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1  Briefly describe the organization's mission or moat slgnificant activities: WE FROVIDE EMERGEMCY FIMAMCIAL
ASSTSTARCE TO WOUHGED WARRIDRS AT MILITARY MEDICAL "E"vITEF.‘-" _______I!E___’_tg_.l__q'_J__I.'_lE____I'_I:I_.J_L' PENTIC RIDING FOR
DEVE _I_!'_[-_T-‘Ij-,.H',I P.L-L':' - DEL _HM__H_I_L_T_]_{-_R_'[ lIE_._I-:'!-_:r_-I_I:If:j.:!_'_:n____';f_I-.'_._ PROYIDE EMERGENCY FONMDS TG VETS, STAAT IRC 5249
é 2 Check this box ® []if the arganizatan dscontinued 19 operations o disposed of mora than 26% of is net asests.
@ | 3 Mumber of voting members of the govemning body (Part V1, line 1g) . . 3 | 18
o % Mumber of independant wating mambers of the govesming Body (Part W, Ilna 14} 4 | 18
5 Total number of individuals employed in calendar year 2021 (Part V, line 2g] 5 2
% &  Total number of voluntesrs (estimate if necessany) IS = 1]
7& Total Urirelated business revemus from Part VL, colemn G), line 12 . | Ta i,
b Net unrelated businees taxable income from Form 990-T, Part |, line 11 . . | 0
Prir Wit Cusrant Year
8 Contributions snd granls (Pad VL line 1R, . 663,391, E24,337.
8  Program sarvice revenue (Part VI, lina 2g) ” ey ¥
g 10 Investment moome (Par VIl eslumn (&), lineg 3, 4, am:l?’:l:l ; . 52 ZHi 241, 609,
11 Gthar ravenus (Part VIIL column (4], ines 5, 8d, 8¢, S, 10c, and 114,.] 92,314 ~43; 0815,
12 Total revenus —add ines 8 through 11 [must egual Part VIll, cokemn (AL line 12) 847, B85 B21,191,
13 Grants and simifar amourts paid (Part I column A), lines 1=3) . . . . . 396,826 393 BdE,
14  Benefils pasd to or for members (Part 1X, cohumn (4), ling 4) _
15  Zaleries, other compensation, employes banefits (Parl 1, column (&), Ilnes5—1l:|] 194,973 134, 795,
i 16a Prodessional fundmaising leas Part 1X, colurmn (&), Ese 118 0
B b Total urdraising expensaes (Part IX, colurmn (D), line 25) = 16,556, [D Tt L
17 Other expensas (Part I oolumn (&), lines 11a=11d, 1124 |, . &7, 169, e, TeA,
18 Total expenses. Add lines 13-17 (must equal Part D colurmn (A), ling 25!1 599, 56H. 501,204,
19 Asvenue less expensas, Subtract kne 18 from fina 12 . . . 246,417. 2349, 937
] Begining of Curem Yaar|  End of Yoar
ii 20 Total assets (Part X, kine 16) i a : - 5,B32; 347, 5,1E4, 089,
{ M Total liabilities [Part X, ine 28y . . . . .
EE 22  Met assets or fund balances. Eu!:ltra:tllnez'l f:'r.:rnllnBEI:I G i 5 832, 347 Hy LH4, 089,
Signature Block
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Form 320 2021) Page 2

Statement of Program Service Accomplishments
Check if Schedube O containg a responss or note to any lIneinthisPartil . . . . . . . . . . . . . O

1

Erlefly describa the arganization’s mission:

- e Ll L L e LT —— il

ASSIATANCE TO WOUNDED WARRIORS AT nnwi:,m MEDICAL CEMTERS. WE pF:E-"-ijrE 'rm-:ng:,;:zuﬂ_{: RIDING. FDR

Did the organization undertake any significant program senvices during the year which wera not listed on the
priorForm 880or BBO-EZ? . . . L oL o h s S0 G e e oww

il “Yes,” describe these new sarvices on Scheduds O,

Did the ocrganization cease conducting, or make significant changes in how it conducts, any program
If “Yes," deacribe these changes on Schedule O

Describ« the organization's program senvice accomplishmants for aach of s three largest program services, as measurad by
expanses. Saction S01cd) and 501(ckd) crganizations are required 1o repart the amount of grante and allocitions 1o others,
tha fotal expenses, and revenus, if any, for esch program service reporbad.

[Yes ElNo

C¥es [ No

HOUNDED WARRIQRS AND_EAMILY MEMBERS HELPER. MATIOWWIDE. - 348} o
WOUNDED, WARRIORZ AND FAMILY MEMBERS HELPED.. TOTAL WOUNDED .. . o reritiiEnig S
WARRIGRS BN _EAMILY MEMBERS HELERR..-. 3385% =

e P L Ly Sy

(Code: 170, 726, }iRevanue$ 0.)

REPENDANTS. 16 IMPROVE THEIR QUALITY OF LIFE.  ASSISTED 174 = LY
RIDERS AT 18, SCHOOLZ 1N 16 STATES DURING THE YEAR. .

oy Sy e S Uy PR

..................................

........................................................................

4d

Cither program serdioes (Describe on Schadula 0.)
[Expensas § including grants of § i (Revanue § )

Aa

Total progrant: service axpansas b 563,966,

REY DVZREE PRO Form B80 ga2|



Form 320 (2021)

1

Foge 3

Checklist of Required Schedules

| ¥es | Mo
ls the organization described m section S0c)E) or 431-?[3;-:1] {eaher than a private fmmdwm:l? If "¥ags."
complate Scheckle A . . . . . . ey 1| X
% the organization required to n:-::mplal:a .Snrmrn E, Sehadula of Canr.rpbumrs"i' Eee inmtructions | . ; - I 1
Did the organization engage In deect or indirect pofitical campaign activities on bahalf of or in uppmmnn o
candidetes for public afica? ¥ “ves,” complete Schedwe C, Part] . . . 3 W
Section 50 (c){3} erganizations. Did the organization engage in lcbbying ar.ll-.-m-as. or hmra a section 5n1|;hj
alection in effect during the tax year? if “¥as,” compiete Schedule C, Pactll |, . |, 4 ®
la the organization a secilon 501(ckd), S01{cHE). or S0UCHE] organization thal receives ma'nbemlﬂp d’.h&‘.’-.
masassments, or simitar amownis as defined in Pev. Proc, BE-197 If “Yes, " complele Schadule C, Part I 5 ®
Did the organizetion maintain any donor advised funds or any similar funds or accounts for which danors
have the rght 1o provide advice on the dstribution or vesirment of amounts in such funds oF aceounts? i
“Yies, " camplete Schaeduwe O, Part | : = . & %
Did the organization recéive or hald a mnsar'-a'llm sasamart, |nI‘;IU|:I|ng aa@zaments 1o presansd open space,
the enwiranment, historie land areas, or featorc structues? I "Yes, " complets Schedide O, Part |l T ®
Did the organization maintain collactiona of works of arl, historical treesures, or other Simitar assets? IF “ves,”
complate Schediule O, Pard i) 8 w0
Did the organizetion report an amount in F‘arl H IIna 21, for escrow or cusiodal account liability, serve as a =
custodian for amounis not listed in Part X; or provide credit counseing, debt managament, credit n:parr of
debil negotiation servicea? If “¥eg, " complete Scheduis O, Part IV, . REH 9 ”

10

11

128

13
14a

15

ir

o
=k
o

Did the organization, directly or through a related organization, hold assets in donor-restrcted endowments F

af in quasi andowments? i “Yes, " complate Schedwe O, Part V. . . .

If the ceganization's answer to any of the following questions is "Yes." tMﬂ cmnluu E-D'hEdUIIE I:l F‘nrl:s "-'1
WL I, I, ar X, as applicable.

Cid the organization report an amourf for land, bulldings, and mulpnrm in Part ¥, line 107  “Yas,"
complets Schedwe O, Pad W1 . . . _

Did the organizathon rapart an amount far mustnanta—mhnr smrtlaa in Feu't X, lina 12 that s E% ar more
of its total assets reparted in Part X, ling 167 i “Yes, " complale Schaduls 0, Paa W0, ]

Cid the erganization repornt an amaunt for investmants=program ralated in Part X, line 13, that (s 5% Qr morg
of its total assets reported in Part X, line 167 IY “¥as, " complate Schedula 0, Part 1 |

Did the ongarszaton raport an amount for othar agsets in Part ¥, lne 15, thal is $% or mose of is luF.BJ assets
reported in Part X, line 167 # “Yes, " compiafe Schadwe D, Part 1¥ . '

O the ceganization report an amount for other Babilites in Pas X, ina 257 1 “Yes, " mwwfef&&:hﬂr.rfa D F'artx
Did the organization's separate or consalidated financial staternants far the tax vear includs a foatnate that addresses
the erganization's iabfity for uncertain tax postions under FIN 48 (ASC 74007 If *Yes,” compiele Schedule 0, Parr X
Did the onganization abiain separate, independant sudded firancial staterments for the tax year? If “¥ias, ” cormplate
SthediWe O, Parts Mland XN . . . .

Was the crganization Incleded in mmulldened l!d&pend&nt audlted finencial shalarnama Tar l:hu I:m-: yEﬂr‘i’ W
“¥es,” and i the organization answered “No® fo fine 128, then completing Schedive D, Parts X1 and X is optional
Is the orgenization a school described in section 17D AN I “Yes, " complate Scheduls E | Lo
Did the arganization maintain an office, employess, or agents outsade of the United States?

Did the organization have aggrogate revenuas or expenses of more than $10,000 from grantmaking,
funareising, busness. investment, and program service activities outside the United States, or aggregats
forsign investments valuad st 5100,000 or moee? If *¥as, " complete Schedue £, Parzland IV, . _ |

Did the organizatian report on Part 1X, column (@), kne 3, more than 35,000 of granta or sther assistence to o
far any forelgn ceganization? i “Yes, " complate Schedwle F, Parts I and (I . A

Did the organization repart on Pen X, colemn (AL line 3, more than 35,000 of Eugregatu granis oF otfer
assistance to or for foreign individuata? If "Yas, " compiete Schedule F, Parts Il and IV, =
D thes organization repo a batal of mose than $15.000 of expanses for professional furdralsing services on
Part X, column (&), lings & and 1187 ¥ “Yos,. " complete Schedote G, Part 1. Ses instructions

Did the organizaton report more than §15,000 istal of fundralsing event gross income and contributions an
Part Vill, lines 1o and 8a? If “Yes, " complate Schedule 5, Part i | ;

Did the crganization report mong than 15,000 of gross incomie from gamlng a-:tluﬂra& &3] F'aﬂ 1."FII lina 9a7

If “Vas, ” compiate Scehedue G, Part Il S
Did 1t organization operaté cne of more hospaal ramhm’-' If“'ﬁ"&st. r.uﬂwfai'u EI;HE-D'-LLI'B H. . . .,

I “¥g=" to line 20a, did the caghrezation attach & copy of its asdited finandial statements to this retum?

Did the erganization report more than §5,000 of grants or ather assistance to any domestic organization of |

domeasthe govesnemant on Part 1¥, columa (A), line 17 I "Yas, " complefe Schedide |, Parts Fand |

118 X
11 x
11gi _
[ 11d *
1l | =
11f L
12a) x|
120 x
13 X
14a| | =
14k *
15 g
18 =
ir b
18 | x
19 b
208 x
20k

REW 07 PR
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XX Checkiist of Required Schedules (continusd)

22

23

Fa o=

o B

B B 8 B2 8

4 B

Did the arganization repert mara than $5,000 of granis o other assistance to o for domests rdividuals on
Part IX, column (&), line 27 i "Yas,” complete Scheduwle |, Parts fand tf ., .

Oid the organization answer “Yes" o Part VI, Saction A, ling 3, 4, or & atH:lut n:-nrrnanmtrun 1:|I T
organization's current and former officers, directors, trustess, l-ua-:.' an‘q:ltlym and hlghm n:mpEﬂ?-Hﬂd

emphoyees? If “Yex, " complete Schedule J . . : . : !

Did the crganization mave & tax-exempt bond issue with an -:l_ﬂsta'uilng pnn:::pal amount of mora than
$100.000 as of the last day of the vear, thal was issued after December 31, 20027 ¥ “¥es, " answer ez 24b
theaugh 240 and complefe Schedwle K. If “Ng,” go to fne 25a it

Mid the crganization invest any proceeda of tax-axempt bords bayand atmnp-:-rar}' p&m:-:;l -a:naptmn‘?
Did the organizaticn maintain an escrow aocount other than a rll'q..radlrg aecrowy at any time during the year
o defease any tax-exernpd bonds?

Did the organization act 4% an “on behalf of" |sy.|arf-:|r l:u::-nds autﬁ:andlng at Em.r‘lfumﬂ dunng lh& 'n"EIL’n'?
Section S01(c)(3), 5301(c){4), and 501(cH29) organizations. [id the orgenization engage i an excess beneit
trarsmaction with a disgualified person during the year? ¥ "¥es, " complets Scheduls L, Part |

Is the orgenization aware that & engeged in an excess benefit transaction with a disqualified person in a price
year, and that the transaction has net been reported on any of the organization’s prior Forma 990 or $90-EX7
If “¥as," compiate Schadule L, Partl . | Wits e

¥ tha organzation repasi amy amount on Part X, line 5 anE Tor mmvahlau trom ar pm,-ablas to any currant
or fesmar officer, directos, trustes, key employee, creator of [ounder, substaridl contributor, o 35%
contralbed entity or family mamber of any of thess persons? If “ves, " complete Schede L, Patll . . |

Did trir organization provide & grant or other agsistance to any currant or former officer, dissctor, trustes, key
amployes, creator or faunder, substantial contributor o employes thereof, & grant sslecton comméttes
memiar, or to & 35% controlled antity (incksding an a’nmy&l thareod] or family mamber of any of thesa
perzons? If “Yes, " complete Schadule L, Part i .

Was the arganization e party to a business trarsaction with one of 'Ih:a h:-uuwu'-g partis [Eaee tha $r;hadl.da K
Part iV, instrustions for epplicatde fifing thresholds, conditions, and excaptions):

A currant or farmes officer, director, frustas, I-:EF_-' employaea, craator of lounder, or subsiantisl condrbutar? iF
*Yes,” complete Scheduis L, Partl , |

A tamilly mamber of any ndividua! desaribed n |Iﬂlil 28a7 n"‘]r'm: c-:mpfah.- Scheduls L, Part Iy

A 35% condroled entity of one or more individuals andfer crganizations described in line 28a or EED'? I
“Yez ¥ camplete Scheduwle L, Part iV . . . - - A

i the orgenization receive mone than 525,000 In non-cash mwtrlbutruna'? .I'f g - mwmma .S'r:nm'ura .'-'I'
Cid the arganization recalve comribations of ar, historical treasures, or other similar aeseta, or quallh-ed
consardation contributions? IF “Yes, " complste Scheduls W

D& the organizaten liquidate, termingte, or dissolve and cease operationsT #*'r'e.s complate B.snaal.-.ln N, PH:"H
Did the organization sell, exchange, :Espme of, ar transier more than 25% of ifs net assaets? § “Yes *
carmplate Schedwe N, Partll . . i .

