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Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
/ ——— Do not enter social security numbers on this form as It may be made public. Open to Public
Eﬁg;}:gl“gc“vgm e Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending ,20
B Crock d opplicable: C D Employer identification number
Address change OPERATION WARRIOR RESOLUTION 82—3982294
Name change 242 S WASHINGTON BLVD PMB 130 E Telephone number

SARASOTA, FL 34236
Inital return

(941) 504-3040

Final retwn/terminated

Amended return G Gross receipls $ 645,239.
Application pending F Name and address of principal officer: KENDRA SIMPKINS H(a) Is this a group return for subordinates? Hy,s E(:INO
SAME AS C ABOVE . ﬁr'eNgl’l_saullgégn;al}gi lggi:u?nes'{r?ucllons. b No
T Taceemptstus X[S01@E@) | [%1©) ( Yy (nsetnoy | 4s47@)1)yor | |57
J  Website: WWW. OPERATIONWARRIORRESOLUT ION.ORG H(c) Group exemplion number
K Form of organization: BJCorporahon u Tiust | | Association U Other | L Year of formation: 2018 [ M state of legal domecite: FL

[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: QPERATION WARRIOR RESOLUTION PROVIDES

o|  HEALING RETREATS TO MIL L ARt obn s e o m = —ar TRAUMA AND OTHER LIFE
8| RETREAT THAT PROVIDES_ ALTERNATIVE HEALING HODALLTIES FOR TRAUMAATD “OTHER LIFE ___
S| OSTRESSORS. oo s
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
a| 3 Number of voting members of the governing body (Part Vi, line &) T L T 3 7
: 4 Number of independent voling members of the governing body (Part VI, line TB)evsimencsnenssansneesose 4 7
2| 5 Total number of individuals employed in calendar year 2023 (Part V, i€ 2a). ..c..vvnvnenrneemeneenens 5 1
?.2__ 6 Total number of volunteers (estimate I MBCESSAMY) + . e evveeen i ae e s ettt 6 0
&| 7a Total unrelated business revenue from Part ViiI, column (C), -1 A S P RPN L T T T T 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11, .. ooivneniinerennrrnrnees 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VI, 1ine Th). ...vueeevirvrinreremrrrnerreseres 471,105. 645,239.
2| 9 Program service revenue (Part VI NG 2g) .. .vvvvverenarennnnern s
% 10 Investment income (Part VIIl, column (A), lines3,4,and 7d). . .....iiiii e
€ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€).........cvvven
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)...... 471,105. 645, 239,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...oovvviiieieniienn
14 Benefits paid to or for members (Part 1X, column (A), line4) ...oevviviiiiiniinnns
ol 12 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 33,121, 59, 956.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).........coovveeenrveeann 13,334. 35.
2| b Total fundraising expenses (Part IX, column (D), line 25) 53,324. ‘
d 17 Other expenses (Part IX, column (A), lines 11a-11d, LR 157 1) T 462,107. 527,136.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 508,562. 587,127.
19 Revenue less expenses. Subtract line 18 from line V2wt wis 0w w0 s o i o R 056 80k -37,457. 58,112.
fg — 5 g Beginning of Current Year End of Year
1 otal assets (Part X, iNe 16). ... ..ivnvvevuiniiui i
5% 21 Total liabilities (Part X, iNE 26). ..o vvvvnevneeei i 232 igg 2;8: ‘91'.2’:2
gu 22 Net assels or fund balances. Subtract line 21 from lin@ 20. .. ......oovviiivievenn.en
[Part I |Signature Block 132,378. 190, 430.

Under penalties of perjury, | declare that | have examined this return, including accom I
complete. Declara xonug{ preparer (olher than officer) 1s based on all mlorl?nallon glamirgl schedules and statements, and lo th bes of my knowiedge and belel, 115 lrue, conect, &

preparer has any knowledge.

| i Q =, l

Slgl’l Signature of officer O e P T e N Date’. ¢

Here KENDRA SIMPKINS o Gt BB D WP et S
Type or print name and titlo 4-‘- s PRESIDENT & CEO

PonUType preparer's nameg

Preparer's signature D N i PTIN
Paid ERIC ROBINSON W‘R 23 zoi%j-c:mpmly_lcul \P00530910
Preparer |Fum'sname ROBINSON, GRUTERS, AND ROBERTS
Use Only Firm’s address 133 HARBOR DR S

Finm'sEN 832835632
VENICE, FL 34285
May the IRS discuss this return with the prepaferyshowrt i W
y ru SCark
BAA For Paperwork Reduction Act Notice, sce the sepﬁﬁﬂqcm;pml Scannef .................. M = U =

TEEAO101L 08/23723 Form 990 (2023)



#2) (2023 OPERATION WARRIOR RESOLUTION 82-3982294 page 2
AT Statement of Program Service Accomplishments
#==""" Chock if Schedule O contains a 1esponse or noteto any line inthis Part lll......ooovo oo o D
"3 Buefly describe the organization’s ussion:

Did the organization undertake any significant program services during the year which were not lisied on the prior
FOrM 90 OF SO0-EZ? ..+ 1o vt eesseeeseseeaa st eeaebss s e e et e £ [] Yes

No
If "Yes," describe lhese new services on Schedule O.

Did the organization cease conducling, or make significant changes in how il conducts, any program services?. .. ... D Yes No
i{ “Yes," describe these changes on Schedule 0.

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

3

4a (Code: ) (Expenses $ 426,582 . including grants of $ y (Revenue $ )
OWR PROVIDES HEALING RETREATS TO MILITARY SERVICE MEMBERS AND VETERANS. THEY ATTEND
A 4-5 DAY RETREAT THAT PROVIDES ALTERNATIVE "HEALING MODALITIES_FOR_TRAUMA AND OTHER _
LIFE STRESSORS. __ e —m————————m—m——STTTTo
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of ~ § ) (Revenue $ )
4e Tolal program service expenses CreaTeMm Tinv Sganner
AN TEEAOIDZL 08723723

Form 990 (2023)
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/‘;m IV Checklist of Required Schedules
Ve

82'3982294 Pzse 3

Yes| No

A

/.1 s the organizalisn descnbed in seclion 501(c)(3) or 4947(a)(1) (other than a private foundalicn)?
£ SeHEdHE R cee e oms cavismn e T S S

If "Yes,” complete

2 Is the organization required 1o complete Schedule B, Schedule of Contributors ? See instructions

3 Did he organization engage in direct or indirect political campaign activit i ; 3
for public office? If *Yes,” complete Schedule C, Part . . o o<+ o> o behall of or in oppositan to cand:dates

