hsgﬂ? 2; Rep(ort)ablle Rep(()r'()ab!e Estimatéd) amount
oo, | ot s | o
(list any e 2| 3 an_ EES 5‘ organization (W-2/ organizations (W-2/ frf)m.the
hours for 22218 23] 3 1099-MISC/ 1099-MISC/ organization and
relgteq §§ §' - é é‘f g 1099-NEC) 1099-NEC) related organizations
organlzatlons = o L g g
below G| = 3| B
dotted line) 3 % %
@Erica Wl ker
S RRRRTRTUTTTRUROON OO 40.00
Executive Director 0.00 | X 63, 029 0 0
@ Deni se Martinez
TTUIRITITIURSUTRTRTORTOROY WY 40.00
Di rector Qperations 0.00 | X 48, 372 0 0
@ Derek Junp
SRRSO OO 40.00
Devel opnent  Direct or 0.00 | X 45, 612 0 0
@WIlliam Mtchell
S RTRRRRTRTRTTRRRRINY OO 40.00
Enpl oyee 0.00 | X 21, 087 0 0
s Rob Al en
SRRSO SO 0.00
Chai r 0.00 | X 0 0 0
©) Sam Bar nett
R RRRTRTTTRRITRUNY SO 0.00
Vi ce- Chair 0.00 | X 0 0 0
mRay Carter
S TRRRRSRTTRTTRUINY SO 0.00
Secretary 0.00 | X 0 0 0
@ Andy Cul | en
RTINSO 0.00
Menber at Large 0.00 | X 0 0 0
© Duane Qumm ngs
RRURRTITRU T TRUURUNY SO 0.00
New Executive Direct 0.00 | X 0 0 0
aoEl'1 Davi s
TR UTTTRRTUUNY SO 0.00
Menber at Large 0.00 | X 0 0 0
ayBrett D ck
TTITISITIUUURRIUUUOTOTOTOROY OO 0.00
Menber at Large 0.00 | X 0 0 0

Form 990 (2022)
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Form 990 (2022) WArriors for Freedom 45- 4149325 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (®)] E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = - from the from related compensation
(list any -2l 2 S 2 gfat J organization (W-2/ organizations (W-2/ from the
hours for =5l €128 | o Q{,,? 3 1099-MISC/ 1099-MISC/ organization and
related 8§ E' a %: - 1099-NEC) 1099-NEC) related organizations
organizations Tz = % El
below z g © §
dotted line) 3 %
(12) Russel Erneliing
ASTURRRRU SO PRPI DO 0.00
Menber at Large 0.00 | X 0 0
(13) R ck H gginson
SSTUTRR RO SOPSPIS DY 0.00
Menber at Large 0.00 | X 0 0
(14) Mke Kelly
TR U RO USROS SO 0.00
Menber at Large 0.00 | X 0 0
(15) Spencer Lane
TR TR DR UTRPSRNY SO 0.00
Menber at Large 0.00 | X 0 0
(16) Bill Lanesey
ASTUTRRRRU SO PRPRS DY 0.00
Menber at Large 0.00 | X 0 0
(17) Hamlton Le
ASTURRRRU SO PRPR DY 0.00
Menber at Large 0.00 | X 0 0
(18) Roberta M ns
ASTURRRRU SO PRPR DY 0.00
Menber at Large 0.00 | X 0 0
(19) TJ Nance
TIPSO ROUUPIS DY 0.00
Menber at Large 0.00 | X 0 0
1b Subtotal ... 178, 100
¢ Total from continuation sheets to Part VII, Section A ............. ..
Total (add lines band 1¢) . ... 178, 100
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGVIGUB 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ............. ... ... . . i .. 5 X

Section B. Independent Contractors

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

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

Name and

(A)
business address

|
Description of services

©
Compensation

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

DAA

Form 990 (2022)
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Part ViI

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

)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

la

-~ o O T

Federated campaigns
Membership dues
Fundraising events

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f

Noncash contributions included in
lines 1a-1f

la 10, 984

1b

ic 150, 960

1d

le

381, 552

am Service
evenue

Pro%r
Q -~ ®© o O T

2a

Business Code

35, 332

35, 332

26, 698

26, 698

12,481

12,481

9, 450

9, 450

5,012

5,012

13, 285

13, 285

102, 258

Other Revenue

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

8a

10a

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses [ 6b

Rental inc. or (loss) 6¢C

Net rental income or (loss)

Gross amount from

(i) Securities (i) Other

sales of assets
other than inventory | 7@

Less: cost or other

basis and sales exps. | 7b

(not including  $

of contributions reported on line

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

8a 154, 521

8b 29, 910

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

Gross income from gaming
activities. See Part 1V, line 19 9a

Less: direct expenses

124,611

9b

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

Gross sales of inventory, less

returns and allowances

10a

10b

Miscellaneous
Revenue

1lla

®© Q o T

Business Code

2,452

2,452

320

320

2,772

12

611, 193

105, 030

0

DAA

Form 990 (2022)



Form 990 (2022) VMrriors for Freedom

45- 4149325

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total gii)enses Progra:r?)service Manageﬁ)ent and Fund(lrz\)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 174, 720 20, 776 127, 066 26, 878
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 27, 518 27, 518
10 Payroll taxes 19, 980 324 19, 224 432
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accountng 15, 344 15, 344
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 84, 104 2, 779 79, 992 1, 333
12 Advertising and promotion 25, 597 2, 611 21, 427 1, 559
13 Office expenses 96, 271 37, 364 53, 032 5, 875
14 Information technology 5, 218 5, 218
15 Royalties .
16 Occupancy 10, 936 8, 336 2, 600
7 Tavel 103, 939 58, 870 40, 357 4,712
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1, 250 250 1, 000
20 Interest 2, 326 2, 326
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 4, 912 4, 912
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Menbership dues 15, 000 15, 000
b Drect Assistance 12, 504 12, 504
¢  Equipnent Rental 9, 663 9, 663
d  Dues 7, 152 7, 152
e Al other expenses 53, 383 19, 349 23, 298 10, 736
25  Total functional expenses. Add lines 1 through 24e .. .. 670, 417 177, 648 441, 244 51, 525
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hereﬁ if
following SOP 98-2 (ASC 958-720) .. . ............
DAA Form 990 (2022)