O tha organization own 100% of an uﬂlly msragardnd a5 saparate 1rum 1h-a curganl:al:.u:n ur.d-ar Fmgl.ﬂatluns
sactions 30177071 -2 and 301.7701-37 If *Yes, " compiate Scheduwe A, Part | _ .

Was the organizafion related to dny m-exarr'pt or taxabis entity? IF “Yes," compinin Schan‘m'& = Pan' i, In'
oril anadPart V. line T . _ | ; R .
Cid the organzetion have a l::untn:ﬂlad m‘rim- 'ndlhln e mﬂmng nf section 5121h-:r;15r" .

If "¥es" to line 35a, did the crgenizaton recenve any payment from o engage in any :mr-:.aumn u.lltn a
contraled antity withén this meaning of section 512Mm01(13)7 If "Yas," comaiele Schedwle B, Pad V. e 2 . |

Sacton 301(c){3) urgnnh.lum Did the organization make any transfers o an -aa-:au'npt non-charitabie |

related organization? if “Yes, " compiete Schedue A, Part W ne? . . . . . . P
Did the arganization conduct mare than 5% of i1s activitias through an entéiy that is not a relatad -e:urgannzatrnn
and tial is treated as a partnesship for faderal income tax pupozes? IF “Yas, ¥ complaie Schedole A, Part V)
Did the organization complete Schadule © and previde explanations on Schadule O for Part VI, fines 110 and
187 Mote: All Fosm 280 filers ane required & complete Schedule O . . . ! oo

Yes | Wo

N
4

| |®

§ BE BF

E

Statements Regarding Other IRS Filings and Tax ance
Check if Schedule O contains a response or note to any ling in this Party . . . .

Enter the number reported in box 3 of Form 1096, Exter -0- I not applicablea . . 1a |

___=B
Enter the number of Farrns W-2G included on ine 1a. Enter -0- Il not applicanle © . . ihb o
Did the orgenization comgly with backup withhalding rules for rapmahls payments ta vandors and |

reportable gaming (gambling) winnings o prize winhers? . . . .

RE' OTAZEGED PR




Form 2560 (2021) Paga 5
M":mm Regarding Other IRS Filings and Tax Compliance [continued) Yos | No

EI’IE’E o 'EIH"EI [-3

(=3

[ - ¢

= - TR - A -

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fed for the calendar year ending with or within the year covered by this retum | 2a z

If at least one is reported on line 2a, did the erganization file all required federal employment tax returne? = | 2b | X

Mote: If {he surn af lines 1a and Za is greater than 250, you may be requirsd to e-file. See instructions.

Did the organization have unrelated business gross incoma of 51,000 or mare during the year?

if "Yes,” has it filed a Form S90-T for this year? i “No” fo ine 3b, prowide an explanation on Schedwe O .

At any time during the celendsr vesr, did the orpanization have an inferest i, or a Sgnature or other authority over,

a financial account in & forelgn country (such as a bank account, securifies account, or other financial account]?

Iif “Yes " enter the name of the foreign country e

Sea Instructiona for filing requirements for FnCEN Forrn 114, ‘Aaport of Foraign Bank and Financial Accounts [FBAR).

W3 the arganization a party to a prohibited tax shelter fransaction at any fime during the tax year? ,

Did any taxable party notify the arganization that it was or B a party to a prohibited tax sheltes fransachon’? 5b

if “¥es" ta line Ba or 5b, did the arganization fila Farm BBBE-T? . . . Be
B
iy

Does the organization have annual gross recespts that are normally gre-am than 51&:} 000, and did the
afganization salicit any contributions that were not tax deductible as charitable contrbutions? .

H “Yes," did the organization include with every solicitation an express statemant that such nuntnhutlnns ar
gifiz were not tax deduclibla? i Lo ey T
Organizations that may receive dudlmfhh ﬂulrl'h'buﬂms u'ldursa-nﬂm 'imnl.

Didd the crganization receive & payment i oxcess of 574 made parﬂ'_-.- as a eoniribution and parﬂ:.r tor goods |
and senices provided to the payer? | i i '.rg i
It "Yea,® did the ergarization notify the donor of 1h- x'alua ni 'ﬂ'mguudﬁ oF SErVIES prl:lmu:md'? e Th
Did the erganization sall, exchange, or othanwvise dlapma of tar'rglr:ﬂa personal property bor which it was
requirad 1o file Form 82827 |, . . . ey ! 7e w
H‘“l’vaﬁ"rdlmtemnuni}QrmFm&Emillﬂdurnglham s em et v e miem st r.-.lL -
Did the crganization recave any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

id tha crganization, during the yaar, pay premiufes, dirsctly or indirectly, on a parscnal benellt confract? - K ®
I thr prganizakion received 8 contribution of qualified inteliectual property, did the erganization file Fofm B339 as reguied? ’Tp ™
M the organization recaived & contribution of cars, boats, airplanes, or othar vehicles, did the organization fie 3 Form 1096-C7 | 7h
Sponsaring organizations maintaining donor advised funde. Did a donor advised lund mainteined l:u!.-' the

SpOASOrng arganization heve excess business holdings at any time during the year? . . . 8
Sponsoring organizations maintalning donor advsed funds,

Did the sponsoring arganization make any taxable disfribotions under section 49667 , . . O & B: *
Did the sponsoring crganization make & distribution 1o a donar, donor adwisor, or ralated permn? . E

Section 501[c)(T) orgenlzations. Enter:

infiation fees and capital contributions included on Part Vll, line 12 i 10a
Groes recelpds, included on Form S80, Part VI, ling 12, for public use of club facilities . 108
Spction 501(cl12) organizations. Enfar:
Gress income from members or sherehoiders ., ; 11a
Gross Income from other sources, (Do not et :mu.m u:lue- nr pau:l ta mher =nun:m
against amaunts due or receied from them,) | i e F g (11b |

Section 4847(a}(1) non-exempt charitable trusts. |5 the organization ﬁlng chn'en in liew ulme 10417 | 128

If *¥os," enter the amount of tax-exemgt interest recaived or acorued during the year, . | 12b | = i
Section 501(c){20) quakfied nonprofit health Insurance issuers.

Is the crganization licenged to issue quakfied hoalth plans in more thanm one state? . . .. | 13a

Hote: Ses the instructions for additional inlarmation tha organization must repart on Schumuu = ===
Erter tha amount of resenies tha onganizatian is required ta maintain b';.rmaﬂta‘lﬂ in whéch |

tha organization |s llcensed to issws qualified health plans . - : 14k \

Entér the amount of reserves on hand 13¢ |

Did tha organization recalve any paymants for m:lwr tnnnlng E-Br‘-':tu-: l;h.rrnu tha la:-c year‘]' s S Wt 148 ¥
If “Yes,” has it fled a Form 720 to report these paymenta” If "No,” provide an expianation on Schedula O . | 14b
Is the organization subject to the saction 4960 tax on pa;mmﬂu;sin of mora than 51,000,000 in remuneration or
axcess parachute payment(s) during the year? . . 7 v PUEEwnid Ao

i "Yes," ses the instructlons and fis Form 4720, Scheduls N,

e the arganization an educational instifution subject to the section 4858 excise tax on nat investmaent incoma?
If ¥es," complate Form 4720, Schedule O,

Section 501(c){21} organizations. Ded the trest, any disgualified person, or mine oparator engage n any
activities that woukd resull in the impositon of an excise tax under section 4851, 4952 o 49537

If "Yes,” complete Form G069,

NV ONRLRE PRO



memptﬂﬂ Faga B

Governance, Management, and Disclosure. For sach "Yes” response o lines 2 through 70 balow, and for & ‘No"
respanse fo fine a, 8b, or 10b below, describe the cirumstances, processes, or changes on Schedule 0. See insfructions.

Check if Schedule O containg a response or nole toany BnemthisPart . . . . . . . - . . . . [
Section A. Governing Body and Management
‘ Yas | No
1a Enter the number of voting members of the governing body at the end of tha tax year. . | 1a | 16
if thera are material diferenscas in voting rghts among members of the govaming baody, or =
it the govemning body delegated broad authority 1o an executive commiftes or samilar .
cammittes, explain on Schadule O. = |
b Enter the numbar of voting members included on line 1a, ebove, who are independsnt | b 10
2 Did any offlcer, director, trustes, or key employes have a family miatmhlp or a businass ralatu:-rrshlp with
any other officer, diractor, rustés, or key smployea? . ol ' 2 M
3  Did the organization celegate control ower managemant duties -:ustmnanly perfmnad I:|-3.| or under tne ::hr&ﬁ
supervision of officers, diréctors, rustess, or key employess o @ Menagament company ar otier persen’ | ®
4  Did the organization make ey significant changes 1o its governing documents since the prior Form 380 was filed? | 4 *
5 Did the organization become awire during the vear of a significant diversion of the organization's assets? . 5 ps
& Did the organization have marnbers ar stookholdars? . 6 =
78 Did the organization have members, stockholders, or cthar pemnns nm hm:l lh: pwraf tu Ede-:l or appmm
one or maore membsers of the governing body? . . . ; 7a x®
b Am any govemance decisions of the organization mﬁmrad ta n:-::r :uhjm:'r L] mpru-.ral h'_.'j mmhers.
stockholcers, or parsons other then the govarning body? 3 oe Th ®
8 Did the ofganizaton contemporanecusly documant the mestings I‘ha-ld or 'ﬂﬂllan acliong u'rdarta.l;ﬂn I:ILI'I-I"rg
the year by the lallowing:
a The goweming body? . . " voE G wh oA wla v o8 |Ba) e
b Each committes with autharity 1o act on hahajf of ma gn-.rﬂi‘r'llng bud,.r‘? . Bb | =
8 Isthere any officer, dirsctor, trustee, or key employee listed in Part VI, Section A, who cannot be raached &t
the arganl:at'nn 5 mailing addrassy ¥ "Yes, " provide the names and addresses on Schadwe O . . l 9 »
Section B, Fulﬁas {This Section B requests informaltion about palicies not required by the .'nramar Hal.-'enue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiistes? . wa| | x
B I “Yes," did the organization have written policles and procedures gwarrung 1l'-n ammsrs -:d E-LH:h thq:rtas
affiliates, and branches 1o ensura their operations are consistent with the crgamization's exemp! purposes? 108
118 Has the organization provided a complats copy of ihis Form 930 10 all mémbers of its govaming body before filng the fom? | 118 | % |
b Describa on Schedule O the procasa, If any, used by the crganization to review this Form 990 ' -
12a Did the organization have a written conflict of imeress polcy? i "o, "go foline 13 ., 128 = |
b Were officers, diractors, or trustass, and key smalayees recured ta dicioss annull interests that could give rise to conticts? | 12b] % |
¢ Did the organization regulady and conaistently monitor snd enforce unr{-pllam& with ths pnhq-'? if “¥os," 5
descite on Schedule O bow Mg was done. . . =
13 ﬂrdmnrganlmlnnfﬂwaamnvmmﬂuhmmﬂ R B e Lo

14 Did the organization kave a writien documsnt ratention and :ha-Em.lc:!rm nnlll:y'-"‘
15 Did the process for determining compensation of the following persons include & review and apphnw h'g'
independent parsons. comparabiiity data. and conlterporaneous sutstantiation of the delbaration and decision?
a The orgenezatan's CEQ, Executive Directar, or fop management official . | o R epen prem w
b Other officers or key employees of the arganization . . . ;
K *Yes" to line 15a ar 166, describa tha process an Schedule ::l Eaa |l'|E|1.I'|..|','."I|n|‘I$
18a [l the organization imest in, contribate assets to, or pmnclpma in @ joint wenture or imilss anangamﬂﬂl
with a taxeble entity during the year? = ;
b It *Yes" did the organization follow a8 written palicy or pm::edum rul:mlrlng ﬁ-e ﬂrgalmra.llu-n to EJ.-.uma:a its
participation in joint venture arangaments under applicable federal tax law, and take 'Eta-m to s:ata-gum'd tha
arganization’s exempt stEus with respact to such amangements? . . . B

Section C. Disclosure

17 List the ststes with which a copy of this Form 990 i3 required to be filed &

18 Section 5104 requires an organization to make its Forma 1023 (1024 or 1024-A_ if applicabie), 990, and 990-T (sacton S01ig)

215 only) aveilable for public inspection. Indicate hoaw you mede these available. Check all that apply.
Cwnwebsite  [| Ancther's website [ Uponrequest  [] Other faxpials on Schedule O

18 Descrbe on Schaduls O whether (and If 50, how] the organization made ite goveming documents, confliot of interest policy,

and firancial stataments avefable to fe pubsc during the tas vear,

20 State the name, address, and telephone number of the peraon who possesses the crganization’s books and reconds ke
Jerry Enotts, 261 Fox Bidge Drive, Theousand Oaks, CA 913461 [BO5) 435-R967

REW (V252 PR Frorrn SO0 2001
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P 12

Reconcilation of Met Assels

Check If Schedule O contains a respons# of note to any line in thisPart X . . . . . . - e ek e
1 Total revenue (must equal Part VIIL cotumn (A), In& 12) . . . . .« . « .« 4 - . - 1 B21,131.
2  Total expenses (must equal Part 0 column (&), line2s) . . . . . . . . L 2 £EG1,204,
3 FAevenue lass expenses. Subtract line 2 from line1 . . . . Al 3 2R G
4  Net assets or fund balances # beginning of year {must equal F'art x maz mlurm [.ﬂ.:|;| 4 5. H37 . TE
5 Maotunrealized gains fosses)oninvestments . . . . . . . . . . - - o - oo - 5 -874,.145,
6 Donated services and use of faciliies | g WELE pooE BENE B
T Wvestmant mpers®E . . . . . 2 o4 44 s s o4 s o= s a4 & e aoa & 7
8  Prior period adjustments . . . SR BmE § Bl
8 Otherchanges in net assats or fund baJEnuai{amlam o S{ﬂ‘w-:h.la f_‘l} whi a
10 Mt assets or fund balances of end of year Eummiam.'!lhmugi'lﬂ qmm EH:|u.'E|J Pant ¥, line

32, colurmn (B)) - s e s . . e 10 5,164,084

X Financial Statements and ﬂupul'tinn B

Check i Schedule O contains a response or note o any ling in this Part X1 R |

metihod ueed ta prepars the Form 390 1 Cazsh Bl Accrual [Tl Other

Accounting
If the arganization changed s method of accounting from a prior year or checked “Other,”™ explain on |

Bchaduls O,

Were the organization’s financial stetements compliled or reviewed by an independant accountamt? . . -

i "Yes,” check a box bslow to indicate whethar the financial statements for the year were complsd of
reviewsed ot @ Separate basis, conschidated bBasis, o botic

[1Separate basis [ Consolidated besiz ] Bath consalidated and saparate basis

Ware the organization's financial statementa audided by an independent accountant?