4 Section 501(cX3) organizations.Did the organization engage in lobbyin i \ p
in effect during the tax year? If "Yes,” complete Schedule % Part 1l ying actvities, or have a section 501(r) election

5 Is the erganizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that rec '3 dt
assessments, of similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,ggfr‘n;?:g%ec{/i?ugﬁsban Il

6 Did the organizaion maintain any donor advised funds or any similar funds or accounts for whe igh
18 p.‘r?v:,de advice on the distiibution or investment of amounis in such funds or accounts? Jf 'YCeI; qiﬂigz?gfeﬁfo
art i. . . aw E ’ ’ o
o Sl e . 6 X

w
E T e O

7 Dud the organization receive or hold a conservation easement, including easements to
environment, hustonic land areas, or historic struclures? If "Yes, " complete Schedule D,p ;gasder;rleopenspace t.he ......... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or 1 ? -
complete Schedule D, Part Il ... .. ... ... .. . ... . othersxmlar assels ,I( .YES el .. |8 X

9 D the organization repod an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair. of d ohaticn
services? If "Yes," complete Schedule D, Part IV o 9 ' Pty O debi hegariaian

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? I)' “Yes,® complete Schedule D, Part V. . ... .. ... . .. e 10 X

11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vil, Vill, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
L T e e N e Mal X

b D:d the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . ... ... ... .. .. . . . . . i ... .. |1b X

¢ Dud the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll. . .. .. ... . . . . . .. .. ... 11c X

d Dud the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totz! assets reported
in Part X, line 162 If "Yes,” complete Schedule D, Part IX. .. ... . .. . . .. i e 1d

e D:d the organizalion report an amount for other hiabtlities in Part X, hine 25? If “Yes, " complete Schegule D, Part X . . . .. 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include 2 footnote that addresses
the organization’s liab:lity for uncerlain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... | 111

12a Did the organization oblain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland XIL ... .. ... ... .. . oo e e o e e A O A T By e 12a

b Was the organzation included in consolidated, independent audited financial statements for the tax year? If “Yes, " and
if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll isoptional. ... .. ... ... .... 12b

13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E.. . ... ... ... ... ... ... 13

| [ |

14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregale foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. ... ......... .. ... e

15 Did the organization reporl on Parl IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If "Yes,” complete Schedule F, Parts lland IV . ... ... .. ... ... .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign mndividuals? If “Yes,” complete Schedule F, Parts Illand IV. .. ... ...... ......... e ) e s . |16

14b

15

17 Did the organization report a tolal of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part /. See nstructions. .. ....... ... ..o L. 117

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ines 1c and 8a? If “Yes, " complete Schedule G, Part Il .. .. ... .. i e 18

P S T i

>~

19 Did the or%anizahon reporl more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,*
COMPIETE SCREOIE G, PAIE ML ;o « i oo e im e osvois wii5i 5 0o 5 555055 00 s 50 o B 915,818 514 (8 4 3 5 e 5 808 300 10 i . #0000 0 38 875 5 19

>

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ........ ... ............ 20a

b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retumn? ... ....... ... . | 20b

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Parl IX, column (A), line 1?7 If “Yes," complete Schedule I, Parts land Il . .................... 21 X

BAA TEEAQI03L 08/23/23 Form 990 (2023)
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/40 2023 _OPERATION WARRIOR RESOLUTION

82-3982294
Checklist of Required Schedules (continued)
YL

Page 4

ants or other assistance to or for domest

Did the organization reg/orl more than $5,000 of ?rParts Pl ic individuals on Part IX,

column (A), line 22 If “Yes," complete Schedule

Yes

No

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

23 Did the organization answer "Yes" lo Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J

24a Did the organization have a tax-exempt bond issue wilh an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a

24a

.................. 24b

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

24c

................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
\ga’t1 tl;eltraLnsSc,Eltoln has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
chedule L, Pa

25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or

former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il. ............cuueeeueeeeaensnennnnn. 26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, crealor or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il

.................................................................. 27
28 Was the organization a partY
fili

‘ to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV. ... ... ..t e e
b

28a
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV

=

....................... 28b
c

>

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If “Yes, *
complete Schedule L, Part IV

................................................................................... 28c
29

Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M. .............. 29
30

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M.

..................................................................... 30
A

Did the organization liquidate, terminate, or dissolve and cease operations? {f “Yes,"” complete Schedule N, Part |

....... 31
32 Did the or%a

> > ><| >

nization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes," complete
Schedule N, Part Il

32
33

>

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

.................................................. 33
34

Was the organization related to any tax-exempt or {axable entity? If "Yes,* complete Schedule R, Part Il, Ill, or IV,
ANA Part V, liNe 1 .o e e e e e e e e e 34
35a

................................ 35a

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2...............coccevu... 35b

36

Section 501(c)(3) organizations.Did the organization make any transfers to an exempl non-charilable related
organization? If “Yes, " complete Schedule R, Part V, line 2

........................................................ 36
37

Did the organizalion conduct more than 5% of its activities through an entity thal is not a relaled organization and that is
lrealed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI.. .. ..........c........ 37
38

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.

...................................................... 38
[Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .............. la 13'
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable pa
(gambling) winnings 1o prize winners?

yments to vendors and reportable gaming

BAA

1c
Created Wﬁﬁﬂﬁ? Scanner Form

990 (2023)
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A 990 (2023) OPERATION WAR‘RIOR RESOLUT;ON 82-3982294 B
/@f\r Statements Regarding Other IRS Filings and Tax Compliance (continued) e 2
: h ber of | led on F W Yes | No

m ric . i

2 E{gre\lrsl. 1?!(1:\(;) ?gr (itrwg cglegdoayre?garregr?di?\g Sv?th c:)rrm wilhi3n' J\?gtsarar‘]rllt‘:?)lvgiev(‘i/at?yetgi[;drg-tau):ns.l.a.l??. ‘ 2a i

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.........., . 2b X '