Form 990 2022) \Wrriors for Freedom 45- 4149325 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . D_
Q) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 136,961 1 86, 602
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 10, 102]| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) === 6
% 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 12, 866]| o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 2, 686
b Less: accumulated depreciaton 10b 2, 686 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part Iv, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12. 20, 251 15 34, 354
16 Total assets. Add lines 1 through 15 (mustequal line 33) ................ ... ... ........ 180, 180] 16 120, 956
17 Accounts payable and accrued expenses 17
18 Grants payable 18
lg DEferred O U lg
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
—' 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 25
26 Total liabilities. Add lines 17 through 25 ... ......oooooo oo 0] 26 0
Organizations that follow FASB ASC 958, check here |:|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 27
@ |28 Net assets with donor restrictions 28
° Organizations that do not follow FASB ASC 958, check here [E
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 5, 089] 30 5, 089
£ |31 Retained eamings, endowment, accumulated income, or other funds 175,091 a1 115, 867
g 32 Total net assets or fund balances 180, 180] 32 120, 956
33 Total liabilities and net assets/fund balances ............... ... .. .. .. . 180, 180 33 120, 956

DAA

Form 990 (2022)



Form 990 (2022) Wrriors for Freedom 45- 4149325 Page 12
Part XI Reconciliation of Net Assets

1 Total revenue (must equal Part VIII, column (A), line12) 1 611, 1
2 Total expenses (must equal Part IX, column (A), line25) 2 670, 417
3 Revenue less expenses. Subtract line 2 fromlinez 3 - 59, 224
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 180, 180
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCI|ItIeS .................................................................................... 6
7oInvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) L.ttt e e 10 120, 956
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ..o |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

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

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

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

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2022)
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Form 990 (2022) WArriors for Freedom 45- 4149325 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (®)] E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = ==l = from the from related compensation
(list any -2l 2 S 2 3&| ¢ organization (W-2/ organizations (W-2/ from the
hours for HARAERE Q{,,? 3 1099-MISC/ 1099-MISC/ organization and
related 8§ S a %: - 1099-NEC) 1099-NEC) related organizations
organizations Tz 2 e El
below 2 g 8 B
dotted line) ®l s 8
g
(20) Brian Rose
RTTRURURRURR PSP DY 0.00
Tr easur er 0.00 [X 0 0
(21) Avery Smth
ASTURRRRUSOPSPI DY 0.00
Menber at Large 0.00 | X 0 0
(22) Scott Statton
TR U RN DU SO 0.00
Menber at Large 0.00 | X 0 0
1b Subtotal ...
c Total from continuation sheets to Part VII, Section A ...............
Total (add lines 1b and 1C) ... ... ...ttt
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INOVIURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ............. ... ... . . i .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation

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

DAA

Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . X i . .

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employer identification number

Warriors for Freedom 45- 4149325
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Clty, aNd State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U O Sy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Y I N O I I

10

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

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations I:I

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

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

DAA



Schedule A (Form 990) 2022 Warriors for Freedom 45- 4149325 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”") 359, 182 426, 924 310, 507 128, 851 381, 552 1, 607,016
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 359, 182 426, 924 310, 507 128, 851 381, 552 1, 607, 016
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public_support. Subtract line 5 from line 4 1, 607, 016
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 359, 182 426, 924 310, 507 128, 851 381, 552 1, 607, 016
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... . ... ... .. ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10 1, 607,016
12 Gross receipts from related activities, etc. (see instructons) | 12 821, 816
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOD Nere ... e iiiiiiiiiiiii. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, courn ¢ 14 100.00%
15  Public support percentage from 2021 Schedule A, Part Il, line14 15 100. 00 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton |X|
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton |:|
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrgaNZaton | []
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrgaNZAtoN []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ ]

DAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Warriors for

Fr eedom 45- 4149325

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

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

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

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, courn ¢ 15 %
16 Public support percentage from 2021 Schedule A, Part I, INe 15 ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coumn @) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, ine 27~ 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... |:|

DAA
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Schedule A (Form 990) 2022 VWarriors for Freedom 45- 4149325 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

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

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

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

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

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

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

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

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

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

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

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detalil in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

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

Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 Warriors for Freedom 45- 4149325 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

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

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Warriors for Freedom

45- 4149325 Page 6

Part V

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

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(G20 F-N [V |\ 0 o

(o200 (21 E-N [CVIN L\ Ol o

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

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 | |D

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

N [OV]

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eolll NI [o )0 [¢)]

Minimum Asset Amount (add line 7 to line 6)

(ool NI [>T (G20 BN

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(G20 F- [V |\ R | o

(o200 (21 E-N [CVIN L\ Ol | o

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

6

~

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

(see instructions).

DAA

Schedule A (Form 990) 2022
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Warriors for Freedom

45- 4149325 Page 7

Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ih) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

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

Excess distributions carryover, if any, to 2022

From 2017

From 2018 ... ... ... ...

From 2019 ...

From 2020

From 2021 . ..l

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKQ | o |0 |o |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from2018 ... ... . ...................
b Excess from 2019 ..........................
c Excess from 2020 ... .. ......................
d Excess from 2021 .. ... . ... ... ... ...........
e Excess from 2022

DAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Warriors for Freedom 45- 4149325 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Warriors for Freedom 45- 4149325

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year L

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

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible Private DENe it ? .. . . et ieiiiiiii... D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section ATOMANBYIN? ... .o o [] ves []No
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 $

(ii) Assets included in Form 990, Part X S o

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 S
b _Assets included in FOrm 990, Part X .. ... ..., $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA



Schedule D (Form 990) 2022 VMArriors for Freedom 45- 4149325 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
fOENding balance if

|:| Yes [ | No

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

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.