If “¥es,” check & box below to indicate whethar the financisl statements for the year were sudited on & |

saparate basle, consalidated basis, or both

D-S.Fi?lih basis [ Consobdated basis  [] Both consolidated and separate basss

It “¥es™ to fine 2a or 2b, doas the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compiation of its financlal staternents and selection of an independent sccountant?

If the organization changed either its oversight process or selection process during the tax year, exglain on [

Srohedule O

As a result of a federal award, was the arganization required to underge an sudit or audds &5 et foeth in the
Simgle Audit Act and OMB Clroular 8-1337 . . ., ; .

In *¥s,” did the organization undergo the reguined Eu.u:ilt or auai'ts? II' ﬂ‘le clganl.zahnn l:h:l ot undﬁr the
required audit or audits, explain why on Schadule O and describe any steps takesn to undergo such audﬁi

=

REW OTIST0 PRD
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SCHEDULE A Public Charity Status and Public Support
1 oy Camphita I B anganization & 3 secliss 530|607 orpaization or & section 88476} nonesempi charitable trust.
o ¥ Attach 1o Farrn 880 ar Farm 880-EZ.
Deparimert ol Fa Tressuny
Irmemal Hevenue Senioe * Ga bo wwwirsgov Form 380 far instrections and the lobest infarmation,
Mami of The organization Ermalayse idensdication mumber
M Warrior Courdge Foundation TT=-04%0412

Reason for | Euumﬂmiﬁtgitahﬂ {All organizations must complete this part.) See mstructions.

The organization is not a private foundation bacauss # is: [For lines 1 through 12, check onfy one box.)

[C] A church, convantion of churches. or association of churchas described in section T70(M1)(AN.

7] & schoal described in section 17001 )(ANE. (Aftach Scheduls E (Form 9801

[] & hospétal or a cooperative hospital service organization deacribed In section 170 (1AM,

[T] A medical research organization operated in conjunction with a hospital described in section 170b{1HA(i). Enter the

hespital's name, city, and state: o FE—

] An organization operated for the benefit of a college or univarsity owned or operated by a governmantal und described in

section 17 (THAKW). (Complate Part 1)

L1 A feceral, state, ar el government or governmental unil described in section TT0B){1 AN M.

[] An organization that normally recsives a substantial part of B support from a governmental unit or from the genersl public

dezeribud in seation 170K 1A [Comolete Part 1L}

8 [ A community trust described in section 170(M1){ANYi). (Complete Pat Il.}

g Olan agrcultura reseanch crganzation described in section 170fb){1}{AMx) operated in comjunction with & fand-grant college
Gr uriversity or & non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college o
wmvarsity:

10 ¥ An organizafion Hhat normally recenes (1) more than 337% ol s support from confribliions, membership Tees_ and gross
racaipte from activitles related to fts exempt functions, subject to certain exceptions; and {2} no rmore than 33'5% of s
suppon from gross imestmant income and ufrlsted business teable income (s saction 511 tax) from busnesses
acquired by the cogamization after Jume 30, 1975, See section 508(a)(2). (Compiste Part 11}

11 [] An organization organized and operated exclusively 1o test for public safety. See section S08{a)).

12 [ An organization organized and operated exciusively for the benefit of, to pararm the functions of, o ta camy ot the purposas of
One Of Mo publicly supperted onganizations described in section 508{aj(1) or section 508{a)(2]. Ses section 509{a)(3). Check
thie b0 o lines 122 theough 12d that deseribes the fype of supposting oroanization and completa lines 128, 12§, and 12

a [ Type | A supporting arganization oparated, supenised, or controdad by its supportad arganizationis), typically by giving
'rﬂ:a:.ml_:lur!ad organizatian(s) the power 1o regulary appoint or elect a majority of the direciors or trustess of the
supporting organation. You must complete Part [V, Sections A and B.

b [ Type N. A supparting crganization supervised or contralled in connection with its supported organization(s), by Baving
gontral ar managemeant of the supporing arganization vested In the same parsons that coentrol or manage the supported
organizationis). You must completa Part [V, Sections A and G.

a [ le'pﬂ Il tunctionally integrated. A supporting organization operated in connestion with, and functionally ntegrated with,
ite supported arganizationizs} (gee nstructions). You must complete Part IV, Sections A, D, and E.

d [ Type NI nun—mn:linnuly integrated. A suppaorting organzation cperated in connecton with iis supponed organizationis)
thit is niot functionally integrated. The ceganization ganerally must satisfy a distribution requirament and an attentivenass
raquirement isee instructions]. You must complete Part IV, Sections A and O, and Part ¥,

e [ Check this box if the crganization received & written datermination from the IS that it i a Type |, Type iI, Type Il
furctionally integrated, or Typs I non-functionally integrated supporting organzation.

PR -

th

=~

f Enter the number of supported orgenizations 5 5 . = ’ - R |
g Provide tha I'nlln'.-.-lng information abaut the supported crganization(s), L
1) i of suppotted crganization it} EIrd i Type of omanzation | § & Pe orgardenton | (W] Aot of monatary vl Ao il - -
fomscnbed on Bnes 1-10 | e o goveseyg BUPEIOTE {5 e SUDNOT Bk
abau [ Fainachions)| dogument? Insinsciire instntiors)
Tes W
{a)
(B} o
<y
{0
E}
Tota ==

For Paparwork Reduction Act Molice, see the Instructions tor Form 000 or 980-EZ. gaas Y ARG PRI Srhodule A [Form 590} 3021



Fiorm B0 (A1) Fage T
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedula O contains a response or note to any finein this Part Vil . . ¢ 1
Saction A. Officers, Directors, Trustees, Key Employees, and Hiymt Compensated Emplnm
1a Complate tis teble for all persons required io be listed, Aeport compensation for the calendar year ending with o within the
QFEANEANON"S Tax Yemr,

® List all of the organization’s current officers, directors, nustees (whether individuals or organizations), regardlesa of amount of
carmpanstion, Ernter -0- in eolumns [, [E), and {F) if no compersation was paid.

# Ligt all of the organization’s ourrent key employess, if any. Ses the instructicns for delniion of *key amployesa.”

# List the organizafion's five ourrent highest compenszated empioyees (other than an officer, director, trustas, or key emplopes)
whio recaived mporable compensation (box 5§ of Form W-2, Form 1088-MISC, andfor box 1 of Form 1088-NEC) of more than
£100,000 from the crganization and any related organizations.

» List ol of the organization's former officers; key employees, and highest compensated employees who receved mora than
§100,000 of reportable compensation from the arganization and any related organizations,

» Lisi a® of the organization's former directors or trustees that recedvad, in the capeoily as & former director or trustes of fha
organization, mors than §10,000 of repontable compensation from the anganization and any refated organizations.

Ban the instructions for the order in which 16 it the parsons above.
L] Check this bax If neither the organization nor any related arganization compensated any current officer, dirsctor, or trustes.

Cl
Pation
el . 1 i nat oheck maorm Than org o L i
Blas rcf it AVBIaR | how urdees person i ot an Feportstie Rusiaalie Exlimaed amaoum
hours alfissr pnd B drscbonins e compansation cirmpersstion o Ol
T R a 1 =1 % Rl from rodktedd Garmm el ion
[hit dnny ﬁi ? i i aEnieston (W | oganieatons (-27 froym Hea
hours fior 3 % 10R9- MEE G, TS negand rtion
radan] B § TOR-MED) 1055 MECH meinted organizAlors
e:urmnum-ﬂ 8
e | BI2
doiied lirda)
¥
[ANGEORGE HARRISON 10. 00
PEESIDENT bl L] . (3] 0
..H.{'E!'.[:.E.{..EELJ__E.E _____________________________________ & 00
VICE-FRESIDENT L b 0, Q. 1]
Boeviopros | oap.00
SECRET BAY /EXEC OIR H x B2, 500, i, 0040, .
4 JERRY KWOTTS | 40,00
TREMSURER x b &2, 500 0. o.
Ss oancGRLELLE | 4.00
CHAIHMAN by 0 0 0.
(B)CHUCK DERELLEVOE | 4.00 N
LI RECTOR ] o, 0 0.
(Msary BARER I T ==
DIBECTOR b i, Q. 0.
A MIKE DUGEN i Jo. 4,00
GIRECTOR, ¥ 0. . o,
R0 ETTINGER = 4 400
DIRECTOR M {. . Q.
O EARL HATLSTON == 4,00 >
DIRECTOR X {. . 0.
1)E0E MchvVOY e 501 . |
OTAECTOR X i, O. 0.
N aaMEs PAULSON, g .00
_ DIRECTOR ® . o. o,
(NGENE BUSSELL L .00
DI RECTOR o 4 a. a. b,
U4Bril SCOWERTFEGER | 4.00 .
DIRECTOR L a, a, .

FEW TEE PR Fom SO0 001)



Farm 880 2021 - = Page B
IZEET Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated {continued)
{E}
Fostion
W (B} (o ok chisck marg (an afs b ® |“
Hama and bika Average | oo uniess parsan is boih an Reporinhis Fnporabie Estimsiad s
s aMcer and @ dineionuslini compansalian o ety
e LI I i o - frerm tha froum pelated
gutamy (T8 |2 F {3 2|2 |crganimnon (W-2+ | organizations -2/ fr the
nuntor (9% (5[ ) Mo 1063-MSC/ | organizaton and
reaind |2 E g % 10686-NEC) I00D-MEC) | relatesd crganizstione
peganizitions) S g | 2 g
Ly E
datied kna) g a, a
(I SCOTT SEYMOUR 4.06
DGIRECTOR | = . 0.4 0.,
(BMANNY SIMPSON . = 4.00 '
DIRECTOR * a Q. ]
[ITMIKE SLONIKER 4,00
D1RECTOR = 0. . 0
(1) BRUCE WRIGHT . .. 4.00
DIBRECTOR . ] i, o,
(18 s 7
. i sl L e T e
B
B i R G
s i
24 =
., S RO R T L
ROk .. o s aD e e B Ed e P | 125,000, 6, OO, 0.
c  Total from continuation sheets to Part VI, Section A . |
d ?ﬂlﬂ{lddihll 1h and 1c) 5 - 125, An0, [ §. 000, 0.
2 Yotal number of individuals {including But nt limited 15 hoss istad above] Who received mere fhan §100,000 ol

reportable compensation frem the orgenization »

3 Did the orgenzetion list any former officer, director, trustss, hey lrrluinyaa or hlghaﬂ cnrnpanautﬂﬂ

amployes on iha 1a? If “Yeos," nurrpiam Sphedule J for such indivicial

Wmaﬂﬂﬂ&dﬁ%gﬁmﬂﬂﬂﬂﬂﬂm*#“ﬂ; cmnnbm&nhﬂm.lfcraunh

individugd . .,

5  Did any person listed on I|m 1a.ri-;m'm OF SCOFLE SO pHensateon fn:.rn any unr-lﬁtu-d mgammlm ar m.muu i
Tﬂmmmadtnﬂ'ﬂmgmlnhm?!f‘vﬁ cornpiada Schadule J for such persan . .

h::ﬁm B. Independent Contractors

thes table for your five highest compensated independant contraciors that received maore than B100,000 of
compensation from the organization. Aeport compansation for the calendar year ending with or within the erganization's tax year,

1]

G

=)
Daschiplion ol senaoes Crmpanaation

receivad mora than $100,000 of compansation from tha organization »

2 Total number of independent contreciors inthuding but not (imied to those ksted abovel wm_

REW OTR5ER FRO
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Frorm 20 202 1)

Statement of Revenue

Check if Schadule O contains a response or note 10 any line in this Part VIl .

Contributions, Gifts, Grants,
and Other Similar Amounts

Program Service
Ravenus

-soanoh

ﬂ""lﬂ.ﬂﬂ'ﬁ

Fecarated camgpaigns. .

100,801,

Memberahip owes
Fundralsing avents

mudﬂmammlnna'. -
Gmwmmﬁbm

24, 004,

A other contributions, gifis, gramta,
end simier emounts not included above | 4

488, 536,

Moncesh contabutions Included n
lmes 1a-11 , Co

Total, Add lires Ta=1F .

FAEEES SRS RN B Red S S S ————— -

FrsErEEATEAREEL

All othier program sanaces revenue .
Total. Add lines 2a-2F |

»

Cithar

=1

fonocd

Faa

Foe Faoeo

Investment ncome timlu:ﬂm d1'l'ld-El.I"rE|E. Inmm :nd

ciher similar amounts) . . . ;

m:mnnﬁunﬂnnmnnutnHmminwnwnhundpn:xndnh

Aopaitins .

232,011,

232,011,

L

wn—-

Hﬂiﬂrﬂ

Gross rents

Lass: rantal expendes

Fental income or (laas)

Mt rervtal incoms or

3
ii’#l‘

Gross amaunt from 1 Biariliea

0 i

E@es of assets
adfuer thian invenbory

o)

1T 53T,

Lisss: cost or other basis
andsaksexpensss . | 7h A, 333,

Ganorfless) . . [ Te i, 598,
MNel gasn of oss) i

Gross Incoma from hn:lru-mg
svents (not including 8
of contriutions reparied on fine
1cl. See Part IV, line18 . . . | @a

Less; direct expensas ., | Bh

Hhtnaun&nrﬂmu&mwﬂhwﬁhuﬂnEEMHu .

Gross  Income  from  gaming
activities. See Part IV, ine 19 | | gg

Less; dirgot expanses . . b

Nﬂlnnmnr{lnaaummgamhgmum. S

Gross saes of inventory, less
retums and allowances | ita

Less:costofgondssold . - . [10b

MNet income or (fess) from sales of inventory . . . =

L = A -

GAIN FROM 528 FLANS

Business Gk
200053

B, 598,

A3, B15,

2,

5hd.

=43, 8§15,

Total. Add lines 11!—11!1

—43,815.

Ihhdliuunun.saainuuﬁﬁnn}

T

BE1,131.

106, Thi .