3a Did the organization have unrelated business gross income of $1,000 or more during the year?............... 3a X

b If *Yes," has it filed a Form 930-T for this year? If *No" to line 3b, provide an explanation on Schedule 0. ...........ocoovviiiiinanns :::: 3b
4a Al any lime during the calendar year, did the organizati i i i :
finang'ial account?n a foreign cozn\ry (sucth as g ?Jarz\l?t;oclz:c?uar;/t? ?Qcm}ﬁéiséérébﬂﬁf g;ggt?g?ir?;noclg?raig&‘m)% _o.v.e.r., ’a. ... | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party 1o a prohibited tax sheller transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
¢ If “Yes," to line 5a or 5b, did the organization filE FOImM 8880-T 2 . vttt ieiee it tie et ateseaee e tanaanaannaeeas 5¢c
6a Do e g e e O ol 35 charamie Fant bulons? FL00,000, and a1 o e .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
NOLAAX AEAUCHDIEZ, « .« - . ot e ettt et e e et e et et e e s e e e e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i
services Provided 10 tNE PAYOI? .. . ...t teetvshnhnrrrn et e e T 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?..........coooonniiieens 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
IR BEEET. .o o ocst s et s wmore k5 ARG s £ 48 E 8 6 ERAEY §05 4w § ERH BES B S SR w00 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year.........covvoienvienens l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@5 DEEUITEAT v v 1 3 em e m $40 435 £24 4 e w0 6 SEFERASE ERES wom e n kA B RS @H g2t me @b MR AN Hame 2 £ P TIOEEE 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
¥ o T R T R SR U 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the =T | R e i Lk 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 49667 ... ... vr et 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... ... %
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIii, HNE 12, enreisorosnnsnsene 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations.Enler:
a Gross income from members or SArENOIAETS. . o v v eve i e a e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from themML). .. ..vovenrren ettt 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 104172, .. ........cete 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... l 12b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one State?. ... ..ovv e ienner e 13a
Note: See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization is required to maintain by the slates in !
which the organization is licensed to issue qualified health Plans ..o v i 13b
¢ Enter the amount of reserves on e TSP BT R EE E L 13c {
14a Did the organization receive any payments for indoor tanning services during lhe tax - L N R LR
b If *Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O..............

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes," see the instruclions and file Form 4720, Schedule N,

16 s the organization an educalional inslitution subject to the seclion 4968 excise \ax on nel investment income?..........
If "Yes," complete Form 4720, Schedule 0.

17 Section 501(c)(21) organizations. Di é;és W %ezd-c ﬁhe rson, engage in any aclivities that would
result in the imposition of an excise 13 In e &Iﬁg Tt ’ j éér?. : Canﬁ%r ..........................
If "Yes,” complete Form 6069.

BAA TEEAO105L 08/23/23

Form 990
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/{'ggo 2023) OPERATION WARRIOR RESOLUTION 82-3982294

Page 6

/ﬁjﬂﬁvemance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

2 "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI....... et b w4 B o 6 4 1B
Section A. Governing Body and Management
) ‘ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ...... 1a 7
If there are material differences In voling rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commitlee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... ... 1b 7
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O Key EMPIOYEE? ... .o vttt iu ittt ittt ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person? .............ooeevevnnees 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filed?. . ... utvruienenutne ittt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..........uens 5 X
6 Did the organization have members ot SLOCKNOIAEIS ? . vt ottt et e e et et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Mmembers of the GOVEIMING DOY?. . .« . vt ututenie s et e e st s st 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ..........vevevrrrnrrerrreenrereirerer et 7b X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by
the following:
@ THE GOVETRING DOGY?. « - 1 eeueaen e ts e e e me s s e e s e s st s T 8a X
b Each committee with authority to act on behalf of the governing body? ......c.ouirunieriniirunarnn e s 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O....coovvvevsmnnersasoananns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... voiiunie et 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt DUIPOSESE s vio som 506 60w 55 g w0 6 w0 0 o ¥ B b o s 0 8 8 HE 4B R i e s 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?. . ... . oot 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O ;
12a Did the organization have a written conflict of interest policy? If "No,“ go to line i AR S EUPS ST O 12a X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise
8% COTUIHCTE T, » » 5.0 i3 3 2 re o BB AR BT R s w0 e NS BB HU By mt AL AR PO o 0 m bR RSB Em A g mon 227 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, “ describe on
Schedule O HOW thiS WAS GOME. .. ... e vreea e s e s s e s s s sttt 12¢
13 Did the organization have a writlen WHISUEDIOWET POHCY? + o« e e vveineenisaess s e et 13 X
14 Did the organization have a written document retention and destruction PONCYZ. «vvcvvnir e et 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiCial. ........ovvvuiiiaiaiaear e 15a X
b Other officers or key employees of the OFGANIZALON .+« v e enartesee e s anie s s s s 15b X
If *Yes® {o line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assels o, or participate in a joint venture or similar arrangement with a
{axable Entily QUPING T8 YEAI? ..« .o uuessereesnsnss st sr s s s e s st 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal {ax law, and lake steps to safeguard the
organization's exempl status with respect to such ArrANGeMEeNIS?. . ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicale how you made these available. Check all that apply.
Own website D Another's website D Upon request! D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0
20 State lhe name, address, and telephone number of the person who possesses the organization's books and records.
KENDRA SIMPKINS 242 S WAS 1 TA.EL-34236 (941) 504-3040
BAA TEEAOI0BL 08/2372 R Form 990 (2023)
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g Compensation of Officers, Directors, Trustees, Key Employees, Highest Com
f@"ln‘aegendent Contractors Y =mpioy g Rensated Employees, and

’ Check f Schedule O contains a response ot note to any kne i thisPatVil ... ... . ... ... ':j
“Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons requered to be listed. Reporl compensatian for the calendar year ending with or withia the
crganzaton's tax year.
e Lst all of the orgamizalion's current officers, directors, trustees (whether indwviduals or organizations), regardess of ameunt of
compensabon. Enter -0- 1in columas (D), (E), and (F) if no compensaton was paud.
e List 2!l of the organzation’s current key employees, If any. See the instructions for definition of “key employee.”
¢ List the organizaton's five current highest compensated employees (other than an officer, directsr, brustee, or key emp'oyee)
who recewved reporlable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and’or box 1 of Form 1099-N=C) of more then $100,000
from the arganization and a2ny related organzations. :
® List all of the organzabion’s former officers, key employees, and tughest compensated employees who receved more then $160,600
of reportable compensation from the organzation and any related organizatons.
® Lssi all of the organzation's former directors or trustees that received, in the capacity as a fosmer directsr or trustee of the
arganzabion, more than $10,000 of reporiable compensation from the organization and any related organizatons.

See the instructons for the order in whech to list the persons above.

D Check ths box it neither the organization nor any related organzalion compensated any current officer, d'rector, or trustee.

