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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax OME No. 1645-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form330 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning cand ending

B Checkil applicable;
Address change

C Name of organization

AMERICA'S MIGHTY WARRIORS

D Employer identification number

|:| Mame change

Doing business as 2 7 - 3 4 0 9 1 9 0
Number and street (or P.O. box if mail is not delivered to strast address) Roomvstite E Telaphone number
P.0O. BOX 8114 541-400-0177

[ ] wmital retum

Final retusn/
teiminated

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

SURPRISE

AZ 85374-0118

G Gross recelpts $ 1,611,876

D Amended refura
|:| Application pending

F Name and address of principal officer:

DEBBIE LEE
PO BOX 8114
SURPRISE

AZ B5374-0118

Hia) s this a group retum for subordinates? D Yes @ No

H{b) Are all subcrdinates included? D Yes |:| No
If "No," attach a list. See instructions

| Tax-exempt status:.

X| souea | | 5ot

} (inserino.) ﬂ 4947(a)(1) or m 527

J_ Website: AMERI CASMIGHTYWARRIORS .ORG

H{¢) Group exemption number

K Formofergamzauon Co:poratuon [_| Trus! |_-| Asgocialion |_| Other

| L Yearoffomaton: 2012 | M State of legal domicile: AZ

Summary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:
TO ADVANCE CHARITABLE, EDUCATIONAL AND COMMUNITY GOALS BY HONCRING AND

2 Check thls box

By
R
ﬂl
%

Signature Block

3 Number of vating members of the governing body (Part VL, line 1a) 3 7
4 Number of independent voting members of the governing body (Pat Vl, ine tb) . 4 6
§ Total number of individuals employed in calendar year 2024 (PartV,line2a) 513
€ Total number of volunteers (estimate if necessary) 6 | 25
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . o v iuu it e 7b L 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . . ... 1,822,013 1,582,193
21 s Proaram service revenue (Part VI, line 2g) 0
£ | @ Fregram senvice revenue (man VIIL @ 2Q)
2 | 10 Investment income (Part VIIl, column (A}, lines 3, 4, and7d) 79 29,683
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11€) . ... ... ... 0
412 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), ling 12) .. ......... 1,822,092 1,611,876
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) 153,000 101,002
14 Benefits paid to or for members (Part IX, column (A}, line dy o 0
w | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 140,350 155,407
§ -
] =re: =
& £ :
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f#-24¢) 1,046,662 1,155, 519
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 1,340,012 1,411,928
19 Revenue less expenses. Subtract line 18 from line 12 482,080 199,948
58 Beginning of Current Year End of Year
25 20 Totsl assets (PartX,fne 16) 1,976,062 2,162,420
28 21 Total liabities (PartX, ne 26) 33,302 19,712
_i"_ui 22 Net assets or fund balances. Subtract line 21 from line 20 .. 1,942,760 2,142,708

Under penalties of perjury, | declare that 1 have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

COPY

Sign Signature of officer
Here DEBBIE LEE

CEQ

Data

Type or print nama and fitle

Praparer's nama

n
Prepajer's signatur Date Check l:lﬁ PTIN
W 470445 A 11/05/25]| seliemployed | 00027497

Paid PAMELA A WATKINS
Preparer | i name PAMELA A. WATKINS PLLC Fitm's EIN 74-3255017
Use Only 530 EAST HUNT HWY STE 103 #434

Firm's addrass

SAN TAN VALLEY, AZ 85143

Fhone no. 623"341"3979

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

...................... ., X Yes | {No

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

Form 990 (2024
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Form 990 (2024) AMERICA 'S MIGHTY WARRIORS 27-3409190 Page 2
: g Statement of Program Service Accomplishments
‘Check if Schedule O contains a response ornoteto anylineinthisPart ... oo O

1 Briefly describe the organization's mission:

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

2 Did the organlzatlon undertake any significant program services during the year which were not listed on the
prior Form 990 OF 880-EZ7 || e SRR [J ves (X] No
If "Yes," describe these new services on Schedule Q. ’

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIS e, [] Yes (X] no
If "Yes," describe these changes on Schedule O. o

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

the total expenses, and revenue, if any, for each program service reported.