Forn 880 oy



Fryren 2680 (2021)

_Statement of Functional Expenses
Saction 507 o3 and 507 iovra must corplele alf colemns AN ciher Hananmﬂmnﬂmrﬁmﬂ.ﬂ?mw
Check if Scheduls O contains a response o note to any ling in this Part [X T
Do nof include amounts reported on fnes (Al :
&b, 0, and 10b of Part VI, P i e ' '“g'w“"“""'
1 Grants and offer asssiance to domestic argaraeatons
and dorestic governmants. See Part I, line 21
2 Grants and othar sssistance to domestic
indivicuals, See Part [V, line 22 . . 353, 646, 393, 646.
3 Grants and other assistance o foreign
organizations, foreign  governments,  and
foreign indniduss. See Par 1Y, lings 15 and 14
4  Benafits peid 1o or lof members
5 Compensation of current officers, I:IIrEH::III‘E
trustess, and key employees - 125, G20. 115,453
] E-umpnm:ﬂ:mnnthnldadahummdhquﬂu
parsons (as defined under saction 485801} and
[eipalgts escribad in saction ‘Hﬂl:ﬂ:lm[a} . g, 7952 9' 7o5, o, 0.
T Other salaries and wiges . .
8  Pension plan accruals and contibutions 1I|'l:iud-|-
saction 4010k} and 203} empdoyar contributong)
8 Other employes bonefits .
10 Payroll taxes .
11 menrmwbmﬂnmhm]
a Managemsnt 3 e
b Legal . . . .
& Accounting
d Lobbying . . -
e Pmummm mpmw line 17
f Investment managemaent fees . .
g Dﬂmﬂh11gmm1mﬂ1ﬁﬂhaﬂﬁm
(AL amaint, list lina 119 espenses an Scheduie 0.
12 Advertising and promoton .
13 Office expengses . . . . 13,673, 13,678, Q. o
14 |nrmmmmt-n:rmhgy :
15 Royaltles . .
16  Oeccupancy f, 000, 6, 000, i, a
17 Travel . . 1,67, 1,617, o o,
18 Pawmdmumbamlmmmmm : :
for any federal, state, or local public officiaks
19 Confarences, conventions, .mdm“'lﬁ'gs.
20 btersst . - ]
21 F'I}m‘lfu‘rtntnafﬂlla.lu .
2 Dupreciation, depbetion, nnn‘ummzmm
2 Inswance . 4,357, 3,994, 358, ]
24 Oiher axpenses. itmm m ml: m-l-d ;
aboue. {List mscellaneous exparses on line 24, 1f
line 24e amount excesds 10% of ins 25, calurmn
A}, amour, list lina 248 axpenses on Scheduls ()
@ CFC MARKETIMG 1€, 956, 0. 0. lh, B56
b Miscellaneols Expenses . . 582, TER 0. D
¢ LICENSES AND PERMITS 715, 476, 235, u:
d CONSULTING/FPROFESSIONAL 16, BE3. 18,675, 188, .
e All other expensss
26 Total functional Add lines 1 2de . ; 5
B Jom r;gﬂuﬂ‘thlu e mmu 5091, 204 SGE3, 966, 10,242, 16, 956,
reparted in column (8) joint costs
from a combined educationy campmgn and
lunﬂrﬂﬁwhnﬂum Check, hers » [ if
fall 85-2 (ASC 958-720)
REW 0752 PRI Foem SO0 2071}



Page 11

[P BB 302
Balance Shest
Check if Schedule O containg a responae of note to any Ene in this Fart X vl ]
(Al {B]
Baglrning o year End of ymar
1 Cash—non-imerest-bearing . i 216, 301.]°1 153, 240,
2  Savings and ternporary cash Imrmmamn . 2
3 Pledges and grants recevabls, net a
4  Accounts receivable, net . 4 21 T2,
§ Loans Enduﬂwmﬂmvd:llanfrm an*_.l ::umant nfTunnar nﬁur :lm:tnr
trustes, key employee, creator or founder, substential contrbutor, ﬂr:a.“.'!ﬁ
caontrolled antity or family member of any of thase persons i B
6 Loans and other receivablas fraom other disqualified persons jas :hﬂn-di
under section 435801}, and persons described in section 435BEKIE) | &
7 Motes and [cans recelvable, nat 7
i B Inventories for sale of use T B
2] Prapﬁdeumaﬂﬂehmm L 2, 354./-8 1,336,
10a Land, bullcings. and equipment: cost or other
basis. Compista Part W1 of Schedule D 108
b Less: accumulated dapreciation . 108 e i
11 Investmants=—publicly traded sacunitles . | 5,082, 14%.| 11 4,512,365,
12 Investments —othar securities. Ses Part IV, line " 12
13 mm;m-mmmmsﬁpmw.wn . 531,539.( 13 489, 375,
14 Intangible assets Y AT . 14
15 Dﬂ‘urnnata.ﬂmFthllnaH FoE 15
16 TutdeﬂUnﬂa1ﬂﬂfﬂh15[muslequullnaﬂs:l b, B3Z,347,| 16 L, 104,089,
17 mﬂmamw“umﬂmp&nm. o 17
18  Grants peyable . i U 18
19 Deferred revenug . ; 18
20 Tax-exempt bond IIBI:HIIIlas . B 20
21 Escrow or custodial account Eability, Ganﬂata?ntl'u'alsnrmjmun z 1)
j 22 Leans ond other peyables to any cumant or fosmer officer, directaor,
= trusten, key amployes, creator of lounder, substantial comributor, or 5%
g cantrolied entity or family member af any of thess perscns ! a9
23  Gecured mortgagss and notes payeble 1o urfelated third pares 23
24  Unsecurad notes and kans payabie to unelated third parties . 24
28  Oxher llab¥tes (ncluding federal income tax, payables (o related 'rh’rd
parties, and other liabilifies not Inl::lunm'l en lines ‘I?-—Ed] E:unr:ulltt Part X
of Schedule O ., |, . . =
26 Total iabilities. Add I|na.51.'|"ll‘|r'|:||£f|2$ W %
nghuﬂmﬂu‘t‘fﬂhwﬁl.ﬁﬂmmmthamh [ﬁ
and complete lines 27, 28, 32, and 33,
g 27 Met assets without donar restrictions 5,334,680, 2T 4,731,863,
o | 28 Nat assets with donor restrictions . . 497 657.| M 452 22E,
E thnﬂﬂwFﬂﬁﬂmmMMPD
and complete lines 28 through 33,
5|29 Capital stock or trust principal, or cument funds |, . 29
30  Paid-in or capital surplus, or land, building, or equipmant fund i i 30
31  Reteined sarmings. endowment, accumulated income, or other funds 1
iiﬂ Taotal net assets or fund balances . . . Sk 5,832,347.| 32 5,184,089,
| 83 Totw liahilitiss and net assets/fund balancas 5,832,347, 3 5, 184, UBY,
RE' T 5T PR Formn 890 2021}
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Schedule for Organizations Described in Sections 170(b)(1NA){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 guality under
Part L. If the organization fails to qualify under the tests listed below, please complate Part lIL)

Section A. Public Suppart

Calendar year [or fiscal year beginning in) » | (@) 2017 | (B)2018 | je)2018 | (dj2020 | (e} 2021 {0 Total

1

[ =

Giifts, grants, contributions, and
membership fees received. (Do not
include any “unususl grants ") .

Tax revenues leved torthe
arganization’s beneflt and elmarpaﬁd 1o
ar gxpended on |t behalf

The value of services or facilities
fumished by a governmental unit to the
organization withowt charge | e
Totak Add ines 1 raugh 3.

The partion of total contributions by
each perscn (other than g
aowernmental unit or publichy
supported onganization] ncieded on
lin2 1 that exceeds 2% of the smownt
shown on line 11, column {f] |

Public Subtract fne & from line 4

Section B, Total Support

Calendar year (or fiscal year beginning in) & |_{8)2017 | (b} 2018 | (c)2018 | (d)2020 | (ep2021 | () Total

T
2]

10

T4
12
13

Amaunts froem line 4

Gross incomae from intarest, mlnmdﬂ-.
payiments recelved on securities loans,
rents, royafties, and mcome Trom
sirndlar sources | ;
Het Income fram urralated humaau
activities, whather of not 1he business
Is regulary carried on .

Other incomie. Do not include galn o
loss from the saie of cspital assets
{Expdain in Part V1j -

Total support. Add linas 7 'ﬂ'w 'ID
Gross recaipts from related activites, stc. {see matructions) R
First 8 years. If the Form 980 is for the organizatian's first, second, Ihlrd TI:H..I-l'Ih urﬁflhtax vear as a sachon 50%c)1)

‘IE-
182

b

17a

wgmmmwabmw:hupm Firid 7 . . . oo 0
H'-El‘.'ﬂnn C. Computation of Public Euppm-t Fumnuga
Public support percentage far 2021 (ine &, column {f), divided by ine 11, celumn ) . . . | 14 %
Public support percentage fram 2020 Schedus A, Part 0, line 14 . . 15 o
32'3% support test—2021. If the organization did nat chack the box on line-13, and line 14 is 3379 ar more, chack ths
box and stop here. The crganization guaifiss as a publiely supported organizathen |, | : |
33'2% suppaort test—2020. If the arganization did not chack & box on line 13 or 16a, and ||nu 15 i5 mtﬂsa armore, chack
this bow and stop here. The arganization qualifies as a publicly sasaported organization e |
1% -facts-and-circumsiences test—2021. If the crganization did nof check 8 box on line 13, 16a, or 16b, and line 14 is
10% & more, and if the organeation meests the fecis-and-circwmstances test, check this box and stop here. Explain
Pari W1 how the cn‘-gmt:ahl:ln meagts the facis-and-circumstances fest. The arganization quaﬂlﬂﬂs asa puhlmly ai.q:pnﬂ&d
organization - . [
1H-Ilntl-ﬂ-ﬁrmrnm test—2020. If the nrgarnzal]nn did not check a bax on Hna 13, 188, 160, or 172, an:l lire

15 i3 10% or mare, and if the organization mests the (esis-and-circemstances tesl, chack this box and stop here. Explain
in Part Vi how the ﬂmﬂ'ﬂaﬁﬂn meets the facts-and-clrcumstances test. The urganlraﬂun quslme-a &5 4 publicly Euppuftal:l

organization . . . =
18 Prtul:u foundation, IFHHnrga.nlmHnncldnutth&:thm{ﬂn ||I'IEI ‘::L ma 1ﬁm n'a.ar 1?|;| muﬂhmuﬂ BEs
Schwduln A {Form 090) 20
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I  Support Schedule for Organizations Described in Section 509{a)(2)

{Complete anly If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

mkﬁdﬂm

I the m&rﬁ;ﬁa’t‘i‘m fails to qualify under the tests listed below, please complete Part 11)

Calendar year (or fiscal year beginning in) B | (a) 2017 | [B)2016 | (g)2018 | (d)2020 | {e} 2021 1 Tatal

1

2

Giftz, grants, contributions, and mambershi feas
recaived. (Do not inchude any *unusaal grants.”) 11 148,160, 703, 8%2.| 512,946, 663,391, 624,337.(3, 652,186,
(Grass racaipts from admissions, manchardisa
soid oF services perfoerned, or faciities
fumishad in any ety that is raiated to tha
organization's tex-axampl purpcse ¥
Gross recaipts from activities that are not an
ureelatad frade or busness undaer saction 3713
Tax revanusas lavied for tha
organization's banef and ether pnd to
or expended on its bahalf

Tha value ol seraces or facilities
furrishad by a govermnmental unit to e
arganization without chearge .

Totsl Add lines 1 theough 5. . ., |1, 14E,1 103 . g02.] 512, 046, &63,351.] 624,337.(3, 652,706,
Amounis included on knes 1, 2, and 3 o o
recaived from disgualified persons

Amounte ncludad on ines 2 and 3
receled from other than disqualified
persars that excesd tha graater of $5,000
ar 1% of the amount on fine 13 for the year

Add lines TeandTh . .
Pubillc suppart I;EI.I:t:'a:i fine Tc from
line g} . . . . , -

-
%
-

H-m:ﬂunﬂ Tutalsl.wun
ﬂilrdarwufwﬂm?whngimlnﬂmih (8)2017 | h)2018 | (c)2019 | (d)2020 | fe}2021 | g Total_

8  Amountsfromlinegs . . . 1,148, 160.] 7vo3,0802.] 512,946.] 663,391, 624,037.]3, 652,726,
10a EnHlmFrmnrnamELduhanuh, L
paymants necaived an sacurities loans, rends,
roaltes:, and incoma frorn simiiar sourcas | 36,518, 103,347, 154,203, BE, 086, 232,011.] &34,256.
b Unretated business taxakde income (less ' '
section 511 taxes| from bisinassas
acquired aflar June 30,1975 , |, |
¢ Addhnes10aand 106 . . . . . 56,51%.] 103, 347.] 154,293,] 88, 096.] 232,011.] &34, 256,
11 et incoma from unrelaied Buginess ) B
ectivities nat includged on §re 10, whether
or ned the business & reguiarly camied on
12 Other income. Do net include gain or
loss from the sale of capital assms
{Expiainin Part V1) . . .
13 Tﬂdmrl.:.ﬂ-.ﬂdkna-sﬁ 1I:H:: 1'|
and1g) .« . .. 1,208, 670,] 807, 238.) 667,223, | 751,487, 856,348, (4, 206,982,
14 First § years: i the Fnrm ﬂEnraTcrtha argangation's first, sacand, third, fourth, urfrﬁhm:yawasa:aumn Hl'lq-n][&:l
coganization, check this box and stop here | | . . o i ]
Sacﬁunc.cmumnfnﬁlnﬁuppﬂﬂhmhgt
15 Public support percantage for 2021 fline B, calumn (fl, divided by line 13, cokamn () . RET Bh.Z1 9%
16 Public support percantage from 2020 Schadule A, Part 11, line 15 e T 16 90,81 %
Mﬂﬂﬂ.%ﬂflmuﬁmﬂm%lﬂhgl
17 Investment income percentage far 2021 fline 10, uulumnﬂdlud&dhylm1lcnlunﬁ[ﬁ] R 14,78 %
18  Investment income percentage from 2020 Schedula &, Part 0, line 17 . . . 18| 6,16 %
19a  3'a% support tests—2021. ¥ the organization did not check tha box on line u and ling 15Is n'uur- than 23'=%, =nd lina
17 s not more than 33%2%, check this box and stop here, The organization gualfies as a publicly supported organization . 5]
b 3'a% support tests —20@0. H the organization did not check a box on ine 14 or ling 183, and line 16 is more than 33%%. and
e 18 is not mona than 33%:%, check this box and siop here, The crganization qualifies as a pubbcly supported organization & [0
20 Private foundathon. if the organization did not chack a box on line 14, 198, or 190, check this box and see instrections =[]

REY (V2305 FHO Scheduln A (Form BR0) 2021



Sicheciida & (Foors BRI 2021

B  Supporting Organizations
{Compiate onky if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B, if you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complate Sections A and D, and complete Part W)

F"me-"'

Section A, All Supporting Organizations

10a

Are all of the crganization’s supporied organizations listed by name in the organization’s govesning
documants? if “No,” describe in Part VI how e supparted organizations are designated. If designated by
class o purpase, describe the designation. If historic and continwing relationsiip, expiain,

Dicd 1 organization have any supported organization that does not have an IAS determination of swatus
undar section SOa)1) of 277 If “¥Yes,” axplan in Part W how the arganization determined that the supported
organization was described In section S03MH1) or (2L

Did the organization have a supported organization described In section 507(c)i4), (5, or (617 If “Yes. " answer
Snes 2b and 3¢ balow,

Dict the organization confirm that each supported organization quaified under section S0ie)4), (5), or [B) and
satisfied thie public support 1ests under section 509(a)2)7 # “Yes, " describe in Part VT whes and how the
arganisElion made the chafarTTnaEo,

Did the arganization ensiure that all support to such organizations was used excluslvely for section 170(c)(2)B}
purpasesT #f “Yes,” explain in Part W what contrpls the arganizadion pul in flace o enslre such use

Was any supponed organization not orgamized i ihe United States (“orelgn supported organization”)? i
"Yes, " and i you cheeked box 123 of 1280 in Part |, arswér nes 40 ang 4 balow,

Did the organization heve uilimate contral and discreban in deciding whethar to make grants to the forelgn
asupportad onganization? i “Yes " describa i Part U how He orgarization had such controd and discretion
despite baimg contraiied or supandzed by or i connection with its supported organizations.