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

1a Land .........................................

b Buildings .

c Leasehold improvements

d Equipment

e Other ... .. .. . i 21 686 2, 686

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

Schedule D (Form 990) 2022

DAA



Schedule D (Form 990) 2022 VMArriors for Freedom 45- 4149325 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

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

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

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

Cost or end-of-year market value

@)
2
(©)
4)
(©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

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

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

34, 354

(1) Federal income taxes

@3]

(©)

@)

(©)

(6)

@)

®)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI
DAA Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 VMrriors for Freedom 45- 4149325

Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part xut.y 2d

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

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Partxuty 4b

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ ZC

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Partxuty 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... .. ... ... .. ... 5
Part XIll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Vrriors for Freedom 45- 4149325 Page 5
Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2022

u Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Warriors for Freedom 45- 4149325
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

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

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

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

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



Schedule G (Form 990) 2022

Warriors for

Fr eedom

45- 4149325

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1

Di | |1i ngham Char

(b) Event #2

Porsche Raffle

(c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))
[}
>
c
% 1 Gross receipts 150, 356 13, 650 128, 528 292, 534
14
2 Less: Contributions 150, 600 150, 600
3 Gross income (line 1 minus
ed) oo - 244 13, 650 128, 528 141,934
4 Cash prizes
5 Noncash prizes
g 6 Rentfacility costs 26, 609 26, 609
c
[}
,_%- 7 Food and beverages 37 3, 002 3, 039
g
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in coun (@) 29, 648
11 Net income summary. Subtract line 10 from line 3, column (d) . ... ... 112, 286

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

qé (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
v

1 Gross revenue . . . ... ..
9 2 Cash prizes
%]
<
Q .
L%- 3 Noncash prizes
i3]
%’ 4 Rentfacility costs

5 Other direct expenses

— Yes ................. % — Yes ................ % YeS .............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 \MArriors for Freedom 45- 4149325

Page 3

11  Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . .. . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:

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

.................................................................... L] ves [ Ino

%

%

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

records:

Address

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

FOVBIUE? | || oo [] ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

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

16 Gaming manager information:

Description of services provided

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

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

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV

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

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

DAA

Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15750017
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Warriors for Freedom 45- 4149325

Form 990, Part 111, Line 4d - Al Qher Acconplishnents

Ve offer programs, essential resources, and critical services that =
operations, co-founder, and treasurer of the board reviews the form 990 and

Form 990, Part VI, Line 19 - (overning Docunents Disclosure Explanation
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

Warriors for Freedom 45-4149325

Form 990, Part IX Line 11g - Qher Fees for Services ...
undes.  CONtraCt Or S
.......... CONt I aCt  SErVI CeS
.......... credit card fees

Page 1 of 2

Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022

Page 2

Name of the organization

Warriors for Freedom

Employer identification number

contract services

Wl ks, Rucks, Craw s

45- 4149325
$ 0
$ 0
$ 0
$ 700
$ 0
$ 200
$ 1, 333

Page 2 of 2

DAA

Schedule O (Form 990) 2022



Form 990
Description HS Foot bal |

Event Income and Deduction Worksheet

2022

Name

Warriors for Freedom

Taxpayer ldentification Number

45- 4149325

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

Income & Expense Summary:

1. Gross receipts or sales 1. 263
2. Advertising income 2.
3. Circulation income 3.
4. Cther income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 263
8. Cost of Goods sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11 366
12. Depreciation Expense 12
13. Exempt Activity Expense 13 20
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15. 386
16. Net Income/Loss. Line 7 minus Line 1516. -123

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

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

Part V, Debt Financing

Part VI, Controlled Org Income

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

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Travel & Repairs 366

Total Indirect Expense 366

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Other expenses 20

Total Exempt Activity Expense 20

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

All other 366




Form 990

Description ROC- R de

Event Income and Deduction Worksheet 2022

Name

Warriors for Freedom

Taxpayer ldentification Number

45- 4149325

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

Income & Expense Summary:

1. Gross receipts or sales 1. 2, 890
2. Advertising income 2.
3. Circulation income 3.
4. Cther income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 2, 890
8. Cost of Goods sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15.
16. Net Income/Loss. Line 7 minus Line 1516. 2, 890

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

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

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

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

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First




Form 990 Event Income and Deduction Worksheet 2022
pescipion DI | | 1 ngham Charity C assic

Name Taxpayer ldentification Number

Warriors for Freedom 45-4149325

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

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. Advertising and promotion
2. Advertising income 2. Office . . . ... 432
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retumns and allowances 5 244 Royalties & License Fees
6. Contributions received 6. 150, 600 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 150, 356 Travel & Repairs 720
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. 2, 689 Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 1,152 Insurance
12. Depreciation Expense 12 Total Indirect Expense 1,152
13. Exempt Activity Expense 13
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 3,841 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 146, 515 On non-investment property
Amortizaton
Depletion .. ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Baddebts ...
other costs Taxesflicenses
Ending inventoy Charitable contributions
Total Cost of Goods Sold Dividend recd deductons
Readership costs
Expense Details - Employment Expense: Other expenses
Compensation of officers Total Exempt Activity Expense
Other salaries and wages 2, 653
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes 36 Non-cash prizes . . .
Total Employment Expense 2, 689 Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Partllonly)
Management Other direct expenses
Legdl Total Fundraising Expense
Accounting
Lobbying
Professional fundraising
Investment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second .
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) Allother

Part VIII, Exploited Activities
Part IX, Advertising Income



Form 990

Event Income and Deduction Worksheet
pescripion Fi Shi ng

2022

Name

Warriors for Freedom

Taxpayer ldentification Number

45- 4149325

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

Income & Expense Summary:

1.