4b (Code: Y(Expenses § . including grantsof $ ) (Revenue § )

N[A...........‘.......................‘...‘.....-.........-....‘...n.-n-...-.---....¢............‘.....-.....-..-.....-.»-.4...-......._..........--..-. ------------
4c (Code: }(Expenses $ . includinggrantsof $ ... ) (Revenue $ . )
N/A '

4d Other program services (Describe on Schedule Q.)
(Expenses $ i including grants of $ ) (Revenue $ )
4e Total program service expenses 1,356,652

DAA Form 990 (2024)
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Form 990 (2024) AMERICA'S MIGHTY WARRIORS 27-3409190 Page 3
artIV4  Checklist of Required Schedules
Yes [ No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"

COmMPlBle SCREOUIE A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions o L e L2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedwle C, Parti L 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or ‘have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c){6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partiff . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

“Yes,"complete Schedule D, Part] e &
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partif . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part it : ]

9  Did the organization report an amounl in Part X, line 21, for escrow or custodial account Ilab|l|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Schedule D, Part1V | e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. | || ...
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 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 D, Part Vb s Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” compiete Schedule D, Part Vi{ . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complele Schedule D, Part Vil Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D,PartX 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes,” compiete
Schedule D, Parts Xt and Xl .. ..., e e e e 12a X
b Was the organlzallon included in consolidated, independent audited financial statements for the tax year’? If
"Yes,* and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b | X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii}? f "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” completé Schedule F, Partsland vy 14b X
15 Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partstland v/ L 15 X
16  Did the crganization repart on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or-for fareign individuals? /f “Yes,” complete Schedule F, Parts fland IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part 1X, column (A), lines 6 and 11e? Iif “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, fines 1c and 8a? if "Yes, " complete Schedule G, Part il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete SChedule G, Part lll . . i et e e e e 19 X
20a Did the organization operate one or more hespital facilities? tf “Yes," comp!ere Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X. column (&), line 1? I "Yes,” complete Schedufe |, Parts fand il . . ... 21 X

DAA Form 990 {2024)
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Form 990 (2024) AMERICA'S MIGHTY WARRIORS 27-3409190 Page 4
Epart:lVd  Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts [ and 1l 2| X
23 Did the organization answer “Yes" to Part VI1, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If ‘N0, go o line.25a | . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease ANy tax-EXemPY BONAS D e 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disgualified person during the year? if "Yes,” complete Schedufe L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persenin a prlor '
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part] | | 25b X
26 Did the crganization report any amount on Part X, Ilne 5 or 22, for receivables from ar 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, Parttl . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, diractar, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {(including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll | |l X
28 Was the organization a party to a business transactron with one of the following parties? (See the Schedule i
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, PartIV || e 28a X
b A family member of any individual described in line 28a7? If "Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of ene or more individuals andfor organizations described in line 28a or 28b7? ff '
Yes,”complete Schedule L, PartIV s 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? if “Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SChedUIe M. | || . ... ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compfete Schedule N Pat! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complate Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R Part If, I, '
OF IV, and PAItV, N8 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(0)(13)? . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line2 35b
36  Section 501({c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R, PartVt . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and '
197 Note All Form 990 filers are required to complete Schedule O. ... ... ..o . eiaiaiies 8l X

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

1a Enter the number reported in box 3 of Form 10986. Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ... .. . ... ... . iiiiiiiiiiieiiiiiiiiiieeecidicieiieiiiieiiia,
DAA Form 990 (2024)
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Form 990 (2024) AMERICA'S MIGHTY WARRIORS 27-3409190 Page 5
“Part:VZ  Statements Regarding Other IRS Filinas and Tax Compliance (continued) Yes No

2a  Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 221 3

b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If“Yes,” has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation on Schedule © . |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, '
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b If“Yes,” enter the name of the foreign COUntY ||| | . . . ...l
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If*Yes’to line 5a or 5b, did the organization file Fom 8886-T7 | ...
6a Does the organization have annual gross receipts that are narmally greater than $1 00,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?
b [f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e s
7  Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
% Sponsoring organizations maintaining donor advised funds.

a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter: '
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b

12a Section 4947(a){(1) non-exempt charitable trusts. 1s the organization filing Form 520 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

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 instructions and file Form 4720, Schedule N. '

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17  Sectlon 501{c)(21} organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes," complete Form 6069.