Did the organization support any foreign supporied arganization that doas not kave an IAS determination
under sections 501(c){3) and 50a)(1] or (27 ¥ “Yes, " explain in Part VT what confrols the arganizetion used
fo ansure that 2l support to the foralgn supporied angasization wins used sxclusively for saction 1 FO[chENE)
ERIEMISTE,

Did the ceganization add, substitute, ar remove any supported organizations during the tax year? f "Yas,”
answer Ines Sb and S below {f sppiicable)l, Also, provide detall in Part Vi, including [ the namses and EIN
numbers of the supported organizalions scded, suhstituied, or remowed; (i) the feasonrs for sach SUCH aciion;
i} the suthority under the organization’s organizing document suthorizing sweti aohion; and fiv] how the action
was accompdished (such as by amendment! I e organizng documanil

Type | or Type A only. Was any added oo substiuted supporied organization part of a class already
designated in the organization’s organizing docurnent 7

Substitutions only. Was the substitufion the result of an event beyand the organization's control?

Did the organizatian provide support iwhether in s form of grarts or the provision of sarvices or fecilties) 1o
anmyone other than (i) s supported organizationa, {iif individuals that are part of the charitable class benefded
by one or more of its supported organizations, or (il other supporting organizations that also support o
benefit one or more of the liling organization’s supported anganizations? If “Yes, " provide defai in Part WL

Did the arganization provide a grant, loan, compensation, ar other simiar peyment to a substantial contributar
tas defined In saction 4858(cH3NC), & family mamber of a substantial contibutar, or a 36% controlled antity
with regard to & substantial contibutar? ¥ “Yes, * compiete Pad | of Scheduwle L Form 5905

[rd the argantzation meke a lean fo a disgualfied person (as defined in section 4258} not deserbed on line [

77 IF *Vas, " compiets PaT [ af Schedile L (Form S501

Was the organization controflied directty of indirectly at any time during the tax year by one ar mare
disqualified persons, as defined In section 4946 (other than foundation managers and organizations
described in saction SOHa)1) or (20T I "Yas, " provide detad in Part W,

Did o or more disqualified persons (es dedined on line 9a) hold a controfing interast in any entity in whath
the supparting orgarezation had an infarast? If *Yas, " prowde detadl in Part VI,

Did & disgualified person {as defined on line Sa) have an ownership intarest in, or derve any personal banefit
from, azsets i which the Supporting organizaton ales had an intenest? If “Yes, " prowde detall i Part W,

Was the organization subfect to the exeess business holdings rules of section 2043 because of sectian
484301} (regarding carain Type U supporling cfganizations, and Bll Type Il ron-luncticnaly integrated
suppaiting organizations]? IF "¥as, " answer iing 100 below.

Did the crganizetion have any excess business hoddings in the tex year? fUlse Schedule C. Form 4720, o
daterming whethar the organization had excess busingss hoigings.)
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T Supporting Organizations continued)

11 Has the organization accepted a gll or contribution from any of the following persons?
g A person who dinsctiy or indinectly controls, edhar afone or logether with persons described on lines 110 and
11c below, the govamning body of a supported organization?
b A family member of 8 parson described on fing 11a aboveT?
g A 35% controfied entity of a person described on line 11a or 11b abowe W "Yes™ o lne Ta, 770, 0r T7¢,
prawvide detall in Part WL

Section B. Type | Supporting Organizations

1 Did the govaming body, memiers of the geveming body, sicers acting In their afficial capacity, or membarship of one o
mare suppored organizations have the powar to regularly appoint or akect ad least & majority of the orgarezation’s officars,
dirsctors, of trustess &t all tmes during 1ha tax yaar? if "No, " descnitie in Part W how the supparied organintians!
ﬂmmﬁrmmemhmmnmtmhﬂﬁmmmmmw!mmm
anpanization, descrite how the powars fo appoind andfor remove officers, drechors, or fusfess were alocated among the
supported organizations and whar conditions or restrichions, i any, appiiad fio such powers during the fax wear

2 Did the organization oparata for the bensfit of any supported crganization other than the supported
arganization(s) that oparated, supervised, or controlled the supperting arganization? i "Yes,” explain in Part
VI how providing such bermfit caried out the purpases of the supported organizations) that operafed,
supervised, o controlied the supporting onganizaion,

Section C. Type Il Supporting Organizations

1 Were a megarity of the organization’s directars ar trustess during the tax year also a majority of the directors
aor trustees of each of the organization's supported crgamEations)? I "N, " descrbe in Part W how control
or management af the supportimg anganization Was vestad i the same gersons hal controlied or managed
Hﬁ&u‘ppﬂriﬂdﬂmﬁﬁm’?ﬁ}

Section D. All Type Il Supporting Organizations

1 Did the crganization provide to each of ii% supported organizations, by the |25t day af the filh ranth of the
anganization's tax year, 1} a written notice describing the type and amount of support provided during the prior tax
year, {i] & copy of the Form 550 that was most recendly filed & of the date of notfication, end (1l coples of iha
arganization's gowerning doecumants in effect on the date ol motification, to tha extant not previously provided?

2 'Ware any of the orgenézation's officars, dingctors, or trustaes sither () appainted or dected by the supponad
organization{s) or il sending on the governing body of 8 supponed arganization? I “No, " sxplain in Part W how
the argarization maintained & close and conlinuous working relabonshio wilh e Riaeorfed anganizations)

3 By reason of the relafionship deecribed on line 2, abowe, did the organization’s supported organizetons heve
it sgnificant voice in the organization’s investment policies and in directing the use of the organzetion’s
incte or assets at all imes during the tax year? If "Yas, " descnibe in Part VT the role the organization's
auneeriad ﬂr‘ganu:n_wfs f:.LtE_'.rad W7 TS ranand

Section E. Type |ll Functionally integraled Supporting Organizations

1 Check tha box next & the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a8 [ The crganization salisfied the Activitios Test Compiare line 2 below,

b [] The cganization is the parent of each of = supported organizations, Compiste Mne 3 below,

¢ [ Tha organization suppertad a govarmmentak entity. Describe in Part V1 fiow you supported a govammeial enfity isee instcho

2 Activities Test. Amswer fnes 25 and 2B below,

a Did subatantiatly &l of the erganization's activities dunng the tax year directly further the exempt purpasas of
the supported organization(s) to which the organizetion was responsive? IF “Yes.” then in Part VI identify
those supported organizations and explain how these achivitles directly furthored their exempt purposes,
how the organization was responsive fo thase suppored organizations, and fow the organization determined
that these activiias constituied swbslaniaily al of s acthities,

b Did the activities described on fine 2a, above, constitule aotivitiea that, but for the arganization's
irvolvarmant, one ar more of thea organization’s supported amganization]s) would have been engaged in? if
“Yes, " expinin in Part VI the reasons for ihe onganlzation 's posificn thal i1s supported organzations) wowd
have engaged in these achivities but for the organization’s iyolament,

3  Parent of Supponed Organizatons. Answer lines 3a and 3b below.

8 Did the organization have the power to reguiardy appoint or slect a majarity of the officers, directars, or
frustess of each of the supporied organizations? I “Yes® or "NWo, ™ proviche defalls in Part V1.

b Did the crganization exerciss a subsiantial degres of drecton over the policies, programs, and activities of each
of its supporied crganizations? I "¥es, " descnbe in Part ¥ the rode played by e onperdsation i s mgam

FEW OTERGAE PR Scheduls & [Form 560} 2024
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Facs G

EEXT Type 1Nl Hon-Functionally Integrated 505(a}i3) Supporting Organizations
1 [ Check here if tha organtzation satisfied the infegral Pan Test as a qualifying trust on Nov. 20, 1870 (sxplsin in Part V). Sea
instructions. All other Type Bl non-functionally integrated supporting organizations must complete Sections A through E.

Section A— Adjusted Net Income

{B} Current Year

&) Prior Year PR

Met shor-term capital gain

Racovenes of pricr-year distribations

Oither gross incame |see instructions)

Add lines 1 through 3.

Depreciation and depletion

O | e | | B3|

0 (En | S | G| P |-

Portion of operating expenses pasd or incurred for production or collection
of gross imcomie or far manageamsani, conservatian, or maintenance of
proparty Feid for production of Income (see Instructions)

T

Other expensas (see instructions]

o |~ |

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

Section B—Minimum Asset Amount

&) Prior Yaar (B Couvieit Yiour

Aggregate fair markat value of alf non-exempl-use assels (see
instrsctions for shorl tes year of assets hald for part of year):

Avarage monthly velue of secunties

HAvarage monthly cash balances

Fair market value of other non-exempi-use 258818

Total (add lines 1a, 1k, and 1c}

olaofefs] =

CHacount claimed for blockege or other factors
dexpiain in detad in Part Wik

Acguisition indebindnass applicable to non-exempt-use assets

Sultract lir 2 from [ne 14,

o LD

Cash geamed hald for exempt wse. Enter 3,01 E_Lnfha 3 for greater armount,

B insirections).

Not valse of non-exermpt-usa assats (subtract line 4 from line 3)

Multiply fine 5 by 0.035.

Recoveries of prior-year distributons

Iﬂ‘iﬂ-ﬂ

Minimum Assat Amount (2dd line T 10 ling )

Saction C—Distributable Armouwnt

Adjusted net income for prior year (from Section A, line B, column A}

Enter 0.85 of line 1,

Minimism aseet amount foe prios year (from Section B, lina 8, colunn A)

Enter greater of line 2 or line 3,

1
2
3
4
3
&

Incame tax imposed in prior yaar
Distributable Amount. Subtract ling 5 from Hne 4, unless subjest o
emergency temporany reduction (see instructions),

T

[ Check hare if the current year is the arganization’s first as a non-functionally In!&gmh:l T-!.-palli sa.rppurllng organzatian

{z=a Imstructions),

REW OFSE ra0
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Type Ill Non-Functionally Integrated 509(a)(3) Supperting Organizations (confinuad)
Bection D—Distributions Current Year
1 Amounis pald o riad nizations (o accomplish exempt pu 1
] paid mmm mﬁy that directly furthers exampt pummﬂ"p; supported
organizations, in axcess of incoma from activity 7
3 Administrative expenses paid 1o accomplish exempt purposes of supparted organizations 3
4  Amounts paid 1o acquirs axempt-use assels 4
5  Qualified set-aside amounts [prior IRS approval required—provide datails in Part V) 5
6 Other distributions (@escribe in Part V). See instructions, ]
7  Total annual distributions. Add lines 1 th &, T
8 Distibutions to altentive supparted to which the organzation IS responaive
[prowvide detai's in Part V). See instructicns. 8
9  Distributsnls amount for 2021 from Section C, line & )
10 Line & amount divided by line 3 amaunt 10

Section E—Distribution Allocations (ses instructions)

Duztributabie amownt for 2021 froan Section C. line &

Underdistributions, if any, for years pricr ta 2021
ireasonable cause required —axplain in Part V). See
instructions.

Extess dutrl:uﬂnna carmpover, if any, o 2021

Fram 2016 . | £l
From 2017 i i

From 20718

From 2015

From 2020

Total of lines 38 mm;r-an

Applled to underdistributions of prior years

TS - oo o

Applied 1o 2027 distributable amourt

Carryover fram 2016 not applied jses nstructiong)

Aemainder. Subtract lines 3g. 3h, and 3i from line 3.

Distributions for 2021 from
Section O line T, %

Appied to urderdistributions of prior years

Appfed to 2021 distributable amount

Remaindar, Subtract lings 4a and 4b from e 4,

®lolerlu

Remaining undesdistributions for years paor to 2021, d
any. Sublract lines 3g and 4a from fine 2, For result
greates than pero, explai I Part VI, See instructions,

Remaining underdistributions for 2021, Subtract fines 3h
andd 4 frarn line 1. For result greater than senn, sxplsin in
Part V. Sea instructions.

Excess distributions carryover to 2022, Add lines 3]
and do.

Brezkaown of bne T:

Excess from 2017 |

Expess from 2018 .

Excess from 2019

Exoess from 2020 .

®loe e le ™

Exceas from 2021 |
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Supplemental Information. Provide the explanatians required by Part II, line 10; Part 1|, line 173 or 17t; Part
I, line 12; Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4o, 5a. 6, Ba, 9b, Oc, 118, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
9a, and 3 Part V, lina 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and B: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infermation. (See instructions.)
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Schedule B Schedule of Contributors i s i

(Farm 990)
= Altmch o Fodn 800 oF Fodin 900-PF. 2ﬁ21

Dapariyent of fa Treasuny
gl Fevwrun Servcs = G0 10 wWWwwLIre, gov Fommm B0 Tor the latest mformation,

Mame ol the arganizstien Employer identification number

Atr Warrior Courage Foundation f1i-0490412
Qrganization type (check one).

Filers of: Section:

Form 280 or 990-EXL (] SOt 3 Hanter nurmber) arganization
[] 4847)(1) nonaxempt charitabls trust not treated &5 a private foundation
[C] 527 poiitical organization

Form 284-PF [ &61lc)E) exemp? private foundation
[] 4347{a){1) nanexempt charitable trust treated as a prvate foundation

[] 501(ck3) taxable private loundation

Check il your arganization s covered by the General Aule or 2 Spedial Rule,

?ﬁlﬂh: GL:H a section G01(cH7) (8], or 10} organization can check boxes for both the General Rule and 3 Spoecial Rule, Sea
mstructions.