© 0O ~NOUAWN

[ el el =
o o~ WD RE O

Gross receipts or sales 1.
. Advertising income 2.
. Circulation income 3.
. Other income 4.
Returns and allowances 5
Contributions received 6
. Total revenue. Add lines 1 through 6 7.
. Cost of Goods Sod 8.
Employment Expense 9
Fees for services 10
Indirect Expense 11
Depreciation Expense 12
Exempt Activity Expense 13
Fundraising Expense 14

. Total expenses. Add lines 8 through 14 15.
. Net Income/Loss. Line 7 minus Line 1516.

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits
Payroll taxes

Other

2,461

2,461

4,139

9,952

1,434

15, 525

-13, 064

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

Part V, Debt Financing

Part VI, Controlled Org Income

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

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

95

Office

4,771

5,077

9,952

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

1,434

1,434

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

15, 525




Form 990

Event Income and Deduction Worksheet 2022
pescripionBanquet

Name

Warriors for Freedom

Taxpayer ldentification Number

45- 4149325

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

Income & Expense Summary:

1.

© 0O ~NOUAWN

[ el el =
o o~ WD RE O

Gross receipts or sales 1.
. Advertising income 2.
. Circulation income 3.
. Other income 4.
Returns and allowances 5
Contributions received 6
. Total revenue. Add lines 1 through 6 7.
. Cost of Goods Sod 8.
Employment Expense 9
Fees for services 10
Indirect Expense 11
Depreciation Expense 12
Exempt Activity Expense 13
Fundraising Expense 14

. Total expenses. Add lines 8 through 14 15.
. Net Income/Loss. Line 7 minus Line 1516.

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits
Payroll taxes

Other

33, 040

578

32, 462

9,516

2,699

5,961

12,196

30, 805

1, 657

9,372

144

9,516

433

433

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

Part V, Debt Financing

Part VI, Controlled Org Income

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

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office 169

Printing/publication/postage 821

Travel & Repairs 1, 709

Total Indirect Expense 2, 699

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Other expenses 5, 961

Total Exempt Activity Expense 5, 961

Expense Details - Fundraising Expense:
Cash prizes

Rent and facility costs 10, 847

Food & beverages (Part Il only) 1, 349

Total Fundraising Expense 12, 196

Allocation of Expense to Program Service Accomplishments:

First




Form 990 Event Income and Deduction Worksheet 2022
pescripion MUSt ang Weekend

Name Taxpayer ldentification Number

Warriors for Freedom 45-4149325

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

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 18, 837 Advertising and promotion 1,509
2. Advertising income 2. Office . . . ...
3. Circulation income 3. Printing/publication/postage 49
4. Other income 4. Info technology/Maintenance
5. Retumns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes =
7. Total revenue. Add lines 1 through 6 7. 18, 837 Travel & Repairs 155
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9 4,758 Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 1,713 Insurance
12. Depreciation Expense 12 Total Indirect Expense 1,713
13. Exempt Activity Expense 13 559
14. Fundraising Expense 14 1, 053 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 8, 083 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 10, 754 On non-investment property
Amortizaton
Depletion .. ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Baddebts ...
other costs Taxesflicenses
Ending inventoy Charitable contributions
Total Cost of Goods Sold Dividend recd deductons
Readership costs
Expense Details - Employment Expense: Other expenses 559
Compensation of officers Total Exempt Activity Expense 559
Other salaries and wages 4, 686
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes 72 Non-cash prizes . . .
Total Employment Expense 4, 758 Rent and facility costs
Food & beverages (Part Il only) 1, 053
Expense Details - Fees for Services: Entertainment (Partllonly)
Management Other direct expenses
Legal Total Fundraising Expense 1, 053
Accounting
Lobbying
Professional fundraising
Investment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second .
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) Allother

Part VIII, Exploited Activities
Part IX, Advertising Income



Form 990
Description Scuba

Event Income and Deduction Worksheet 2022

Name

Warriors for Freedom

Taxpayer ldentification Number

45- 4149325

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

Income & Expense Summary:

1. Gross receipts or sales 1. 12, 481
2. Advertising income 2.
3. Circulation income 3.
4. Cther income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 12, 481
8. Cost of Goods sold 8.
9. Employment Expense 9 10, 754
10. Fees for services 10 2, 039
11. Indirect Expense 11 48, 703
12. Depreciation Expense 12
13. Exempt Activity Expense 13 12, 947
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15. 74, 443
16. Net Income/Loss. Line 7 minus Line 1516. - 61, 962

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages 10, 610

Pension plan contributions

Other employee benefits

Payroll taxes 144

Other 2, 039

Total Fees for Services 2, 039

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

Part V, Debt Financing

Part VI, Controlled Org Income

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

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office 2, 554

46, 149

48, 703

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

12,947

12,947

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

RISt 74, 439
Second .................................
Thlrd ....................................
All other 4




Form 990 Event Income and Deduction Worksheet 2022
Descripion HUNT I NQ

Name Taxpayer ldentification Number

Warriors for Freedom 45-4149325

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

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 26, 698 Advertising and promoton
2. Advertising income 2. office 14, 891
3. Circulation income 3. Printing/publication/postage 396
4. Other income 4. Info technology/Maintenance
5. Retumns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes =
7. Total revenue. Add lines 1 through 6 7. 26, 698 Travel & Repairs 1, 029
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. Conferences/meetings 250
10. Fees for services 10 590 Interest
11. Indirect Expense 1 16, 566 Insurance L
12. Depreciation Expense 12 Total Indirect Expense 16, 566
13. Exempt Activity Expense 13 2, 663
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 19, 819 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 6,879 On non-investment property
Amortizaton
Depletion .. ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Baddebts ...
other costs Taxesflicenses .
Ending inventoy Charitable contributions
Total Cost of Goods Sold Dividend recd deductons
Readership costs
Expense Details - Employment Expense: Other expenses 2, 663
Compensation of officers Total Exempt Activity Expense 2, 663
Other salaries and wages
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes Non-cash prizes . . .
Total Employment Expense Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Partllonly)
Management Other direct expenses
Legdl Total Fundraising Expense
Accounting
Lobbying
Professional fundraising
Investment management
Other 590
Total Fees for Services 590
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second .
Part VI, Controlled Org Income Thid 19, 819
Part VII, Investments for C(7)(9)(17) Allother