14a

14b

DAA

Form 990 (2024)
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Page 6

Form 990 (2024) AMERICA'S MIGHTY WARRIORS 27-340819%0

Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No”

response fo fine-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 lineinthisPat VI .. ......................... T e

X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear e 1a | 7
If there are material differences in voting rights among members.of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key empIOye8? e
3 Did the organization delegate control over management duties custdmarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders or other persons who had the power to elect or appoint
X
X
8 |
X
b Each committee with authority to act on behalf of the govermng Dol ? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses on Schedule O ... .. i hiiiiiisiiiieiies.s 9 X
Section B. Policies (This Section B requests information about po!tcres not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descrfbe.onSChEdu’eOhowrhiswasdone..................‘................................¢..........-........ ..................... 12c x
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? | X |
15  Did the process for determining compensation of the following persons include a review and approval by v
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employaes of the organization | ...
If “Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUANG the YEAr? || e
b If“Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrandements? ............. ... o

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed QR
18  Section 8104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501(c) ' '
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own websile |:| Another's website @ Upon request |:| Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records,
DEBBIE LEE PO BOX 8114
SURPRISE AZ B85374-0118 541-400-0177
DAA Form 990 (2024)
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Form 990 (2024) AMERICA'S MIGHTY WARRIORS 27-34098190 Page 7
VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Pact Vil .. ... oo L]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

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

<
B Positlon o E F
e e | ST | e e conges oo
per weak o.fﬁcar and a drrsctorfirustes) from the from related compensation
ista 85| 5 < ) izt X izzti -
Isgutrs?gr %g E: % "g 'z-% g Org?ggzga}h::;(gyﬂ Orgifggz'l‘l:;:;é\jf\’ﬂ orgaf':iozr:liu::: and
related aglg| " |8 [@8° 1099-NEC) 1099-NEC) related organizations
arganizations | HEE g ]
below G| S 3| B
dotted line) 3 é' g
(WDEBBIE LEE
60.00
ceo oo 0.00 |x| |X 130,000 0 4,060
(29 DENNIS BREWER
TP TTURTVRRRROTRUIOROY OO 2.00
PRESIDENT 0.00 |X X 0 0 0
(3 COLONEL MICHAEL|P. WARD , D.Q.
TP TOTRRURRTRUIOIOTS OO 1.00
DIRECTOR 0.00 |[X 0 0 0
(4)STAN FREDRICK
ST UTITTVIRURPRUURURRRSURPROTN! DO 1.00
DIRECTOR 0.00 |X 0 : 0 0
5)KRISTOFER LEE
PSTTOUTUSIUN S 1.00
V PRESIDENT . 0.00 X} |X 0 0 0
6)MAC RICHARD
1.00
STREGTOR 000 X 0 0 0
(7 HONORABLE DUNCAN HUNTER, | SH.
_ 1.00
STREGTOR 000 X 0 0 0
(8
(9
(10)
(1

Form 990 (2024
DAA
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Form 090 (2024) AMERICA'S MIGHTY WARRIORS 27-3409190 Page 8
%Part V/ll§  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(¢}
Position
(A} (B} {do not check mere than one D) {E) (3]
Nama and title Average box, unfess person is both an Reportabla Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per waek —T— = from the from related compensation
{ifst any i‘:n’ i 5 E Eé g organization (W-2/ organizations {W-2/ from the
hours for =l E18 | 3‘5 % 1098-MISC/ 1099-MISC/ organization and
related 86| & 3 8= 1099-NEC) 1099-NEC) related organizaticns
organizations | 5| 2 2 3
below z| & & g
dotted line) I §
(2
)
A4
A8
8 i b
(17) ) _
(18) _
(19)
b SUBLDLAL ... .. e e 130,000 4,060
¢ Total from continuation sheets to Part VI, Section A ... . ... ..
d_Total{add linestband e} ... ... ... 130,000 4,060

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual

4  For any individual 'lsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complele Schedule J for such

individual

§ Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for stch person

Section B. Independent Contractors

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

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

(A}
Name and business address

)
Description of services

)
Compénsation

2 Total number of independent contractors {including but not limited to those listed above) who
received mare than $100.000 of cempensation from the organization