Genoral Rule

¥ Faran ::-r_gani.zatinn filing Form 390, 990-EZ, or $80-PF that received, during the vear, contributions totaing 35,000
gr mare {in money or property) from any one contributor. Complete Parts | and Il See instructions for determining a
cantributor's total contributions.

Special Rules

L] Faoran organization described in section S01c)3) filing Form 980 or 990-EZ that mat the 33'/4% support test of the
reguiations under sections 509(s)1) and 170[b}1)AN, that checked Schedula A (Form 990}, Part I, line 13, 162, or
16k, and that received from any one contributor, during the year, total contributions af the giaatar of (1) $5.000; ar
(2} 2% of the amount on (i} Form 880, Part VI tine 1h; or {li} Ferm 530-E2, ling 1. Complete Parts | and Il.

[Tl For an organization described in section S0, (B), or (10 filing Form 850 or B90-EZ that recsived from any one
contributor, during the vear, totel contribudions of more than 51,000 axclesively for rebgious, charitable, scientific,
lterary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entaring
“MSAT i eolumin (B instead of the contributor narme and addresal, IF, amsd 1,

7

For an crganzation descnbed in section S01(ckT), (8), or (10] fling Form 990 ar 990-EZ that received fram any ons
contributor, during the year, contributions exciusivaly for religiows, charitabbs, eto,, purposes, but no such
contributions totaled more than $1,000, ¥ this box is checked, anter hera the total contributions that wens received
during the year for &n exclusieyy refigious. charlteble, ste., purposa. ODon't complete any of the perts unless the
General Rule applies to this organization becausa it recaived mmﬂnﬂmf rahgmus. charitable, etc., contributiong
totaling &5,000 or more during the year N = - * 5

Cawtion: An organization thal isn't covensd by the General Fule and/er the Special Aules dossn't file Schedule B (Form 98900 but i
must answer “Mo” on Part [V, line 2, of its Form 890; or chack the ey on line H of its Form 880-EZ ar on its Form $90-PF, Padt |, line
2, to cartity that it dosan't meet the filing requirements of Schaduwie B (Farrn 890),

For Pagarstrk Reduction Act Hosice, see the nstrections far Form 800, $90-EF, or B00-9F, REN IIES2XPRO Schadule B jFarm S0} @21}
Bah



Sizhaiula B (Fomn 9810 @201

Page &

Marne of omganization
Air Warrior Courage Foundatlon

|’E_mhwmnuﬁ_m number
| T7-04890412

Contributors (s Instructions). Use duplicate copies of Part | If additional space is needed.

{a) 1} =1} f)

[T Mame, address, and ZIP + 4 Total contributions Type of contribufion
L John J Gallagher Estate co Penfed . =
L | John .5 Payroll 0]

BO Box 1432 $ o8, 506, MNoncash I
Fiti
Alexandria VA 22313 mONCash contributions. |

fa) ib) <) (d}

Ma. Mame, address, and ZIP « 4 Total contributions l_’m-nfnunh-lnﬂun
< Wasily Family Foundation co Ftate Strest Person L
S | PASLLY AWML O

2801 Centerville Rd PME 1041 lst F1 4 20,000 Noncash [ ]
(Complete Part I lor
Wilmington DE _1380% : FrenGash. contabutions.)

[a] (] ie) G '

N, Mame, address, and ZIP + 4 Total contributions Type of contribaution
3 | Deborah A Steln Living Trust Person =

Payroll 1
719 W Hayview Blwd - 50, 000, Moncash [
{Compdate Pan I for
Horfalk VA 23503 noncash conributions.)

() (b} {e) L]

Ma, Hame, address, and ZIP + 4 Total contributions Type of contribution
d Charles B Anderson Foundation Person

Payroll O
PO Box 535 o - i % B, 500, Moncash |
Compdais Par I for
Reed City MT 4q89&7y noncash corrbations. )

{a) [} {c) ]

Na, Mame, address, and ZIP + 4 Total contributions Type of contribution
5 | ¥J Btanley Trust co Presutti Law Office Person L

Payrall O
32 Main 5t, PO Box 157 acsiceniivl] | B 17,761, Noncash [
aompiate Pari il far
Genesec NY 14459 noncash contriutions. )

[z} (b . f=) ()

Mo, Mame, address, and ZIP + 4 Total contribulhons Type of contributicn
& | Mighael Pech co W¥A .- 0 Person

Payroll M
Une Horth Jefferson . .. o | B e G4, 7196, Noncash [
(Compiem Par B for
Saint Louls MO G310 2 0 0 noccash comtnbutions.)
NEW O80T P Bchedule B (Form B0 (2051



Soheduie B {Fam@ad) 2621)

Fﬂpz

Rame of arganizaton
2ir Warrior Courage Foundation

Employer identification mismiber
TT-0430412

Contributors (see instructions), Lse duplicate coples of Part | if additional space is needed,

ey Bl e (d)
Ho. Name, address, and ZIP + 4 Total contributions Type of contribution
! Stexen. Fox. 5. BNY Mallon Trust Person L
Payrall i
JA630 Juns Bl 5 B, 000, Noncash O
[Complete Part || far
Saratoge CA 95070 - nonoash pontriutons |
{a} [:1] o {d}
Wo. Meme, address, and ZIF + 4 Total contributions Type of contributian
I Jasepnh Snay o Peraon E
Payrodl O
123 Sugsr Plum Way s B, 000 Moncash [
(Campleta Pan @ for
Castle Rock CO BOLO4 nencash contibutions.)
fa) i il )]
Ma. MNama, address, and ZIP « 4 Total contributions Type of contribution
8 | MoMaster Tary Supply € s Person =]
Payrall [
123 Sugar Plam Way: oo ) s O MWomcash [
iComplate P
Cagtle maoh OO BELO. . noncash m:ﬁin:r{&a.:-
ial i [ id)
Mo. Nasmwe, address, and ZIP » 4 Total contributions Type of contribulion
10 | Thomas apd Linds Wemple Peraon ®
: Payrall (1]
4016 pPitsen Ro@d 4 10, 000, Maoncash O
Johnsburg IL 80081 it o
{a} [bj i=) (d)
M, Mame, address, and ZIP + 4 Tolal coniributions Type of contribution
Al HBobert Jascn Walls TTE co Walls Law ? Pirson
. Payroll O
3511 Capital Center Ste 18O .. . 5 50,500, Moncash ]
Falelgh WC 2Z7&06 . mmﬁﬂﬂ;ﬂ:hi&;ﬂj
{a) [t} ] ]
Ho. Hame, address, and ZIP + 4 Tatal contributions Type of contribution
12 | Pavid and Evalyn Najman o Parson X
Payroll O
76 W old Elm Rd ) Nl Wl R A By 500 Moncash 3
(Camglete Part # for
Lake Forest II BOO4S Flexitamh contibulions )
By NIRE R Behacie B Forrm 950} (2021]



Soreciule B oo 2090 R

PRgh 2

Hame of organization
far Warrior Courage Foundation

Empioyer igentihcation number
TT-0490412

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

(e

(@) L] [=H ()
N Hame, addrese, and ZIP + 4 Total contributions Type of coniributicn
Payroll ]
501 Commerge St .- $.. 74500, Moncash [
{Camplate Part || for
Naghuille TH 37203 SOOCHA DO,
(a) . b} fe) d)
No. Hame, address, and ZIP + 4 Total contributhons Type of contribution
14 | Vincent Galven Pund Person ]
Payrall ]
2009 Scigsor Tail Road o 5 5,000, Noncash |
{Completa Part |l for
Bearland T TISBL o ieeeeerr—- rencash contdbitions.)
{a) ik e} )
Mo, Name, address, and ZIP « 4 Total contributions Type of contribution
A3 | Bmerican Endowment e it Person ]
Payroll |
5100 Darrow Road Ste 118 3 s, 000 Moncash [
iComplete Pard §or
Houaton PR TUREE - nn o e mncash contributions. )
ia) () (] i)
M. Name, address, and ZIF + 4 Total contributions Type of comtribution
16 | Merzill T — Parson
Payroll |
3 LT R 5 5,000, Noncash [}
Complets Part || for
Jacksonvllle FL 32831 . rancish contributions, |
) b =] (dl)
MNa. Wame, address, and ZIP + 4 Total contribulions Type of contribution
17 M 6 0 Heydel Person (]
Payrall |
10% Hidden Lake Ct G b b e ey T Ul S 5,000, Moncash '
[Complete Part §i for
Greenwood SC 29646 m roncash confributions |
(a] T el (]
Mo, Hame, address, and ZIF + 4 Total contributions Type of contribution
A8 |:pilliem Bonndouee: 0o e Person Cl
Payroll O
110 E 53th St 32 Floor $ . ..Bs385. Noncash [
Completa Par |1 foe
Moy - York MY JRGER. oo oo e e noncash contribitions |
BaA REW I FRO Bohaduk: B [Forem #6500 3021)



Sctidiibg B {Famm 990 2021]

Pags 2

Mame of crganization

Alr Warripr Courage Foundatian

Ermployer wantdication number
TT-0490012

Contributors |ses nstructions). Use dupbcate coples of Part | if addittonal space is needed.

IIII
No. |

(B
Name, address, and ZIP + 4

[£e]
Total contributions

Id)
Type ol contribution

19 D&J Bovarskl

Persan O
Payrol| [
Moncash =

{Compiete Poart 1l Tar
noncash contridations )

lcy
Total contributions

{d)
Type ufmrﬁhﬂi?n

Person ]
Payroll ]
Noncash .

(Comgiete Pam B ior
noncash consribiutions.)

feb
Tolal eoniributicns

]
Type af contribution

Persan |
Payroll O
Honcash e

[Completa Fart 1| for
moncash conmnbubnns.|

)

(€]
Total contributions

()

Person O
Payrall O
Honcash ||

(Completa Part |l for
narcash contnbutions, |

el
Total contributions

il
Type of contribution

Parsan ]
Panyroll B
Moncash £

Complate Part Il lor
noneash corrbuations )

fika}
Hame, address, and ZIP + 4

{l}
ry]llnimrﬁh.lﬂﬂn

Parson [
Payroll |
Moncash L

Campkata Part 1l for
noncash contritartions |

Schadula B {Form 880} {2021)



Sotedidle B (Form 290 2027

Fags 3

Mame of organization

Air Warrler Courage EBoundation

Employer identification nurmber

11=0480413

MNoncash Property {see instructions). Use duplicate coples of Past | if additional space is needed,

(a) Na. &) FMV (o fch id)
r m'ﬂ*
m Descrption of noncash property given ey i Date recelved
21 Sheres Inwesco QORI
B N e R R e e e st
R R [ S BL388 | o LZ/29/2081
(e, () o fd)
FMV [or estimate)
i Description of nonaash property piven vob etk Date receivod
L T T RO a
B (e oy s s g g A A b e
s — $. ... 10;110. 1272572081
[a) Mo ) feh {d)
from FMV [or estimate)
Part | Description of noncash propariy given (S5 irmiriections } Diate received
A T e s e
i b} FMV {or sstimaté) el
r
Bart | Description of noncash property given S It Date recoived
e I
(@) Mo bl fc) id)
-~ Description of noncash property given e Date received
R ==  CI snel e o
Vi o b FMV :nrmumuu}} e
) Description of noncash property given ot oot Date recelved
e e e 5 —
HEV C7/7E3 PRO Bchsciule B Farm D00] (2001}



Echedue B [Form83d) 2021) Page &

Mame af mﬂmiuﬁ?ﬂ Employer identification nusmisar
Alr Warrior Courage Foundation 17=-0450412

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or
{10) that total more than §1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry, For organizations compileting Part Ill, enter the total of exclusively refigious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information ance. See instructions.) »  §

Lise duplicate copies of Part Il if additional space i needad.

b (b} Purpose of gift {c) Use of gift {dl} Desaription of how gift s heid
Part | —
[e] Transfer of gift
Transferea's name, address, and ZIF + 4 _ Relationzhip of transferor to transferss
.......... et i e et
T -
‘:#:Hr.-,r b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(2} Transfer of gift
Transferee's name, addoess, and ZIP = 4 Rotationship of transferor to transferas
W) Mo,
pr:rn ibj Purposa of gift {c] Use of gift ) Doscription of how gift is held
{&] Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferoe
WA M,
m {b) Purpose of gift i) Use of gift {d) Description of how gift is held
ie} Tranafer al gilt
Tﬂﬂlfilﬂﬂ"i_w address, and ZIP + 4 Relationship of transteror to transferoa
B RV 0T8T FRD Soteduls B (Farm S5 2031]



SCHEDULE D Supplemental Financial Statements OLG N 15450047

(Form 990) ¥ Complets i the erganization answered "Yes"™ oo Farm 9560, 2021
Part IV, line & 7,8, 9, 10, 114, 11, 11, 114, 91a, 111, 12a, or 12h, l
* Afiach to Form 990, D 1
Deparemeni of tha Traasury .
Intamal Foverue Serice * Go fo weweirs.gow/ Formi 200 for Ingtructions and the latest micrmation. Inspection

Marme af o organization
Alr Warrlor Courage Foundatblan

"Emplyar idenbfcation numbar

Ti-0430412

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

Complete if the organization answered “Yes" on Form 230, Part IV, line &,

En & G B =k

&

{8} Diaanins Edvineed Runvils H.Fqnnm_rnuw ACOOUNAE

Total numiber at end of year .
Afggregate vaiue of contributions to [during '|'-Ei-.'H"]
Aggregate vesus of grants fram (during year)

Aggregate value at end of year | B
Ced the arganization nform all mnur:. anl:l ch:mcr adwvisors in wrrhr'-g that the asseis held in donor advised

funds are the arganization’s property, subject 1o the organization’s axclusive legal control? . vovoo OYes [ MNe
Dad the arganization inform all graniees, doncrs, and donor advisers in weiting thet grant funds can be used
only for chartshle purposes and not for the benafit of the donor or donor advisor, or for arr,- ofther purposs
confaming imparmissibbe private benefit? . . . . . 0 L R - [ ¥es [] Ne

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Ea o

Purposa(s) of consereation sasements hedd oy the organization (check &l that appiy)
7] Presarvation of land for publc ss (for example, recreation or educaton) [ Presarvation of a historcally impontant tand area
] Protectson of natural habitat [ Preservation of a certified histen: structure

1 Preasrvation of open space
Complate imes 2a thwough 2d if the crganization held a qualified conservation contribution in the korm ol a consarvation

eazement on the last day of the tax yaar. .\ {Hakl i ®a End af fhe Tax fear
Total number of conservition eazsements . e G R TG - 5

Total acreage rastricted by conservation Bawnurrt: . ) P -

Number of conservation sasements on a cerdified hstaric -'slru::Iurﬁ mhﬂm i lEl} s | e ]

Humber of consareaton eassments included in (O] acoured after T/2506, &ad not on A

historic structurs listed in the Mational Ragister ., e

Mumber of conssrdation sasemeanta modified, !rans.'rarrad releazad, Eu‘lnng.urshad or terminated by the crgenization duning the
tax year

MWumber of states where proparty subject io conservation exsemeant is located B
Does (he crganization hawve B writien policy regarding the percdic mnrrb::-mg. |ns1:lar.'hm hEnl:IlIng ot

violations. and enforcemant of the conservation easements ithalds? . . . [ Yes ] No
Staff and volurteer hours davated to mondorng, inspecting, handling of violafions, and mﬁn-rmg consendation easemants during the year
=

Amaount of expenses incurred in menitoring, inspecling, handling of violstions, &nd enforcing consenalion easerments during the year
=5

Does sach consenvation easemant raported on line 2(d) above :m'li'!;h' the ruuuirsrrnnm of section 170[H)W)[EM]

and saction 1FOMEHIENT? . . . . ' ] ¥es ] No
in Part XIll, describta how Ehi arganization Fﬁmﬂﬁ l:‘-l';"l"lﬁil'ﬁlﬂ-llﬂﬂ EASAMEnts |r'l S Feenig I!‘IJ Eﬂpﬂﬁﬂ' statesment and

balance shesl, and Includs, f apalicable, the et of the foctnote to the organization’s financisl statemsants that describes the

DTgmhi‘ﬁjH'! Actounting har conaen/atlhon easamenis.