Part VIII, Exploited Activities
Part IX, Advertising Income



Form 990 Event Income and Deduction Worksheet 2022
pescipion VI r'i or G oup

Name Taxpayer ldentification Number

Warriors for Freedom 45-4149325

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

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 2,189 Advertising and promoton 840
2. Advertising income 2. Office . . . ... 6, 292
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retumns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes =
7. Total revenue. Add lines 1 through 6 7. 2,189 Travel & Repairs 709
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. 2,069 Conferences/meetings
10. Fees for services 10 150 Interest
11. Indirect Expense 1 7,841 Insurance
12. Depreciation Expense 12 Total Indirect Expense 7,841
13. Exempt Activity Expense 13 8, 525
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 18, 585 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. - 16, 396 On non-investment property
Amortizaton
Depletion .. ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Baddebts ...
other costs Taxesflicenses .
Ending inventoy Charitable contributions
Total Cost of Goods Sold Dividend recd deductons
Readership costs
Expense Details - Employment Expense: Other expenses 8, 525
Compensation of officers Total Exempt Activity Expense 8, 525
Other salaries and wages 2, 033
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes 36 Non-cash prizes . . .
Total Employment Expense 2, 069 Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services Entertainment (Partllonly)
Management Other direct expenses
Legdl Total Fundraising Expense
Accounting
Lobbying
Professional fundraising
Investment management
Other 150
Total Fees for Services 150
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second .
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) Al other 18, 585

Part VIII, Exploited Activities
Part IX, Advertising Income



Form 990 Event Income and Deduction Worksheet 2022

Description The Fam | y Bour bon

Name Taxpayer ldentification Number

Warriors for Freedom 45-4149325

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

Income & Expense Summary: Expense Details - Indirect Expense:

1. Gross receipts or sales L 73, 300 Advertising and promotion
2. Advertising income 2. Office . . . ... (2
3. Circulation income 3. Printing/publication/postage 7
4. Other income 4. Info technology/Maintenance
5. Retums and allowances 5 69, 485 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes =
7. Total revenue. Add lines 1 through 6 7. 3,815 Travel & Repairs S77
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9 4,139 Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 656 Insurance L
12. Depreciation Expense 12 Total Indirect Expense 656
13. Exempt Activity Expense 13
14. Fundraising Expense 14 56 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 4, 851 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. -1, 036 On non-investment property
Amortizaton
Depletion .. ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Baddebts ...
other costs Taxesflicenses
Ending inventoy Charitable contributions
Total Cost of Goods Sold Dividend recd deductons
Readership costs
Expense Details - Employment Expense: Other expenses
Compensation of officers Total Exempt Activity Expense
Other salaries and wages 4, 067
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes 72 Non-cash prizes . . .
Total Employment Expense 4, 139 Rent and facility costs

Food & beverages (Part Il only) 56

Management Other direct expenses

legal Total Fundraising Expense 56
Accounting

Lobbying

Other

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

Allocation of Expense to Program Service Accomplishments:

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

Part VIII, Exploited Activities
Part IX, Advertising Income




Form 990

Descipion ShOOt | ng

Event Income and Deduction Worksheet

2022

Name

Warriors for Freedom

Taxpayer ldentification Number

45- 4149325

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

Income & Expense Summary:

1. Gross receipts or sales 1.
2. Advertising income 2.
3. Circulation income 3.
4. Cther income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7.
8. Cost of Goods sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15.

=
[o2]

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

Expense Details - Cost of Goods Sold:
Beginning inventory
PurChaseS .....................................
Labor ..........................................

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages
Pension plan contributions
Other employee benefits

Payroll taxes

Other

9,450

9,450

2, 069

5, 206

15, 000

22,275

-12, 825

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

Schedule A, UBIT Activity Code

Part V, Debt Financing

Part VI, Controlled Org Income

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

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

1, 200

4, 006

5, 206

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

15, 000

15, 000

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

FlrSt .....................................
Second . 22,273
Thlrd ....................................
All other 2




Form 990 Event Income and Deduction Worksheet 2022
Description GO| f
Name Taxpayer ldentification Number
Warriors for Freedom 45- 4149325

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

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 36, 242 Advertising and promoton 1,676
2. Advertising income 2. Office . . . ...
3. Circulation income 3. Printing/publication/postage 876
4. Other income 4. Info technology/Maintenance
5. Retumns and allowances 5 910 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes 8, 336
7. Total revenue. Add lines 1 through 6 7. 35, 332 Travel & Repairs 1,534
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9 2,069 Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 12, 422 Insurance
12. Depreciation Expense 12 Total Indirect Expense 12, 422
13. Exempt Activity Expense 13 2, 823
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 17,314 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 18, 018 On non-investment property
Amortizaton
Depletion .. ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Baddebts ...
other costs Taxesflicenses .
Ending inventoy Charitable contributions
Total Cost of Goods Sold Dividend recd deductons
Readership costs
Expense Details - Employment Expense: Other expenses 2,823
Compensation of officers Total Exempt Activity Expense 2, 823

Other salaries and wages

Pension plan contributions
Other employee benefits

Expense Details - Fundraising Expense:
Cash prizes

Payroll taxes 36

Total Employment Expense 2, 069 Rent and facility costs

Food & beverages (Part Il only)

Expense Details - Fees for Services: Entertainment (Partllonly)