DAA

Form 990 2oz4
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Form 990 (2024) AMERICA'S MIGHTY WARRIORS 27-3409190 Page 9
Statement of Revenue
Check if Schedule O contalns aresponse or note to any fineinthisPart VIl ... ... []
(G (B) {C) D)
Total revenus Refated or exempt Unrelated Revenua axcluded
function ravenue businéss revenus from tax under
ssctions 512-514
248 1a Federated campaigns 1a
g 3| b Membership dues 1b
gg ¢ Fundraising events 1c
5.8 d Related organizations id
dEl e Govemmentgrants contributions) 1e
Sf f Al other cantributions, gifts, gran's,
g 2 and similar amounts not included above ........ | 1f 1,582,193
25| 9 Noncash contibutons included in
Eo fines 124F ... e 1g IS 65,410 Sl
S& h Total Addlines fatf.. ... 1,582,193
Business Code
@ 2a .
B2
Bal B e e
(72 s G
Eg d T L L
BE
e e
T T P P
f AII other program service revenue ...................
g Total. Addlines2a-2f...............ooooeveninieiiiinee
3 Investment income (including dividends, interest, and
other similaramounts) L 29,683 29,683
4 Income from investment of tax-exempt bond proceeds
5 RoyaMies ...iiiiiii it e e
{i) Real {{i} Personal
G6a Gross rents Ba
b Lless: rental expenses | 6b
G Rentalinc. or (loss) 6c
d Net rental income or (JOSS) .. ... .. e i
7a Gross amount from (1) Securitles (u) Other
sales of assels
other than Inventary | 72
g b less: cost or other
§ basis and sales exps. | 7h
@ | © Gainor(loss) | 7c
E_ d Netgainor(Iess) ....ooovvveeervii i e e e
& | 8a Gross incoma from fundraising events
(notincluding  $ . ...
of contributions reported on hna
1c). See Par IV, line18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents .....................
9a Gross income from gaming
activities. See Part IV, line 18 9a
b Less: directexpenses 9h
¢ Netincome or {loss) from gammg activities . ...y
10a Gross sales of inventory, less
‘ returns and allowances 10a
Less: cost of goods sold 10h
¢ Net income or (loss) from sales of inventory .. ....................
1 Business Code
3
o
] g Tl e
B D
88 c .
ofl © . e e e e e
£ | dAllotherrevenue ...
e Total. Add lines 11a-11d

1,611,876

ol 0

Form 990 (2024)
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Form 990 (2024)

AMERICA'S MIGHTY WARRIORS

27-3408180

sPart

X3  Statement of Functional Expenses

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

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

©)

Do not include amounts reported on lines 6b, 7h, Total t(a':gaenses Progra(r:ls)sarvice Management and Funén[Ja)ising
8b, 8h, and 10b of Part VIil, expenses expenses
1 Granls and cther assistance to domestic arganizations
and domestic governments. See PartlV,fine 20 |
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 101,002 101,002
3 Grants and other assistance to foreign
crganizations, foreign governments, and
foreign individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 134,060 107,248 26,812
6 Compensation not included above to disqualified
persons (as defined under section 4958(f1)) and
persons described in section 4858(c)(3)B)
7 Othersalaries andwages 10,589 9,530 1,059
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payrollitaxes 10,758 8,677 2,081
11 Fees for services (nonemp!oyees) '
a Management .
b Legal ...
¢ Accounting 4,486 2,243 2,243
d Lobbying
e Professional fundraising services. See Part IV, line 17 [
f Investment managementfees =
g Other. {If line 413 amount exceeds 10% of ling 25, column
{A), amound, listline 1g expenses on Schedule 0) 83 ’ 370 83 ; 370
12 Advertising and promotion
13 Officeexpenses 37,027 14,973 22,054
14 information technology .
15 Royalties . ...
18 Occupancy ... 10,169 10,169
17 Travel 93,614 92,989 625
18 Payments of travel or entertainment expenses
for any federal, -state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt B T R
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Inswance .. 7,346 €,944 402
24 Other expenses. ltemize expenses hot covered Il i = i3
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, celumn
(A), amount, list line 24e expenses on Schedule O.)
a  WELLNESS FOR VETS ... 842,374 842,374
b EVENTS FOR VETS/FAMILY 48,463 48,469
¢ . RANDON ACTS OF KINDNESS 21,007 21,007
d  PROGRAM SUPPLIES 7,657 7,657
e Allotherexpenses ... ..
25  Total functional expenses, Add lizes 1 thrcugh Mo .. 1,411,928 1,356,652 55,276 0
26 Joint costs. Complete this line only if the :
organization reported in column (B} joint costs
from a combined educaticnal campaign and
fundraising solicitation, Check here |ﬁ if
following SOP 98-2 (ASC 958-720) .. ... .........
DAA

Form 990 (z024)
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AMERICA'S MIGHTY WARRIORS

27-3409190

Form 990 {2024)
=Part: X

Balance Sheet
Check if Schedule O contains a response or note to any line inthis Pant X ... ...