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

n

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
il the arganization eected, as permitted undsr FASE ASC 858, not to repor In its revenue statement and balance shest works
of art, histoscal treasures, or other similer assate held for public axhioition, education, or rassarch in furtherance of public
seryice, provida in Part X0 the test of the footnoie 10 its francial statements that describas thess Hems.

b i the crganization elected, as parmitied under FASE ASC 956, to repor in ita revenue staterment and balance sheat works of
art, historical tréasunes, or other similar assets held for public exhibition, education, or reseanch in furtherance of public service,
provide the following amounis relating o these fams:

() Aevenueincluded on Form 880, PadViLfiR®1 . . . . . + - « . + . . - - . ® &%
() Assels included in Form 290, Part X |, . .

2 I the organization recaived or hekd works n-’r art I‘usl:-arln—.ar 1|~eas.|.urea o -::m:ar sunular assets for financial gain, provide the
Fallowing amounts required to ba reported under FASE ASC 958 relating to these items:

a FAevenus included on Form 590, Past VIl line 1 . : T B A

b Assets inclugsd in Form 9940, Part X . . T -

For Paperwork FReduction Act Motioe, see the Instructions for Form 950, Eckedule D {Form 580) 2029
REY SIS PAD

BAA



Boraoun O (Form 30} 20241 Page 2
m:'li:aﬂm Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organizabion's acquisition, accession, and other re-:n-rds chack any of the fallowing that ‘make significant use of its
collaction itame (check all that apphyl
& L Public axhititicn d [ Loan or exchenge program
b L] Schalarty research w Olowwe: L
& [ Presarvation kor future genarations
4  Provide a description of the orgenization's coliections and explain how they further the organizetion's exempt purpese in Pan
1.
5 During the year, did the erganization solicit or receive donations of art, historical treagures, or ofher siméar
mEsels 10 be sold to raise funds rather than to be maintaiced as part of the crganization’s colection? - . [7] ves [ Ne
Escrow and Custodial Arrangements,
Complate if the organization answered “Yes" on Form 890, Part IV, line 9, or reportad an amourt on Form
90, Part X, fine 21,
1a |5 the organization an agent, frustee, custodian of caher Intmnadlar-_.- “for contributions of other assets not
Incluced on Form 280, Part X7 . . . . Lt s v OYes Ol Mo

b If“Yas," explain the arrangemeant in Part :-:III and cﬂ-mpda!&m fdimmg Hnnln
Ao
G Beginring Balencl . - £ u b w4 4T A pea e w ic
d Additions durrg the year . . . . L 0 . oL o e w s 1d
g Distribudicrs dudngtheyaar . 0 0 0 0 0 - L 0w 0w 0w e e s i@
T Enchng balance . . : w,
2a Did the arganization anchucle 2 :rm:unl: an Fnrm'a-ﬂﬂ F'a.rtx IIna 21 fnrﬁﬁruwﬂrnusiu-:ﬁal sccount kability? L] Yes Ll No
b Il “Yes,* explain the arrangement in Part XIll. Check here if the sxplanation has been provsded on Part X1 L]
Endowment Funds.
Complate if the organization answered “Yes” on Form 980, Parl IV, line 10.
{i] Gumant yaar o} Prior e b T s bsacch ] Thies yosss back | (e} Four yeams hack
1a Beginning of year balancs
b Contrbutons
¢ MNetirestmant samings, mlﬂs md
lopses . . . . . -7

d OGrants or scholarshipe . .
g DMher expanditures for feclities nn::l
Qrograms | ) e i
1 Admingtrative expanses . .
g Endofyearbatance . ., . .
2  Provide the estimated percentage :al the currgnt year end balance e 19, column (g held as:

8 Board designated or quasi-endowrment B _%h
b Permanentendowment = b
¢ Term endowment & ¥

The percentages on fines 2a. 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possassion of the organization that Bre held and sdministersd for the
arganization by:
{I]-UH:I'E|EI-EE|-E|I‘-QEI‘Ii’LEI‘tiEII'IE.......................
()} Relsied organizations . . ‘

B If “Yes' on line 3alll), are the related -:lgaruzm !istal:l a5 ra-::um-d gan E-d'rudulu Fl’n'
4 Describe in Part Xl the intended uses of the organization’s endowment funds,
Land, Bulldings, and Equipment.
Compiete if the arganization EI‘E'I.I'.IEI'E-E' "vas" on Form 950, Part IV, ling 11a. See Form 380, Part X, ling 10.

Dessoripthon of property | aj ...ﬂslo'nrrmha.l.ls ] Cost or athsr hasis =) Ancumajiafed ] Book wakae
fnvestmen) ot depeaciation
e Eamd- s Ba i G0 EME GG e T g
b Bulldirgs . . i -
¢ Leasehnid u'q;:rm-eamnta
d Equipment . _ _ .
e Oiher . . .
Total. Add lines 1a through Te. (Colwnn (o] must squal Form 250, Pat X, cowmn B e Toe) ., . . . . @

BAA PEN UFR2ELE PR Behadula D [Foam 905 2021



Seuadube [ (Froie S0} 2027 Faga 3

Investments— Other Securities.
. Complete i the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, lins 12,
{a} Dreescrigtion of sedcsry or caingory ] Bk valus (2 Ao of whuiiicen:
firchacing name of security) Gost or ered-of-yaar marksl vk
{1) Financial derivativas
[2) Closaly hald equity inferests . . - . . . . . . . . .,
3 Other ) : R -
. I
| A NN L e R S O
1G] e SRR R
b L A -
e, O 11 A
ik = s T i . . :
. o OSSO L
B e e L it
Total. memm%ﬂﬂxmrﬂlmfg >
Investments — Program Related.
Comgplete if the organization answered “Yes" on Form 290, Part IV, fine 11¢. See Form 990, Part X, line 13..
[m} Deseriation of nvestmid ] Ficela. vifiies e Mmool of smiation
st or ervd-cf-yar market valus
I5f IRC Section 529 Plana 48B3, 375, [ MMV
i
12
[4]
IS
i
7
1B}
m ———
Total. (Cofurnn (B) must squal Form 990, Part X, oo, (Bl dne 13) . » | 489,115,
Other Assets.
Complete if the organization answered “Yes" on Form 930, Part 1V, lina 11d. See Form 390, Part ¥, line 15.
] Desscmigriion il Bock vakus
A
{2
i3
8
=
15
m
8
i
Total. [Calumin (b) must equsl Form 880, Pan' X col. [Hfine 15} . . . . . . . _ e -
EEW Gover Libiies.
mﬂgﬁﬁeﬂhmlnnmmmﬁm"manEEﬂ.F'ml'l.r,inaﬂuurﬂf,EEEFnrm'aBD.F?arlH.
lires 25,
1. ) Dwascription af inoiity b} Book ke
1) Faderal moomes tixes
-
i
i
A5
5]
M
]
L2l]
Total. (Column {b) must equal Form 890, Part X, cof, (Bl s 25) . . . .-

2. Liahisty for imoeren tax positions. In Par 201, pmmdnﬂmfm:tnflmmmhmmmgwﬂmﬂmfaﬂnanmmnmmmmrum
organzston's Eability for uncertain tax posifions urdar FABE RS0 T40. Chieck hara if the {ext of the fzotnote has been provided in Pan dn . [

Echachiis D {Form B0 202




Soneduls T Foerm TR0 2021 Page &
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 390, Part IV, jine 12a.
1 Total revenue, gaing, and other support per Budited financial statements e iy il 1 -57,054.
2 Ameunts included on line 1 but not an Farm 990, Part VI, ine 12: =
MNet unrealized gams (losses) on mvestmenls d e

-B7E, 185, [

a

b Dorsted senices and use of faciiieg
€ Hecoveries of prior year granis .
d
-]

AURS L
il

BREE

Other (Describe in Part XIE) . . . SUCE a R

578, LB,
B21,131.

Add ines 2athrough2d . . . . . . ‘ i = Sy W 2a

3 Subtract lwe 28 fromfinel |, . S o 2

4  Amocunis included on Form 980, F‘Eﬂ‘.flllt'l'ﬁn'{? hutnﬂtunhT i

@ Investment expenses not incleded an Foamm 880, Pas VI, lina 7o =
b OherDescribeinPartXl). . . . . . « « « « & « . .

¢ Add lines 4a and 4b . ; =T 4o

5 Tﬂtslmmﬁ.ddllmﬂwlﬂ.ﬂ?kEmsrmuﬂFmﬂnﬂﬂlPaﬂAmlﬂj i 5
Reconciliation of Expenses per Audited Financial Statements With E:pmaa pwﬂ:ahm.

1

g

|8

d21,13].

Complete Iif the organization answered “Yes™ on Form 930, Part IV, line 12a.

1 Total expenses and kosses per audited financial stetaments = aiw SO1,204,
2 Amounts inciuded on line 3 but not on Form 980, Part O line 25:

a8 Dongled sevicesand wseotfacilites . . . . . L . .. . | 23 |

b Prior year adjusiments |, | P N R Ere . | 2b _ .

¢ Otherlosses . . . PoaoEm Ea wa s s e owow | RO _

dﬂﬂmrﬂ:hmmFalHHI].. . R RN R S Sn [

e Addlims2athrough@d . . . - © . 0 0w e e b a a w e e e e s . . | P& -
3 Subtrast line 2efrom ined . . . e o a e B - 3 501,204
4  Ameunts included on Form 990, Panﬂ,llna!.’:— but ot en line 1: L =]

a  Investment expenses not included on Form 990, Part VI, line Th i .

b Other Describain Pad XL} . . . _ .. .. |en -

6 Addlinesdaanddb . . . p GPrE MmL W -I;

5 Tﬂhluhpaﬂa&ﬂndhrﬁumdmrﬂ?ﬂmuﬂaqualﬁrmﬂﬂﬂ,ﬂm HMJ L .. | 8 591, 204,

Supplemental Information. -
Provide the dascriptions required Tor Part |, lires 3, 5. and 8; Part [Il, lines 1a and 4; Part IV, ines 10 and 2b; Part v, fine 4: Part X, line
2, Part X1, lines 2d and 45; and Part X1, lines 2d and 4k, Alzo complsta this part 1o provide any additional infarmagion

B REW I/2ams rid Echedule D [Form 990§ 2031
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EEET  Supplemental Information (continued)
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SCHEDULE 1 Grants and Other Assistance to Organizations, | o e ssas-oar

(Form 290) Governments, and Individuals in the United States E@ﬂ"
Complets if the arganization answered “Yes" on Form 980, Part IV, lins 21 or 22, 4
Dan e # Attach to Form 980, Open & Public

infoenal Aeresus Sereps ¥ Go to www.irs.gov Form@ad lar the latest infarmation. Inspection
Marrea ol (he orgeEmembion Ermployar sentification nuenbar
Bir Warrlor Cowrage Foundation 17-n450412

General Information on Grants and Assistance _ B
1 Does the organizaticn maintasn records to substantiate the amount of the grants or assstance, the grantees’ efigibiity for the grants or assistance, and
the seloction orieria used io pwerd the grante orassstenea? . . . . . . . - . o 0 L. e MR I Dot a o= o . MYes [IMa
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Linited States,
EE@l Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complele (| the organizalion answered “¥e=" on Form 980,
Fart IV, line 21, for any recipient that received more than $5,000. Part Il can be duphicated if additional space is needed.
4 |&] Marre o avideess of orgastmiion | {by EIM o} 1RC saction P bemoune of cishy | (e Amount of E""’“E‘i‘.}f'”“f.‘i“ Igh Drscspiion ol [h Purpase of gran)
OF QUVEITIES it appicable) prara roncash sassistcn w.‘,.lw nancash aassianos oF EssisiRnes

B

L

. | l
2  Enter totel number of section S01{e)(3) and gowvernment organizations listed in the line 1 table D G oes e g :
3 Enter total rurnber of cthor organizations listed in the line 1 tabla . . i T S R T I . -

For Peparwark Reduction Act Notics, ses the Instructions for Form 880, BA& FEW [TEazpan  Schachils | Form 8O0} 2024

B h - e — - L et
>




Scheduln | [Fomm $080) 2021

Fage 2

[EEA Grants and Other Assistance to Domestic Individuals. Compiete if the organization anawered ~Yes" on Form 890, Part IV, line 22,

Part |l can be duplicated if additional space is needed.

o) Ty af grart of assiiancs () B ol ] Amourt of (e} Aurrsoum of o] Mt of et e, I} Dscription of noncash asssianog
ooy cash grat NCECAS AR lance FMY, apjiraissl, dlhe]
1 Purchase IRS Sectlon 528 Plan fd 22,141,
2 Financial Assistance Grant 214 136,014,
3
4
5
&

7 i
EX Supplemental Information. Provide the information required in Part |, line 2; Part 1il, calumn (b}, and any cther additional information.