©
o) (B) | (0o rot check mare than are (D) ® ®
Name and e herege | BRiis NSNS | e | ot | DUzt
pemk SHEEIB § g By mé-g%zz‘.c-s PO el S
Setary ﬁé g s g% 3| wscnosin | mscimiEn E2 O
'E'a-'-’dggo"-gﬁg" oS
ol i g el g 3
below g b
dotzed e 5
Ime) © g g
_(O_KENDRA SIMPKINS = _____ | _0_
PRESIDENT & CEO 0 X 51,409. 0. 0.
_@ LINDA ANN REMLEY ________ _ | _0_
SECRETARY 0 X 0. 0. 0.
_®_ERIC ROBINSON _ __________/| -0 _
TREASURER 0 X 0. 0. 0.
_® FIONA MCFARLAND _ _______ _ | _0_
DIRECTOR 0 X 0. 0. 0.
_®_ EDWARD CADEN _ _ ___________| _0_
DIRECTOR 0 X 0. 0 0.
e b e
o ] —
® ] ———_
e ] —_——_
w0 ] ——
ay ] AN
9 ——
ey N
a o ___ e
BAA TEEAS107L 08723723 Form 990 (2023)
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) OPERATION WA

RRIOR RESOLUTION

. . : 82-3982294 Page 8
LVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
Va ©
' Paosil
Fa " (A)d - ® édo nol\chuc?(s;r:g?o lhgnuonu a (D)bl (3 ()
lame and ulie 0X, un eport .
A;g‘rﬁgo officor n?\sdsg g:?gcl}éfllrzs;c%? c%nper?:al?on:hom c?m%ecr?:;}:ao?lmhom Esllm:!%?h 3f'ﬂounl
por woek o = e organizalion relaled organizations compensation from
. (W-2/1099. : 3
G RT3 12089 widiodieo wlihe, | P
o:ol':ar:?z% ) g & 2 & g % g organizations
b|olns =S B =) 8
clow
dolted % % ﬁ g
ling) g
1L RSN S
O e e e i ]
Y e e e — e e
] R
] ———
ey
@ e
@
@ 4
ey -
e
T SUBROTAL . oo oottt et et et ettt e e 51,409. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ..............coovevinnne 0. 0. 0.
d Total (add lines Tb and 1C€) .. ...o.vyieinaiiea ettt iteaveee it cteees 51, 409. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the or%anizatlon list any former officer, director, trustee key employee, or highest compensated employee :
on line 1a? If "Yes, “complete Schedule J for such TICIVIGIIAL. o o v s 4 s 06 e o s e a3 s sa e e w8 005 08608 68 6 mia 8 6 yoy wraim g 4w 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from “
the organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for
SUCH IIIVIOUAL . v+ » s 62055 s 58 4308w 8in gow e s aas w4550 £HUHA N6 3 Hpmsns vamrm s nh s 8 HEE ORI SHAIR RN m S e gt e brwsid ik 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If "Yes, " complete Schedule Jfor SUCh PErsON .. .......vviiviivese et onsinn 5 X

Section B. Independent Contractors

T Complete this 1able for your five highest compensaled independent contractors thal received more than $100,000 of

compensation from the organization. Repor

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

(A)
Name and business address

. (B) .
Description of services

©
Compensation

2 Tolal number of independent contraclors (including but not limited to those listed above) who received more than

BAA

$100,000 of compensalion from the organization 0

Created WeetiipdCcanner

Form 990 (2023)
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/@Statement of Revenue 82-3982294 Page 9

Check if Schedule O contains a response or nole to any line in this Part VIl

s SRR i

Tolal revenue Related or Unsgl)ated Re\(g?wue
fiﬁrl?grt] ?g\?iness excluded from tax
enue under sections
1a Federated campaigns ......... 1a e —
b Membershipdues............. 1b

¢ Fundraising events

............ 1c
Related organizations ......... 1d

g i
e Government grants (contributions). . ... 1e |
f All other contributions, gifts, grants, and

similar amounts not included above. ... | 1f 645,239 1
g Noncash contributions included in ; ) |
linesla1b ... ..o iiiiinnt 1g ‘

Contributions, Gifts, Grants,

Program Service Revenue | = i nilar
N
o

............... 645,239,

Business Code :

f All other program service revenue ... ..
g Total.Add lines2a-2f. ............cooiviiiiiiiinin,

3 Investment income (including dividends, interest, and
other similar amounts). ......... ..o il

4 Income from investment of tax-exempt bond proceeds
5 Royalties

6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢
d Net rental income or (IoSS). . ....voviviiiveienieenns
7a Gross amount from () Securites G St
sales of assets 7
other than inventory a

b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7¢
d Netgainor (I0SS) .....coovnvenennnn...

8a Gross income from fundraising events i
(not including  $
of contributions reported on line 1c).

See Part IV, line 18 . ........... 8a
b Less: direct expenses ...... 8b
¢ Net income or (loss) from fundraising events. .........

Other Revenue

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

b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........

HOa Gross sales of inventory, less . .. ..
returns and allowances. . ........ 10a

b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory . .........

Business Code
Ma
b o
D A
-4
T
| |

Hr e
...................... By R¢dIICT o 0. 0.
BAA TEEAO109L 08/23/23 Form 990 (2023)
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OPERATION WARRIOR RESOLUTION

82-3982294

Page 10

y,
/990 (2023)
71X | Statement of Functional Expenses

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

/Section 50! (9IC)]
/o
/

Check if Schedule O contains a response or nole lo any line in this Part IX

A

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

A)
Total éxpenses

\)
Program service
expenses

©

(D)

Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domeslic governments.
SeePart IV, line21... ..ot

Grants and other assistance to domestic
individuals. See Part IV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indwviduals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. ............ ...

51,409.

17,136.

17,137.

17,136.

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C))B) - ..o

7 Other salaries andwages. ........ooovveenn.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................

9 Other employee benefits .. .................
10 Payrolltaxes.........oooviviiiieininn,
11 Fees for services (nonemployees):

aManagement. ...t
B LEQAL . soi v s mimsm i s om oo moaim wgmmn i s 05
€ ACCOUNLING. .o oottt ieiiieeeanaaee s
d LODDYING. . .« s cisisssivissrsmsmmsmonas wuovemas
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)... . ..

12 Advertising and promotion. .................
13 OffiCe EXPENSES. ..\ .vivreenr s
14 Information technology.....................
15 Royallies .. o.ovivviriiniii e
16 OCCUPANCY. .. ovvvrerenneecnsns et
17 TrBVEl .. e iasdiiaenissssesraneesonnss

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...oooiiii e

19 Conferences, conventions, and meetings. . ...
20 Interest. .....viinieiii s
21 Payments to affiliates.............ooooenn
22 Depreciation, depletion, and amorlization . . ..
23 INSUANCE. . v oovenvneeae e et sninens
4 Olher expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O)ivasssws vamons cmon

8,547.

2,849.

2,849.

2,849.

41,957.

13,985.

13,986.

13,986.

23,356.

23,356.

2,832.

2,832.

35.

35

1,878.

1,878.

18,095.

18,095.

25,303.

10,971.

14,332.

431.

431.

10,015.

10,015.

9,191.

6,753.

2,438.

10,169.

10,169.

149,593.

149,593.

99,032.

99,032.

59,235.

59,235.

d CITY OF MANATEE PROGRAM EXP

15,950.