Management Other direct expenses

legal Total Fundraising Expense
Accounting
Lobbying

Other

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

Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) All other 17, 314

Part VIII, Exploited Activities
Part IX, Advertising Income



Form 990 Event Income and Deduction Worksheet 2022
Description Sof t bal |

Name Taxpayer ldentification Number

Warriors for Freedom 45-4149325

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

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 500 Advertising and promotion
2. Advertising income 2. Office . . . ... 6,375
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retumns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes =
7. Total revenue. Add lines 1 through 6 7. 500 Travel & Repairs
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 6, 375 Insurance L
12. Depreciation Expense 12 Total Indirect Expense 6, 375
13. Exempt Activity Expense 13 620
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 6, 995 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. -6, 495 On non-investment property
Amortizaton
Depletion .. ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Baddebts ...
other costs Taxesflicenses
Ending inventoy Charitable contributions
Total Cost of Goods Sold Dividend recd deductons
Readership costs
Expense Details - Employment Expense: Other expenses 620
Compensation of officers Total Exempt Activity Expense 620
Other salaries and wages
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes Non-cash prizes . . .
Total Employment Expense Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Partllonly)
Management Other direct expenses
Legdl Total Fundraising Expense
Accounting
Lobbying
Professional fundraising
Investment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second .
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) Allother 6,995

Part VIII, Exploited Activities
Part IX, Advertising Income



Form 990

Description M1 i tary Bal |

Event Income and Deduction Worksheet 2022

Name

Warriors for Freedom

Taxpayer ldentification Number

45- 4149325

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

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

P

72,041

. Advertising income 2.

. Circulation income 3.

. Other income 4,

2,000

. Total revenue. Add lines 1 through 6 7.

70, 041

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

23. 005

=
[o2]

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

47,036

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

700

700

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

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

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

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Offlce ...................................

Printing/publication/postage 1 ) 061

Travel & Repairs 1, 007

Total Indirect Expense 2, 068

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Other expenses 3 ) 875

Total Exempt Activity Expense 3, 875

Expense Details - Fundraising Expense:

Cash prizes

,,,,,,,,,,,,,,,,,, 15, 762

Food & beverages (Part Il only) 600

16, 362

Allocation of Expense to Program Service Accomplishments:

First




Form 990

Event Income and Deduction Worksheet

Description Porsche Raffle

2022

Name

Warriors for Freedom

Taxpayer ldentification Number

45- 4149325

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

Income & Expense Summary:

1. Gross receipts or sales 1. 63, 129
2. Advertising income 2.

3. Circulation income 3.

4. Cther income 4.

5. Returns and allowances 5 49, 479
6. Contributions received 6

7. Total revenue. Add lines 1 through 6 7. 13, 650
8. Cost of Goods sold 8.

9. Employment Expense 9 2, 069
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13 158
14. Fundraising Expense 14 37
15. Total expenses. Add lines 8 through 14 15. 2, 264
16. Net Income/Loss. Line 7 minus Line 1516. 11, 386
Expense Details - Cost of Goods Sold:

Beginning inventory

PurChaseS .....................................

Labor ..........................................

Section 263A costs

Other COStS ....................................

Ending inventory

Total Cost of Goods Sold
Expense Details - Employment Expense:

Compensation of officers

Other salaries and wages 2, 033

Pension plan contributons

Other employee benefts

Payroll taxes 36

Total Employment Expense 2, 069

Other

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

Part V, Debt Financing

Part VI, Controlled Org Income

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

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Other expenses 158

Total Exempt Activity Expense 158

Expense Details - Fundraising Expense:

Cash prizes

Food & beverages (Part Il only) 37

Total Fundraising Expense 37

Allocation of Expense to Program Service Accomplishments:

First




Form 990

Description Nl kS,

Rucks,

Event Income and Deduction Worksheet
Cawl s

2022

Name

Warriors for Freedom

Taxpayer ldentification Number

45- 4149325

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

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 8,772 Advertising and promoton 50
2. Advertising income 2. Office . . . ... 3,238
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retumns and allowances 5 Royalties & License Fees
6. Contributions received 6 360 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 9,132 Travel & Repairs 500
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9 Conferences/meetings
10. Fees for services 10 200 Interest
11. Indirect Expense 1 3, 788 Insurance L
12. Depreciation Expense 12 Total Indirect Expense 3, 788
13. Exempt Activity Expense 13 163
14. Fundraising Expense 14 206 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 4, 357 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 4,775 On non-investment property
Amortizaton
Depletion .. ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Baddebts ...
other costs Taxesflicenses .
Ending inventoy Charitable contributions
Total Cost of Goods Sold Dividend recd deductons
Readership costs
Expense Details - Employment Expense: Other expenses 163
Compensation of officers Total Exempt Activity Expense 163
Other salaries and wages
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes Non-cash prizes . . .
Total Employment Expense Rent and facility costs
Food & beverages (Part Il only) 206
Expense Details - Fees for Services: Entertainment (Partllonly)
Management Other direct expenses
Legal Total Fundraising Expense 206
Accounting
Lobbying
Professional fundraising
Investment management
Other 200
Total Fees for Services 200
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second .
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) All other

Part VIII, Exploited Activities
Part IX, Advertising Income




Form 990 Event Income and Deduction Worksheet 2022
Descipion VI ri ors of Wnter O eek