Other: Mozt IRS Séation 629 FlLe.n:...-n.m started with the death of an airerew membar

Other: parforming alrcrew dutisa, This is verified by the casuslty officera. We g e 11 A R 1
Other: open. accounts depending on whether it iz a training o combat loss. T
Other: American funds prowvides us with guarterly reports for the &cgoonts,
B RE TVESCED PREY
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SCHEDULE J Compensation Information
(Farm 990] Fnrmulnmmmgcamrmﬁmﬁ?'“mmﬂtHhm @@21
bmuﬁdﬂnuﬂnﬂlﬁmm*ﬂ- on Form 980, Part IV, line 23 Open to Public
* Attach to F Hl ] ; LIEH L
wnmdﬂums;_'%ﬂ rﬁnwwmhrlmnmmm tha Eatest information. Inspection
Hama of th crgerasalian

Rir Warriar Courage Faundation TT-G49041F

Questions Regarding Compensation

| Yos | Mo
1a Check tha appropriste Coufes)  the organization provided amy of the following to or for a person Ested on Form

9o, Part Wil, Saction A, ing 18 Compleate Par Il 1o provics any relevant infarmation regarding thasa iems.

[] First-class or chaner travel [ Housing allowance or residence for personal use

[[] Traval for companions ] Paymants for business wse of personal residence

[1 Tax Indemnification and gross-up paymems ] Health or social ciub dues or initiation fees

[C] Discrationary spending account ] Persanal services {such as maid, chaufleur, chafj

b I any of tha boxes on line 1& are checked, did the arganization follow a written policy regarding payment
or reimbursemant or prw:tlm af =% of the lﬂph'ﬁ-EI! described abowve? If “No” L'-umplata Part 1l to

EMplaini. . - = =

2 Dig the organization require substantiation prior to reimbursing of allowing ewpenses incured By il
directars, trustess, and officers, including the CEXExscutive Director, r&gﬂn:llng the iterms checked on ling
TR s e . . . e s g g o8 s : 2

3 indicate which, if @y, of the following the crganization usad to establish the compensation of the
organization's CEGVExecutive Director, Check all that apply. Do not check any booies for mathods used by a
related organization 1o establish compensation of the CECvExecutive Director, but explain in Part I,

[l Compensation committes
[ Independant compansation conaultant
] Form 980 of other arganizations

] Writtan emgloyment contract
[[] Commpansation survay ar study
] Approval by the board or compensation committes

4 During the year, did any person listed on Form 930, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
Recsive a severance payment or changs-of-control gaymeant? . . . G A
b Participate in or receive paymeant from a supplemantal nengualified I"ET.IFE!'HEITt pliri‘i' I oReep R
& Parligipate In or receive paymant from an equity-based compensation amangement? , . . . |
If “¥es" to any of lines 4a-c. st the persans and provide the appliceble smounts far sach ibem in F'-:H! III

£EE
=

Only saction S01{c){3), 501(c)i4), and 501 [c){20) organizations must complete lines 5-9.

§ For persons Ested on Form 990, Part VI, Section A, line ta, did the organzation pay of acorue any
pompenzation contingant on tha revanues of;

a Theaorganzetion? . . . .

b Any refated organization? | .
If “*Yes" on ina Ba.or 5B, dawmln?anlll

ele
kA

6 For persons lisfed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue amy
compansation contingsnt on tha net sarnings of:

a The organization? . B .

Any related organization? . . .

M =*Yas™ unmaﬂanrﬂb,du:nb-ﬂﬁrtlll

e

T  For persons listed on Form 990, Part Vi, Sectian &, line 1a, did the organization provide any nanficed
payments not described on lines 5'and 67 1§ "Yes,” descrbe in Partit , . . . 7 ®

B8  Ware any amounts raported n Form 330, Part Vil, pald or accrued pursuant 1o & confract thilt Was Sl-lbll"-'-ﬁ
1o the [nittal contract ﬁﬂp‘ﬂﬂn described m Hug'l.ﬂ-'.'ﬁ:ﬂs gactlan 53!?53—-![&}43]'? I "Yes " describe

in Part il . - . , omar reare g B B =
9 i “¥es" on fine B did the organzation aso follow the rebuttabla pmmpdm pmﬂﬂ.n dascrited in
Reguiations section 5348586y . . . . . - . P 8
mpmmummuuﬁu.mHHMnmthm Btwrdith J {Form S80) 2065
HEN ST/ERITT PAD

Bas,



Sohadule | [Fonm 88l 2021

FnE

IEXMI]  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies i addilional space is needed.

Far esch individual whose compensation must be reported on Schedule J, report compansation from the arganization an row {i} and from related organizations, described in the
instructions, on row (i), Do not list any individuales that aren't Bsted on Form S0, Part Wil,

Mote: The sum of celurnng (B)({-{if} for each listed individual must equal the total amount of Form 980, Part Vi, Section A, ine 1a, spplicable column () and (E} amounds for that individual.

(B) Braakcicwn of W2 anclior 1083-8850 aredior 10E-HED compsnastion © Seny P € Tl ot colurms, | (F) Gampensation
{A) Narre and Titka e (il Boras & incantie m o oo tenits - :ﬁm;ﬁ
compensaion Frrm 220
David Brog il 54,5090, i Dol .. 6,000, 0. o0k P e 0000 L 0.
i Exeautive Director i} 0. 0. 0. i 0. . 0.
Jerry KEnotts ik 64, 500, B, Lo . o, 64, 500, e 0:
2 Treasurer {iiy o, a. g . ¥, 0. a.
m B e e e e e e Y R e - e e PR e e S —.
E! b Pl IES, MESRE S NRESRE N
m - el BSOS SRR W S P e p——— JTH S
4 ]
m NN — - —
< @ P a1y X
n IFITINE PP S PR e B . HE R RN N RTINS IR ™ ' e ——————
= N B .
m ..... - r— o e e ]
7 e e T S T TR e ST '
m 3 Ll a kil
B i} - i
m e e e . 8, . e e e . e . B TR e o o ————— e e e o o o B 6 IR R P ey -
8 fiif g S TR
i SO TR ST N T
10 iy i
{H ' - — sam Sl
“ e sty o R WS G e
[H ..................... i EEELEET LECET R e e e e o e T - —
12 i}
n ................... L 0 00 0 B B - B e e o e e T B iyt = = e e o o i o
13 fii}
ﬂ ............................................ ry -
14 0]
. & — W g R el e o
16 fie]
3 I | L TS S 7 Y o et A R
_16 =] !
BAA BEy orsEE PRD Sphadules J [Farm G0 201



Scewchaa J [Fomm B0 2021

Bl Sioplemental information

Provide the information, explanation, or descriptions required for Part I, fines 1a. 1b, 3, 4a, 4b, 4c, 5a, 5b, Ga, 6b, 7, and B, and for Part Il. Alsa complete this part
for any additicnal information.

Page 3

e e e L —— . B e L L LR LT LT —
AL b o e L ——
------------------ aicia e mmm e ————
e e e e LT T TP —
Frrm e —— - et — B S e e e 2 -
e 5 e e —— ————— e E RS
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e e R e e
e et £ 8 8 S 5 T 1 B et o B . o e o e B B 6 e S - e S e S e B =
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME N 1545-0041

orm m Complate to provide imformation for responses to specific quastions an ;
[F Form 290 or B80-EZ or to provide any adddiona infarmation 2@21

Depariment of S Trmmuy » Attach to Form 880 or Form 990-EZ. Open o Public
Il Flaviies Savice & G o weire gow Form @000 for the latest information. Inspection
Mama al the ceg@risalan Emplayer nisrtificataon mimbe
Bir Warrigor Coursaqs Faundatlon TT-0480412

Pt 1, Line 13c: The COI i5 reviewed Annually

Bt VI, Line 1ba: Cetermined by the Comp Committee by Comparling Compensation. . =

Bt VI, Lime 13b: Determined by the Comp tommittes by Comparing Compensatlion

from like organizations and comparable werkleeds . . o o ool i
Pr VI, Lime llb: Ocgandizabion. will ceview electconloc copy of 990 prier b filing

Other: Part I1 Lipe 44 Other Program Secvices - Grants to Veterans. and Fan:l.'_'_-:t'

Memberd to help with expenses that are beyond their ability to pay.

Far Pepansork Aeduection Act Notics, sea the Instrections for Form 990 or B90-EZ. gaga Sehadeiks O [Farm 90] 20

WEY O 20s PR



. 8879-TE IRS e-file Signature Authorization ot o 16480649

for a Tax Exempt Entity -
For calendar vear 2031, or fiscal year beginning _._I'_:_J__I i ‘1 _n 2021, ard anding :._ll_J_.'_l___.i |.r| E‘ﬂ_’::.i-.:’ g@z 1
Decaarimia of Ihe Treasurs = Do not sand 1o the IRS. Keep for your recornds.
it Fasarris Saseine B (o o W irs, gov/ FormB8F9TE for tha latest information
Narma of filer HiN or 85N
Alr Warrior Courage FPoundatizn 17-0450412

Hama and tthe ol offear of pemon oot o
Jerry KEnctta, Treasgurer

Type of Return and Returmn Information

Check tha box for the raturn for which you soe wsing thes Form BA7E-TE and enter rha applicable smouwnt, if eny, from the return. Form B038-
GP amd Form 5330 filers may enter dollars and cents Forall ather lomms, entes whale dolars only. N you check the Dox an e 1a, 23, 3a, 4a,
Ba, Ea, Ta, Ba, Ba, or 10a below, and the amount on that ling for tha ratem baeing fied with this form wies biank, then leave ling 1b, 2b, b, db,
b, 6b, Th, 8, 8b, or 106, whchewar = applicable, béank {do not enter -0-). Bug, if you antared -0- on the ratum, than enfer -0- on the
applicabla line: below, Do not cormglale more Ehan one line in Fart 1

18 Form @0 check e, E b Total revenue, il any [Form BE0, Part W, coluwmm (&, line 125 ] Bzl, 131,
Za Form 8%0-EX chack herg | & E b Total revenus, il any [Form 980-EZ, ne®) . . . . . . . . 20
da Form 1120-POL checkhera®™ | | b Total tax Farrn 1120-POL, ing 22} ) o
d4a  Form 980-PF check here , &[] b Tax based on investmeant income [Fomm EI'EEI-PI‘- i'aﬂ 'l.-' IIne 51 1]
Sa Form BBEE check hare., | |:| b Balance due (FormmBABE, ine3ch .. . « &« o & & & s b
Ba Farm 990-T check hare |, |:| b Tolal tax (Form 230-T, Fan L linedy . o .« & & & & & . 1]
Ta Form 4T3 check hare. |, |:| b Total tax Form 4720, Fari B, @e 1) . . . o . T Th
Ba Form 8227 check hare . . I'|:| b FMV of assets at end of tax year (Fonm 5227, II:-E'r'nDj = P i ak
E Form B330 checkhara. . W |:| b Tax dus (Form 5330, Fart Il 18y . . . . . : i gb
Faorm BIA8-CP chech hara |:| b Amount of credit payrment requested (Farm BOEE-CF, P‘a‘l W, line 22 10b

m_l:lﬂﬂl-ﬂr&ﬁﬂﬂ and Signature Authorization of Officer or Person Subject to Tax

Under panalties of perjury, | declers that (¥l | am en officer of the sbove antity o ] 1 am a person subect to Jax with respect fo (name

of antity} = and that | have examinad a copy of tha
2021 alectronic refurn and accompanying schedules and staterments, and, 1o the best of rmy knowledge and babsf, they era trues, correct, and
complete. | further declare that the emount in Parl | above is the amount shown on the copy of the electronss raturm. | consanm 1o allaw my
imtermediate service provider, transmilier, of lectronic seturn originater (ERC) to send 1ha refurn b the IRS and to recots from the (RS (al an
acknowledgement of recespl or raeson lor rejection of the transmission, (b the reason for any detay in processing the ratum or refund, and fe)
thia date of anmy refursd. T applicable, | gutharize the WS Treasury and its designated Financia Agednt 10 initials an sleciranks funds wihdresal
|direct dei) entry to the fimancial irstiution account mdicaied n the fax preparation sottwars for payrhent of the fedasal taxes owad on this
rafum, &nd the Bnantial instifution fo debil the endry o this account, To revoke a payment, | must contact the LULS. Traasury Financial Agant at
T-888-353-4537 no later Than 2 business days pmar fo the payment (settiament) date. | alse authorize the financial nstitetions invslved in fhe
processing of the sectronis gayment of xes 1o recaive confidental nformaton necassary fo armwer inguiries and resalve issues ratated 1o

1he payment. | Nave seiected & persanal identification number PN s my signature for the slectronic retum and, i applicable, the cansent to
alectronic fundds withdrawal,

PiM: check ane bax only
# | authorize LINDR 5. GLAU, CPA toantarmy PIN | 910|411 ]2 ] as my sgnature
EFReD firm mirna Enter g nusvbars, Bl
do nod anter all peros
on the tax yaer 2021 elsctronically led return, i | have indicated within this return that & copy of tha retum is baing filed with a state

agencylies} reguiating charibies &s pard of the IRS Fed/Siate program, | elss authorize the aforementioned ERC to-enter ey PIN on tha
ratem's discksire consent soreen,

[[] A= an aMicer or parson subject to tax with respect to the antity, | will anter my PIM as my signathure on the tax yaar 2021 electronicaily
Filed rebum. IF | have indicated within this retum that a copy of the retum & being filed with 2 state agencyiies] regulating charities as part
af the RS Fed'State program, | will enter my PIW ono e retuin's dseloguns consend screen;

Sgrigture of officer or pemon subject o iax = [Wi]

Imll Certification and Authentication -

ERO's EFIN/PIN. Entar your six-digit alectronas filng idaniifcaton
number {EFIM) fallowed by your fae-digint self-satactad PIs.

FET10Q]l 9 '-.|_'-;l ;!'— |._| |'|
O minkl eevior of penos

I iy Ghad the above nurmenic entry s my PIN, which s my signatung on the 3027 esactronicaily fed return indseated above. | confirm that |
am sutrmitting this refum n accordance with the mourements of Pub. 4163, Modermizad e-Fa (MeF) Information for Authorized 1AS p-filg
Prowvicers for Business Retums,

EAD's mgnature - Oame 711 /0772022

ERO Must Retain This Form — See Instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So

Eor Privacy Act and Paperwork Reduction Act Motion, sea back of form, REY ST o Famm BATE-TE 1)

Aaaa

Lad




Air Warrior Courage Foundation Tr-0490412 1

Additional information from your 2021 Federal Exempt Tax Return

Form 9390: Return of Organization Exempt from Income Tax

Line 4a Grants lternization Statement
Description Amount

| Total Grants Audit 500, 65,

{529 Program E!p-EI'E-EE - Grants from audit 17,490,

il_.ess Grants 4b ~170, 726.

[Lassﬂq'antsd-c _=2F,141,

Total 25,288,