15,950.

e All other expenses... SEE . SCH.. 0.......
25  Total functional expenses. Add lines 1 through 24e . . . .

60,099.

51,078.

7,798.

1,223.

587,127,

426,582.

107,221.

53,324.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educalional
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720).............

\ W WANNI = =

|
BAA Created- Wikl

L
By Scanne

Form 990 (2023)
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82-3982294 Page 11
£7X_|Balance Shect
- Check if Schedule O conlains a response or nole to any line inthis Parl X. ..o e D
Beginni(n? of year End gs?year
T 1 Cash — non-interest-bearing...........oo.ovn R R C R RRRRTRTRY 121,839.| 1 192,089,
2 Savings and temporary cash IVESIMENIS. s o v s b aswmis s sommims samasassrs s 2
3 Pledges and grants receivable, NBL........ovvvvurvvviiiniii 3
4 Accounts receivable, nel........o.oiiie R PP 4
5 Loans and other receivables from any current or former officer, director,
truslee, key employee, creator or founder, subslantial contributor, or 35%
controlied entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)3)B)............... 6
7 Notes and loans receivable, net ... ... 7
B 8 INVENLONes fOr SAIE OF USE . e\ vv vt vr ittt et nait ettt esranes 8
% 9 Prepaid expenses and deferred charges. ..o 9,640.] 9 14,427.
. 10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of Schedule D...............00t. 10a 4,897.
b Less: accumulated depreciation . .................. 10b 489, 999,| 10c 4,408.
11 Investments — publicly traded securities. .. ..o 1
12 Investments — other securities. See Part IV, line 11...........oiiiiiininn 12
13 Investments — program-related. See Part [V, line 11 ..., 13
14 INManGIble @SSELS. . .o v ittt 14
15 Other assets. See Parl IV, line 11 ... .ot 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .........ooieeiennnnn 132,478.|16 210,924.
17 Accounts payable and accrued eXpPenSesS. ... ....vviiiiiii 17
18 Grants Payable .. ... vceeonainesmisussarememionecncnasiiiinsassnnnseannes 18
19 DEferred FEVENUE . . . oo et v ettte et ettt e et e e ae e 19
20 Tax-exempl bond liabilities. .. ... 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, crealor or founder, substantial contributor, or 35%
.5 controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable {o unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 100.| 25 20,434.
26 Total liabilities. Add lines 17 through 25....... ... eiiiiiiiiaiiineener.. 100.| 26 20,434.
» Organizations that follow FASB ASC 958, check here !
§ and complete lines 27, 28, 32, and 33. !
8| 27 Net assets without donor restrictions............iiveriinii e 132,378.[27 190,490.
3 28 Net assets with donor restrictions. ... 28
g Organizations that do not follow FASB ASC 958, check here D
(e and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current FUARIS o 5 556 e 1 35 8 1 56 1 e s o 29
3| 30 Paid-in or capital surplus, or land, building, or equipment fund....... .ol 30
§ 31 Retained earnings, endowment, accumulated income, or otherfunds ............. 3
f 32 Total net assetls or fund balances. . ... ...oovvvveiiiniiiiiii i 132,378.| 32 190, 490.
% 33 Total liabilities and net assets/fund balances. ..............coviiiviiiiii it 132,478.] 33 210,924.
BAA TEEAOIT1L 08/23/23

Created With Tiny Scanner
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ZXT_ ]Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line in this Parl XI

y

/

Total revenue (must equal Part VI, column (A), INE 12 . .oeiiiiiiiii e

Tolal expenses (must equal Part 1X, column (A), line 25)

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

Other changes in net assets or fund balances (explain on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COWMN (B))+ + + e v v vocsnannesanesssnsntvossersanueoesontnryreentsssitns

-
ou)oo\lmulbwm-
o
o
3
o
—
(0]
a
[}
1]
2
0O
4]
wn
o
3
a
=
(7]
[14
[¢]
=
o
Q.
=
o
7]

Revenue less €xpenses. Subtract e 2 fromM INE 1. uuurerenria e

IWVESITIENE EXPEISES . .« . v vvsnsseesne e sanseesrssasansesssssrrne sttt
Priof PEriof AGJUSIMENES . .. ..o vvseumernasserera st

645,239.

587,127.

58,112,

132,378.

0.

190,490.

[Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccrual [:]Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.........ooiiiieeenes

If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a

separale basis, consolidated basis, or both.
ﬂ Separale basis DConsolidaled basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent ACCOUMANET ..o oeiaeiarrm e

If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both.
D Separate basis DConsolidated basis []Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .o v i

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, BUDDAI F 2. s vvnenesssensmnsonmansnonsissansasesmusansonassmssnsss i iets 00

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo SUCh AUOMS .. vcoce et oo

2a X

2b X

2c

3a X

3b

/.
BAA TEEAO112L 08/23/23
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/{EDULE A lic Charity Status and Public Support OMB No, 15450047
orm 990) Complete if the organizatlon is a section 501
c)(3) organlization o

/ 4147(5X]) nonexempt chauﬁta e tr?:st. il ociien 2023
pepartment of "‘OSTMSUW — ttach to Form 990 or Form 990-EZ. o
jatemal Revenue Service JIrs.gov/Form990 for instructions and the latest information, ?:2 tgc;ubllc
Namo of the organization pection
OPERATION WARRIOR RESOLUTION Employor Identification number

[Part1 |Reason for Publi i — . 82-3982294

The orgar\uzauon 1s not a pnv:é gt::;;t{y S;atus' (AU Qrganlzatlons must complete this part.) See instructions.

: & iz _ ion because it is: (For ines 1 through 12, check only one box.)

’ o ‘.dconvf%ntlof\ of churches, or association of churches described in section 170(b)(1)(A)().

> Ha ;C ool described in section 170(B)(1)(A)GD. (Altach Schedule E (Form 990).)