Name Taxpayer ldentification Number

Warriors for Freedom 45-4149325

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

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 7,188 Advertising and promotion
2. Advertising income 2. Office . . . ... 26
3. Circulation income 3. Printing/publication/postage
4. Other income 4. Info technology/Maintenance
5. Retumns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes =
7. Total revenue. Add lines 1 through 6 7. 7,188 Travel & Repairs 44
8. Cost of Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. 4,139 Conferences/meetings
10. Fees for services 10 Interest
11. Indirect Expense 1 70 Insurance L
12. Depreciation Expense 12 Total Indirect Expense 70
13. Exempt Activity Expense 13
14. Fundraising Expense 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 4, 209 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 2,979 On non-investment property
Amortizaton
Depletion .. ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Baddebts ...
other costs Taxesflicenses
Ending inventoy Charitable contributions
Total Cost of Goods Sold Dividend recd deductons
Readership costs
Expense Details - Employment Expense: Other expenses
Compensation of officers Total Exempt Activity Expense
Other salaries and wages 4, 067
Pension plan contributons Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes 72 Non-cash prizes . . .
Total Employment Expense 4,139 Rent and facility costs
Food & beverages (Part Il only)
Expense Details - Fees for Services: Entertainment (Partllonly)
Management Other direct expenses
Legdl Total Fundraising Expense
Accounting
Lobbying
Professional fundraising
Investment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second .
Part VI, Controlled Org Income Third
Part VII, Investments for C(7)(9)(17) Allother

Part VIII, Exploited Activities
Part IX, Advertising Income



SCHEDULE G Fundraising Other Events
(Form 990 or 2022
990-E2) For calendar year 2022, or tax year beginning , and ending

Name Employer ldentification Number

Warriors for

Fr eedom

45- 4149325

Direct Expenses
~

8 Entertainment

9 Other expenses

(a) Other event (b) Other event (c) Other event
(d) Total other events
Warriors of Wn| Mlitary Ball Banquet (add col. (@) through
(event type) (event type) (event type) col. (c))
[}
>
c
% 1 Gross receipts 7, 188 70, 041 32, 462 128, 528
& 2 Less: Charitable
contributions
3 Gross income
(line 1 minus line 2) 7, 188 70, 041 32, 462 128, 528
4 Cash prizes
5 Noncash prizes
6 Rent/facility costs 15, 762 10, 847 26, 609
Food/beverages 600 1, 349 3, 002




SCHEDULE G Fundraising Other Events
(Form 990 or 2022
990-E2) For calendar year 2022, or tax year beginning , and ending
Name Employer ldentification Number
Warriors for Freedom 45- 4149325
(a) Other event (b) Other event (c) Other event
(d) Total other events
MJSt ang V\éekend (add col. (a) through
(event type) (event type) (event type) col. (c))
2
% 1 Gross receipts 18, 837
& 2 Less: Charitable
contributions
3 Gross income
(line 1 minus line 2) 18, 837
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs
c
<1
& | 7 Food/beverages l, 053
g
& | 8 Entertainment
9 Other expenses




Two Year Comparison Report

Form 990 2021 & 2022
For calendar year 2022, or tax year beginning , ending
Name Taxpayer ldentification Number
Warriors for Freedom 45- 4149325
2021 2022 Differences
1. Contributions, g¢ifts, grants 1. 59, 104 381, 552 322, 448
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 7, 305 - 7, 305
;’ 4. Program service revenue 4. 94, 647 102, 258 7, 611
GC) 5. Investment income 5. 772 -772
> | 6. Proceeds from tax exempt bonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 308, 896 124, 611 - 184, 285
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 2, 336 2, 772 436
[12. Total revenue. Add lines 1 through 11 12. 473, 060 611, 193 138, 133
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
2 16. Salaries, other compensation, and employee benefits 16. 136, 249 222, 218 85, 969
o [17. Professional fundraising fees 17.
fj 18. Other professional fees 18. 108, 156 99, 448 - 8, 708
W 9. Occupancy, rent, utilities, and maintenance 19. 46, 946 10, 936 - 36, 010
0. Depreciation and Depletion . . . 20.
P1. Other expenses 21. 180, 494 337, 815 157, 321
P2. Total expenses. Add lines 13 through21 22. 471, 845 670, 417 198, 572
3. Excess or (Deficit). Subtract line 22 from line 12 23. 1, 215 - 59, 224 - 60, 439
P4. Total exempt revenue 24. 473, 060 611, 193 138, 133
P5. Total unrelated revenve 25.
_5 26. Total excludable revenve 26. 97, 755 105, 030 7, 275
g P7. Total assets 27 180, 180 120, 956 - 59, 224
8 ps. Total llabiites 28.
f 29. Retained earnings 29 180, 180 120, 956 - 59, 224
g B0. Number of voting members of governing body 30. 12 12
O B1. Number of independent voting members of governing body 31 12 12
B2. Number of employees 32. 6 4
B3. Number of volunteers 33. 25




Form 990 Tax Return History 2022

Name Employer Identification Number
Warriors for Freedom 45- 4149325
2018 2019 2020 2021 2022 2023

Contributions, gifts, grants 66, 409 381, 552

Membership dues

Program service revenue 94, 647 102, 258

Capital gainor loss

Investment income 772

Fundraising revenue (income/loss) 308, 896 124, 611

Gaming revenue (incomefloss)

Other revenue 2, 336 2, 772

Total revenue 473, 060 611, 193

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc.

Other compensaton 136, 249 222, 218

Professional fees . 108, 156 99, 448

Occupancy costs 46, 946 10, 936

Depreciation and depleton

Other expenses 180, 494 337, 815

Total expenses 471, 845 670, 417

Excess or (Deficity 1, 215 - 59, 224

Total exempt revenue 473, 060 611, 193

Total unrelated revenue

Total excludable revenue 97, 755 105, 030

Total Assets 180, 180 120, 956

Total Liabiltes

Net Fund Balances 180, 180 120, 956




45-4149325

Federal Statements

Form 990, Part IX, Line 11 - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
Mar keting consultant $ 5, 000 $ $ 5, 000 $
Contractors 65, 067 65, 067
undes. contractors 9,925 9, 925
Banquet
contract services 433 433
Scuba
credit card fees 68 68
contractors 1,971 1,971
Hunt i ng
contractors 590 590
Warrior G oup
contractors 150 150
Mlitary Ball
contract services 700 700
Wal ks, Rucks, Crawl s
contractors 200 200
Tot al $ 84, 104 $ 2,779 $ 79, 992 $ 1, 333
Form 990. Part IX. Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Suppl i es $ 5, 961 $ $ $ 5, 961
Subscri ptions 5, 389 5, 389
training 5,135 5,135
Event Expenses 4,853 4,853
Suppl i es 3,871 3,871
Food 3,672 3,672
events expenses 3,398 3, 398
Food 3,224 3,224
Food 3, 044 3, 044
depreci ati on 2,686 2, 686