(A)
Beginning of year .

(B)
End of year

Assels

W B W N =

o

10a

"
12
13
14
15
16

ACCOUHtS~|’eceiVab|E, Bt
Loans and other receivables from any current or former officer, director,

trustee, kay employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .
Loans and other receivables from other disqualified persons'(as defined

under section 4958(f)(1)), and persons described in section 4958(c)3XB) .. ...
Notes and loans receivable‘ MBl
Inventories for sale or use ‘

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

1,324,865

514,670

651,197

1,647,750

| ESR XY [N N

Less; accumulated depreciation

w | |~ |;h

10c

11

12

13

14

16

1,976,062

16

2,162,420

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity ar family member of any of these persons

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

25

19,712

Net Assets or Fund Balances

27
28

28
30
31
a2
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

27

2,142,708

1,942,760

32

2,142,708

1,976,062

33

2,162,420

DAA

Form 990 (2024)
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Form 990 (2024) AMERICA'S MIGHTY WARRIORS 27-3409190

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ., ................

oW o~ Ot A W h

-

Totai revenue (must equal Part Vill, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1

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

Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B))

1, 611 876

1,411,928

199,948

1,942,760

w o |~ | |tn [ | (P | =

2,142,708

iPar

Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1

2a

b

4

3a

Accounting method used to prepare the Form 890; Cash D Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both,

|z| Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

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 D Consolidated basis |:| Both consclidated 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?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

" 3a X

3b

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support | oue o, 1545.0047
(Form 330) Complete if the organization is a section 501(c){3} organization or a section 4947(a)(1) nonexempt charitable trust. 2 024
Department of the Treasury Attach to Form 990 or Form 990-EZ. :
Intemal Revenue Servica Go to www.irs.gov/Form8990 for instructions and the latest information. i
Name of the erganization Employer identification number

) AMERICA'S MIGHTY WARRIORS ) 27-34081890
E.Par Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b){1){A}(ii). (Attach Schedule E (Form 880).)
A hospital or a cooperative hospital service crganization described in section 170(b){1){A)iii).
'A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ii). Enter the hospital's name,
city, and state:

An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.}
A federal, state, or local government or governmental unit deseribed in section 170(b){(1){A)v}.

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b){1){A){vi}. (Complete Part I1.)

A communily trust described in section 170({b}){1)(A){vi). (Complete Part Il.)

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
ot university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university;

An organization that normally receives (1) more than 323 1/3% of its support from contributions, membership fees and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.}

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 supparting organization and complete lines 12e, 12f, and 12g.

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

D Type Ili 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 D Type I1l 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 requiremeant 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 il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I:‘

g Provide the following information about the supported organlzatmn(s)

2
3
4

) EDEDEIEDDZI

10

<]

o

{i) Nama of supported {I) EIN {iii} Type of orpanization (iv) Is the organization [v) Amount of monstary {vl) Amount of
organization {described on lines 1=10 fisted in your governing support (see other support (see
above (see instructions}) document? instruetions) instructions}
Yes No
(A)
(B)
(9]
D)
B
Total - s i
For Paperwork Reduction Act Notice, see the Instructmns for Form 990 or 990-EZ Cat. No. 11285F Schedule A (Form 880) 2024

DAA
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Schedule A (Form 950) 2024 AMERICA'S MIGHTY WARRIORS 27-3409190 Page 2
i Support Schedule for Organizations Described in Sections 170{b})(1)}(A}(iv) and 170(b)(1)(A)}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4  Total. Add lines 1 through3
§  The portion of total contributions by
each person {octher than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f)
6 Public support. Subtract ine § from line 4 _
Section B. Total Support
Calendar year {or flscal year beginning in} (a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated husiness
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ..................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see :nstructlons)
First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2023 Schedule A, Part (I, line 14

33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2023, If the organization did not check a box on ling 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 organization