. N n?esgnéal‘ ora co&:\peratlve hospital service organization described in section 170(b)(1)(A)il).

ical research organization operated in conjunction with a hospital described i i ital
eiBchis, iy, oo Siale: p n section 170(b)(1)(A)(ii). Enter the hospital's

5 A e e e R e R A R R S R S S S S e s e s e s e e e e S e
n organization opera i i . ’

eno t?n 170(b)(1)(38(i \})e,d(f&; rgwhp%et:gnffgrtt (l)lf )a college or university owned or operated by a governmental unit described in
3 BA federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

An organization that normally receives a substantial part of i i j i

in section 170(b)1XA)Vi). (éomplete Part IL) part of its support from a governmental unit or from the general public described
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
9 D An agricul_lural research organization described in section 170(b)(1)XA)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its eéxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 111 functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OTGANIZALIONS . .+« e e s esee e es s s e s e s s s st [:

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

(i) Name of supported organization (i) EIN li) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
descnbed on hnes 1-10 organization listed supporl (see instructions) support (see instructions)
above (see instructions)) In your governing
document?
Yes No

(A)

®

©

(D)

(E)

Total

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

Created With, Tiny Scanner
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(o A (Farm 990) 2023 OPERATION WARRIOR RESOLUTION 82-3982294

JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the i i
organization fails to qualify under Lhe tests listed below, please com})l}ete Fgragrla?l'lz.;mon HAGE G ey RC I 10

Page 2

/ Section A. Public Support
4

/"' Calendar year (or fiscal year

y Cegnning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and

membership fees recewed. (Do not
include any “unusual grants.”) . ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

3 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge. . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
cantributions by each person
(other than a governmental
unit or publicly supported
organization) ncluded on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
fromlined...........oooeon..

Section B. Total Support

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

7 Amounis fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmed ON ......cvvvummennenn

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

11 Total support. Add lines 7
through 10. . .....oovivennnnne

12 Gross receipts from related activities, elc. (SEE INSIUCHIONS). . .+ v v veevensenae e e s | 12

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)3)
organizalion, check this box and stop O, o« e o oo s 858 00w § 0 i 38 0 e e FE R g e a R B SRR g g e e SRR T T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (). e vvvviriiniee s 14

15 Public support percentage from 2022 Schedule A, Part 11, ine T4 .. ...oovooiiiiiiiieae e 15

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly SUPPOMed OFGANIZAUON . ..o veves e et

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OFQANMIZANION . . ..o e vvserneeemns s s s e st

17a 10%-facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances test. The organizalion qualifies as a publicly supported organization..............

b 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizalion. ................

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

BAA
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82-3982294

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

Vi fails \o qualify under the tests listed below, please complete Part Il.)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed lo qualify under Part II. If the organization

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022
1 Gifts, grants, contributions,

(e) 2023

(N Total

and membership fees
recewved. (Do nol include

any “unusual grants."} . ....... 95, 036. 129,988, 367,761.
2 Gross receipts from admissions,

468,886.

644,332.

1,706,003.

merchandise sold or services
performed, or facilities
furnished in any activity that is
relaled to the organization's
lax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
ftshehalf.......samissvansans

5 The value of services or

0.

facilities furnished by a
governmental unit to the
organization without charge. .. .

0

6 Total. Add lines 1 through 5... ..

95,036.| 129,988.| 367,761. 468,886.

644,332.

1,706,003.

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

400. 0. 0.

0.

400.

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

0

c Addlines7aand7b.......... 400.

400.

8 Public support. (Subtract line
JecfromilneB.). ...t

1,705,603.

Section B. Total Support

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

(e) 2023

(N Total

9 Amounts fromline6.......... 95,036.| 129,988.| 367,761. 468,886.

644,332.

1,706,003.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIIar SOUMCES. . oo v vvverevunsns

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

c Add lines 10aand 10b........

oo

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business Is
reqularly carmed on. . ........... ..

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

0.

13 Total support. (Add lines 9,

10c, 1,and 12.)....connenn 95,036.| 129,988.] 367,761. 468,886.

644,332.

1,706,003.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a se
organization, check this box and stop here. . ...................-':-

ction 501(c)@3)

Section C. Computation of Public Support Percentage

15 Public support perceniage for 2023 (line 8, column (D, divided by line 13, column ()]
16 Public support percentage from 2022 Schedule A, Part Iil, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (N, divided by line 13, column ()
18 Invesiment income percentage from 2022 Schedule A, Part I, line 17
19a 33-1/3% support tests—2023. If the organization did not check the box

is not more than 33-1/3%, check this box and stop here. The organiza

b 33-1/3% suppont tests—2022. If the organization di
line 18 is not more than 33-1/3%, check fhis box

20 Private foundation, If the organizalion di
BAA

17

18

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

on line 14, and line 15 is more than 33-1/3%, and hine 17
tion qualifies as a publicly supporled organization.

d not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

and st We Ee ganization qualifies as a publicly supported organization
KQ@QE&GEX ks 193 écaﬂn&rbox and see instructions

TECA0403L 08/14/23
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£7W JSupporting Organizations 823002254 Page 4

~~(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, P i

%ndtg. If )Aochhecé(eEd box 12b, Part |, complete Sections);\ and C. If you checi(eg rtt>cl>'xc1°?fl<gpl}gtaertsle(<::tcl)cr>rr1]SleAte
s ections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and corﬁplete Part V.)
ction A. All Supporting Organizations

Yes | No

{ Are all of the organization's supporled organizalions listed by name in the organization's governing documents?

If "No," describe in Part VI how the supported organizations i
the designation. If historic and conﬁnu‘l?rﬁr)g relatiogship, enga?nr.e designiated. If designated by.class or pupass, describe

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(2)(1) or (2)? If *Yes," explain in Part VI how the izati i jzati
o 509(3)(8 . organization determined that the supported organization was et

3a Did the organization have a supported organization described i i " " i
i e PP g scribed in section 501(c)(@), (6), or (6)7 If "Yes," answer lines 3b

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(2)(2)? If “Yes," describe in Part Vi when and how the organization
made the determination.

c Did the orgar\i_zalio[_\ ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organizalion not organized in the United States (“foreign supported organization”)? If "Yes" and ——
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

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

b Typelor Type 1l only. Was any added or substituted supported organization part of a class already designated in the = =
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) 1o
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one i
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of | —J
the filing organization's supported organizations? If "Yes," provide detall in Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor f
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with e |
regard o a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described on line 77 If *Yes,"” o
complete Part | of Schedule L (Form 990). 8

|
|
|
|
t

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? - j
If "Yes, " provide detail in Part VI. 9a

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, e
assels in which the supporting organization also had an interest? If “Yes," provide detail in Part Vi 9¢

10a Was lhe organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding !
cerlain }fyp%;}zu;l)porlmg organizations, and all Type Ill non-functionally integraled supporting organizations ? If “Yes,"
answer iine elow.

10a

b Did the organization have any excess business holdings in the ax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  08/14/23 Schedule A (Form 990) 2023
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£je A (Form 990) 2023 OPERATION WARRIOR RESOLUTION

onting Organizations (continued) 82-3982254

Page 5

/ 11 Has the organization accepled a gift or conlribution from any of the following persons?