45-4149325 Federal Statements
Form 990, Part IX, Line 24e - All Other Expenses (continued)
Total Program Management & Fund
Description Expenses Service General Raising

credit card fees $ 2,431 $ 2,431 $
Suppl i es 2,211 2,211
Food 1, 394 1, 394
 her 1, 300 1, 300
Food 1,123 1,123
Food 612 612
Suppl i es 559 559
Menber shi p dues 520 520
ot her 312 312
equi prent 270 270
Equi prent  Rent al 240 240
O her 217 217
repairs and nai ntenance 179 179
Event Expenses 158 158
Direct Assistance 150 150
Bank fees 146 146
license 128 128
Direct Assistance 100 100
Equi prent  Rent al 40 40
Suppl i es 23 23
O her Expenses 20 20
Credit card 13 13
Credit card 4 4

Tot al $ 53, 383 19, 349 $ 23, 298 $ 10, 736




Federal Statements

45-4149325
Schedule A, Part 1l, Line 1(e
Description Amount

Pr ogr ams $ 50
undesi gnat ed 10, 934
Corporate Contributions 26, 550
I ndi vi dual s 78, 509
Boar d 3, 559
Affiliates 933
Nonprofit and Foundati ons 11, 180
Non- gover nnment grants 1, 000
Q her 97, 877
DI lingham Charity Cdassic

Cash Contribution 150, 600
Wal ks, Rucks, Crawl s

Cash Contribution 360

Tot al $ 381, 552

Schedule A, Part Il, Line 12 - Current vear

Description Amount

Qutreach Events $ 325
Qutreach Auction 5,012
Qutreach Raffle 136
Program Service Fees 3,021
Speci al Events Non-G ft 1, 500
Mer chandi se Sal es 2,452
Non-inventory sales 320
HS Foot bal | 263
RCOC- R de 2,890
Dillingham Charity d assic

Fi shi ng 2,461
Banquet 32, 462
Must ang Wekend 18, 837
Scuba 12, 481
Hunt i ng 26, 698
Warrior G oup 2,189
The Fam |y Bourbon 3, 815
Shoot i ng 9, 450
ol f 35, 332
Sof t bal | 500




45-4149325 Federal Statements
Schedule A, Part II, Line 12 - Current year (continued)
Description Amount

Mlitary Ball $ 70, 041
Porsche Raffle 13, 650
Wal ks, Rucks, Crawl s 8,772
VWarriors of Wnter O eek 7,188

Tot al $ 259, 795




45-4149325 Federal Statements

The Family Bourbon
Other Direct Fundraising or Gaming Expenses

Description Amount
Credit Card fees $
Tot al $ 0




45-4149325 Federal Statements

HS Football
Gross receipts
Description Amount
mer chandi se $ 80
contributions 183

Tot al $ 263




45-4149325 Federal Statements
ROC-Ride
Gross receipts
Description Amount
program service fees $ 2, 890
Tot al $ 2, 890




45-4149325 Federal Statements
Fishing
Gross receipts
Description Amount

Board $ 500
| ndi vi dual 500
Event Raffle 1, 461

Tot al $ 2,461




45-4149325 Federal Statements
Banquet
Gross receipts
Description Amount

event $ 3,048
gifts 14, 777
non-gi ft income 15, 215

Tot al $ 33, 040




45-4149325

Federal Statements

Mustang Weekend

Description

Gross receipts

Amount

gift income
servi ce fees

Tot al

$ 18, 797
40

$ 18, 837




45-4149325 Federal Statements
Scuba
Gross receipts
Description Amount
i ndi vi dual s $ 3,197
servi ce fees 9, 284
Tot al $ 12, 481




45-4149325 Federal Statements
Hunting
Gross receipts
Description Amount

aucti on $ 17, 787
raffle 1, 920
servi ce fees 3,792
contributions 3, 199

Tot al

$ 26, 698




45-4149325

Federal Statements

Warrior Group

Gross receipts

Description Amount
boar d $ 1, 000
service fees 1, 189

Tot al

$ 2,189




45-4149325

Federal Statements

The Family Bourbon

Description

Gross receipts

Amount

event
gift
Tot al

$ 3, 950
69, 350

$ 73, 300




45-4149325 Federal Statements
Shooting
Gross receipts
Description Amount
aucti on $ 2,700
servi ce fees 6, 750
Tot al $ 9, 450




45-4149325 Federal Statements

Golf
Gross receipts
Description Amount
direct contributions $ 27, 150
raffle 8, 492
servi ce fees 600

Tot al $ 36, 242




45-4149325 Federal Statements

Softball
Gross receipts

Description Amount
service fees 500
Tot al $ 500

©




Federal Statements

45-4149325
Military Ball
Gross receipts
Description Amount

event $ 1, 500
raffle 10, 770
gift 24, 362
non-gi ft 15, 457
aucti on 18, 405
ot her 1, 547

Tot al $ 72,041




45-4149325 Federal Statements

Porsche Raffle
Gross receipts

Description Amount
event $ 6,670
raffle 3,003
gift 53, 456

Tot al $ 63, 129




45-4149325

Federal Statements

Walks, Rucks, Crawls

Description

Gross receipts

Amount

service fees
Tot al

$ 8,772
$ 8,772




45-4149325 Federal Statements

Warriors of Winter Creek
Gross receipts

Description Amount
gift $ 7,188
Tot al $ 7,188
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