Yes | No

a A person who directly or indirectly controls, either alone or i i :
the governing body of a supported organization? together with persons described on lines 11b and 11c below, .
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to fine 113, 11b, or 11c, provide detail in Part VI. ‘l?c ‘ A{ o
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acling in their official capacity, or membership of one
or more supported organizations have the power {o regularly appoint or elect

i A at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more

than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees

were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

benefit t_:arried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If “No, " describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supporled organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at

all times during the tax year? If *Yes, " describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[4 D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Yes

No

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

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power lo regularly ap

oint or elect a majority of the officers,
each of the supported organizations? If "Yes" or * o direcors, o trislees of

," provide details in Part VI,

3a

b Did the organization exercise a sub i ' ivil
supported organizations? If "Yesfj" ng%%;%ﬁé%éﬁiﬁ%' : progﬁ?’lséal;}ssaf el;/';‘;gs of cach ol
BAA .
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82-3982294 Page 6

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

/
/’;uch (Form 990) 2023 OPERATION WARRIOR RESOLUTION

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

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

section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NI |W|IN|—=

oln|jw|nNn|~—

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

)]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

w

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

o

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o|N|jloo|jn | s

@DIN[([o|W,

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

albdlw|iN| =

Income tax imposed in prior year

QAU |d|lw (=

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

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Typ

(see instructions).

e |Il supporting organization

BAA
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82-3982294 Page 7

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

/ section D — Distributions

Current Year

— . .
1 Amounts paid o supported organizations to accomplish exempl purposes

2 Amounts paid to perform activity thal direclly furthers exempt purposes of supported organizations,

in excess of income from aclivity

3 Administrative expenses paid to accomplish exempt purposes of supporled organizations

4 Amounts paid to acquire exempl-use assels

5 Qualified set-aside amounts (prior RS approval required — provide details in Part V)

6 Otnher distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

N oo s |w N

8 Distributions 1o atlentive supported organizations to which {he organization is responsive (provide details

in Part V). See instructions.

8

9 Distributable amount for 2023 from Section C, line 6

9

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@)
Excess
Distributions

@ii)
Distributable

(i)
Underdistributions
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

¢ From2020.............

dFrom2021. . ... ..u.....

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior {0 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

BAA
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./uxeA (Form 990) 2023 OPERATION WARRIOR RESOLUTION 82-3982294 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

i, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c. 4t 4c, 5a. &, 9. 9, 9. 113, 11b, and T1c; Part IV, Secton

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023
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Supplemental Financial Statements

0)
or 99 Complete If Lo
the ataanl n. 1545-0047
Part IV nization answered *

ont of the Treasury »linc6,7,8,9, g y 113, 11b, 11¢, ﬁdx%z ?{‘IF'?"“ 290, 2023
i fﬁilﬁimm Service Goto www.irs.gov/Foer%?ch toForm990, = 2a, or 12b.

o of the organization or Instructions and the latest information, IOpen to Public

nspection

Employaer identification number

oPERATION WARRIOR RESQLUTION

|Part| ] Organizations Maintainin T 82-
. ining Donor Advis — 3982294
Complete if the organization answeredl"\?gsﬁuo?\d;o%qoéggr glarptlllilr mgdg or Accounts

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

Total number alend of year . ..... .....

Aggregate valus of contributions t3 (during year)

.......

Aggregate value of grants from (during year)

Aggregate value at end of year.

ua & whN -~

Did the organization inform all donors and do !
1zation nor advisors in writing that the as held ¢ i
are the organization's property, subject to the organization's exclugwe legal co:itertosi?.?’é. m d .@.o.r. adv lsedfunds s DYes D No

6 Did the organization inform all grantees, dono i
. s, and donor advisors in writing that grant fund b ed onl
for charitable purposes and not for the beneﬁt(of the donor - : o es conferring
impermussible private benefit? .................... - .o. or dono: adv :soror f 0( any ? (her purpose c ,0 n}!e.r r‘mg [:] Yes D No

‘Part 1 | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrbution n the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation CASBIMENS. -« o evvvrcmmnennscm s 2a
b Totzl acreage restricted by CONSErValion EaSEMENES. ... o\ vrrsnrmsonn s mmne s 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. . ... - .- 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

a histonic structure listed in the NZLONAI REGISIEN. .+ - v vvvvvcnmnnnse s s srm e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations, DY D N
es []

and enforcement of the conservation easements it holds?. ........... o m R 5 B b b E e E T Ay
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170¢h)(8)(B)(1)
and Section 170(HAYBIM. .+ s wre--vmssssmrns emnsirss T it mu e e b G i e ek AR E B B [yes HLD

9 |n Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descrnibes the organization's accounting for

conservation easemenis.

|Part n | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permilted under FASB ASC 958, to report in its revenue statement and balance sheel works of art
historical treasures, or other simidar assels held for public exhibition, educalion, or research in furtherance of public service prov';de the
following amounts relating to these items. '

@) Revenue included on Form 990, Part VIl line 1. ..oorivrmereenieens eyt e e NS 2 $

(i) Assets included in Form 990, Parl X ......ooooinerees o st E AT E S R AR rE R 5

2 If the organizalion received or held works of art, historical treasures, or other siml .
amounts required lo be reporied under FASB ASC 958 relating to these items. lar assets for financial gai, pravitia the fallowing

a Revenue included on Form 990, Part VIIL, Ine 1. .. ..ooveiiin v $
b Assets included in FOrm 990, Part X. .. couu v oviiieieieie e e B $
BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990. TEEA330IL 072023 Schedule D (Form 990) 2023
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,p (Form 990) 2023 OPERATION WARRIOR
frotans RESOLUTION

anizations Maintaining Collections -
f hong of Art, Historical Treasures, or Other Similar Assets (continued)
3 Us

\he organization's acquisilion, accessi

(tems (check all that apply). accession, and other records, check any of the following that make significant use of ils colleclion
lic exhibition

Pubtic d Loan or exchange program

scholarly research

' e Other
preservation for future generations

ul/L_,’ 82-3982294 Page 2

provide a description of th izalion' i ; ,
4 Pra g p e organizalion's collections and explain how they further the organization's exempt purpose in

5 Duning the year, did the organizaltion solicil or receive donations of art, histori imi
) rec , historical treasures, or oth |
1o be sold ta raise funds rather than to be maintained as part of the organization's collection? .9 ; .e r5|m larassets ok D Yes DNO

|Part v ‘ Escrow and Custodial Arrangements

Complete if the organization answered "Y " [
o oA X.gline . es" on Form 990, Part IV, line 9, orre

1a Is the organization an agent, trustee, custodian, or other i i ibuti i
I e O B et eaeeee. 1 r ! .e.r‘l.n.lfa.rr.rtedlary for contributions or other assets not included

................................................ [] Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table.

ported an amount on

€ BegInNING DABNCE. .+« o ovvvesssn e 1c
d AQGItIONS AUANG thE YEBI. ... vsvessewssssssrresssssss s 1d

.............................................................. 1e

............................... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes E No

f Ending balance.

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl .oovveevieenees

‘PartV § Endowment Funds .
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.....-
b CoNtributionS. .« vveneemerees

¢ Net investment earnings, gains,
and 10SS@S. . .. ov e

d Grants or scholarships ......-«:

e Other expenditures for facilities
and programs. .. .....oearete

f Administrative expenses ......-
g End of year balance ........-.-

2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

S

b Permanent endowment %

J———

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yes No

@) Unrelated L W R 3a()

(l) Related OFGANIZALIONST . -+ v e eebeeeses s s s s st e b r Tt e T 3a(ii)
b If "Yes" on line 3a(ii), are the relate

............................ 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part V| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other
(investment) Z)

(c) Accumulated (d) Book value

1a Land asis (other) depreciation

b Buildings
¢ Leasehold improvements

Total. Add lines 1a through 1e. (Column i 1297 e
Tola I( (d) must equal Form 990, Part X, line 10c, column (B))

4,408.

4,408.
Schedule D (Form 990) 2023

Created With Tiny Scanner

TEEA3302L 07/20/23




/

&
/{‘.GD(FOW“ 990) 2023 QPERATION WARRIOR RESOLUTION

Vil l(:[:)\r'nepiett?ﬂts — Other Securities /A 62-3282294 i
\e organization answered "Yes* on Form 990, P ‘
-  Part IV, line 11h. See Form 990, Part X, line 12
/ (o ot o seFurnty Or categary (including name of securty) (b) Book value (c) Method of valuanor; Cost . d-of
1) Financial denvatives - Cost or end-of-year market value

@ Closely held equily interests
(3) Other

‘Part Vlll] Investments — Program Related ] N/A .
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

)
&)
€))
4)
)
©)
@
®
(&)
(10)
Total. (Column (b) must equal Form 90, Part X fine 13, column (B)) . . . .

‘Part IX l Other Assets N/A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

—

[4D)
2
3
@)
©)
®)
@
®)
©
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B))
]Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability ' - :
(1) Federal income taxes (b) Book value
(2) ACCRUED EXPENSE
(3) CREDIT CARD 20,059,
@ 375.
)
(6)
@
®)
[©)]
(10)
Qan
Total. (Column (b) must equal Form 990, Part X, line 25, column (B))

2. Luaility for uncertain tax postons, In Part KIl, provids the tostof te footnoto to tho organZalion's hmancil ciaiee
. , provide the text of ——
tho footnote to tho organization's financial statements that re o 20,431.

1ax posibons under FASB ASC 740. Check here if the text o ooin orts i
0 '
= M&Belhéw "WRIE Hpmﬁ'h\[- S(\an. ne rAp organization's hiabihty for uncertain

R Tihy Scanner- o O
Schedule D (Form 990) 2023
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/D (Form 990) 2023 OPERATION WAR
0 RIOR RESOLUTION
£
£iX Reconciliation of Revenue per Audited Financial Statements With Revenue per Ret?;fr; 39823: e

’ Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
-y Total revenue, gains, and other support per audiled financial statements ’ ‘

2 Amounts included on line 1 but not on Form 990, Part VI, line 122 1
a Net unrealized gains (losses) on investments. ..... .. '
b Donated services and use of facilities. ... ... 22
¢ Recovernies of prior yeargrants. ................ o >
G Otner Describe in PatL XN, +1+oooererreoeoere e =
e ADENNES 22 1010UGN 20 -+ +o oo
3 SubtracthneZefromhne\......,............‘j‘...‘.:i'.:‘.:l ........................................ =
a4 Amounts included on Form 990, Part VIl fine 12, butmotontne 1+ || .
a Investment expenses not included on Form 990, Part VIll, ine 7b. .............. 4a
b Other (Describe N Part XIL). .o 4b
c Addlinesd4aanddb .. ................. S e 8w s o e ot o 5Lt B 6 D 68 g e o o 0 B L F 8 e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .................0ooveoc 2 5

‘Part Xlls Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SlAlEMENIS. <+t eete e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .. ......ooooviiiiiiiiie e 2a
b Prior year adjustments . ... ...ovooiamriieteaaia s 2b
€ OUNET T0SSES <« o ceveesensssnemnsassssnasssesatensssesstassnnnesnsemsscs 2c
d Other (Describe in Part XUL). .. ooviiiiiiar e em e 2d .
2e

o Add HNES 22 throUgh 20, ... ccoonrrursrnrnreaasensrsansnna st ssm s s st T

3 SUbLract ine 2@ frOmM HNE T. ... ououonrens s e ses s s s e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line TBesceeem s 4a

b Other Describe in Part XIL). ..o oooenieiirieinremr o 4b B

€ AGD INES A8 BNG 8B .. .. oveunarenen s oaas s e st s e e et e T T 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ..ovvvevnrerueonnrrens 5

[Part Xl Supplemental Information

Provide the descriptions reguired for Part 1l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, . .
line 4; Part X, line 2; Part QI. hines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
Schedule D (Form 990) 2023
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£DULEO i
4ED Supplemental Information to Form 990 or 990-EZ SO NG JRE vt

# 11 990) c 20
?am‘ omplete to provide information { 2 3

| Fo ; n for responses to specif|
(‘ m 980 or 990-EZ or to provide any addiliongl ::nfioc"nqxgz:?oti:ns o

/L aytment of 10 Treasury Attach to Form 990 or Form 990-E2,

pepa et 2 G
e enue Sece 0 to www.Irs.gov/Form990 for the latest Information. Open to Public

E——
e of the organization Inspection

Employer idontification numbor

ppERATION WARRIOR RESOLUTION 82-398229
- 4

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

COMMUNITY ENGAGEMENT 7,642. 7,642.
CONTRACT SERVICES
OUTREACH / SPERKING EVENTS 6,571. 6,57L.
POSTAGE AND SHIPPING 468. 156. 156. 156.
PRINTING AND PUBLICATIONS 2,133. 1,066. 1,067.
PROGRAM DEV/TRAINING COSTS 10,227. 10,227.
PROGRAM POST-RETREAT 11,390. 11,390.
RETREAT COORDINATOR 12,000. 12,000.
THERAPY - EQUINE
THERAPY - PAYROLL 850. 850.
YOGA 8,818. 8,818.
TOTAL $ 60,099. $ 51,078. S 7,1798. $ 1,223.

py " . .
BAA For Paperwork Reduction Act Notice, see mc‘l«(ﬁl’@aﬁu%’l{nwﬁ”dtioléﬁ ﬁy mﬁﬁ%ﬁ
Schedule O (Fo
rm 990) 2023