10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

%

%

10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a.' and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see

instructions

I

]
0

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 850) 2024 AMERICA'S MIGHTY WARRIORS 27-3409190 Page 3
Bartill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year heginning in) {a) 2020 {h) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nolinclude any “unusual grants.”} 492,358 1,459,211 1,596,812 1,822,013 1,582,193 6,952,587
2 Gross receipts from admissions, merchandise
sold or s&ar\nces perfort?ed, or laclzilitlt(ejs "
furnished in any activity that is related to the
organization's lax-exempt purpose ... 195 184 645 79 29,683 30,786
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 orexpended on its behalf
§ The value of services or facilities
furnished by a governmental unit to:the
organization without charge
6 Total. Add lines 1 through5 492,553 1,459,395 1,597,457 1,822,092 1,611,876 6,983,373
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
passons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 182,515 718,987 432,951 404,072 229,042 1,967,567
¢ Addlines7aand7b L 182,515 718,987 432,951 404,072 229,042 1,967,567
8  Public support. (Subtract line 7¢ from LEET ok =
Mne 8. 5,015,806
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total
9  Amounts fromline6 452,553 1,459,395 1,597,457 1,822,092 1,611,876 6,983,373
10a Gross income from interest, dividends,
payments received on securities loans, rents,
foyalties, and income from similar sources ..,
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aandilb
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carded on .
12  Otherincome. Da not include gain or
loss from the sale of capital assets
(Explainin PantVi)
13  Total support. (Add lines 8, 10c, 11,
and 12) 492,553 1,459,395 1,597,457 1,822,092 1,611,876 6,983,373
14  First 5 years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check this box and stop here . . .. [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column {f), divided by line 13, column () . 15 71.82%
16 Public support percentage from 2023 Schedule A, Partlll line 15 . .. .. .. . .. . . . . . . .. ... . o eiiiaieiiiiiiiiiiiiies 16 67.60%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (fine 10¢, column (f), divided by line 13, column (f)) . . .. .. ... ... 17 %
18  Investment income percentage from 2023 Schedule A, Part Il line 17 18 %
19a 33 1/2% support tests — 2024. If the crganization did not check the box con line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... @
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ............ EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

DAA

Schedule A (Form 990) 2024
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Schedule A {Form 950) 2024 AMERICA'S MIGHTY WARRIORS 27-3409190 Page 4
“PAEIV]  Supporting Organizations
(Compiete only if you checked a box on 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 C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7 If “Yes,” answer
iines 3b and 3c befow.

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If “Yes,” describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such crganizations 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.

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

b Did the arganization 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 controlfed or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supparted 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; (i) the reasons for each stich action;
(fii} the authority under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

8  Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complele Part | of Schedule L (Form 930}

9a Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide delail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o Al 1]
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 980) 2024 AMERICA'S MIGHTY WARRIORS 27-3409190 Page 5

ZPartlVd  Supporting Organizations (continued)

c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c,
provide detail in Part VI

Yes No

Section B. Type | Supporting Organizations

Did the governing body, members of the gaverning body, officers acting in their official capacity, or membership of cne or
meore supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,"” describe in Part VI how the supported organization(s}
effectively operated, supervised, or controfled 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 frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported arganization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organizalion(s) that operated,

supervised, or controlfed the supporting organization.

Section C. Type il Supporting Organizations

1

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

I Yes | No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, ta the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
oraanization(s), or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working refationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organizalion's
supperted organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

2
a

Check the box next to the method that the organizalion used to satisfy the Integral Part Tes!t during the year (see instructions).
a E The organization satisfied the Activities Test. Complefe fine 2 below.
b
c

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

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

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to each of its supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organizations supported organization(s) would have been engaged in? /f
“Yeos,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these actlivities but for the organization’s involvement,

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or "No,” provide details in Part V1.

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

Yes

3b

DAA

Schedule A (Form 980) 2024
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Schedule A {Form 880} 2024

"AMERICA'S MIGHTY WARRIORS

27-3409190 Page 6

[zPartV&]  Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check hare 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o |||

D | | |W N

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 Cther expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

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

(B) Current Year
(optional)r

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o |a|0o o|w

Discount claimed for blockage or other factors
{explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

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

Current Year

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| Lo |-

D | [N |-

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

6 |- =

7 |:| Check here if the current year is the organization's first as a nen-functionally integrated Type HI

(see instructions).

supporting organization

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

AMERICA'S MIGHTY WARRIORS

27-3409180

Pags 7

P

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | ==

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid' to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI}. See instructions.

Total anhual distributions. Add lines 1 through 6.

~ o |on & [to [N

@ |~ |» | ||

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line & amount

10

Section E — Distribution Allocations (see instructions)

(M

Excess Distributions

(i)
Underdistributions
Pre-2024

(iiny
Pistributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—expfain.in Part V). See
instructions.

Excess distributions carryover, if any, to 2024

From2019. .. ... ...,

From2020 . .. i

From 2021........: et e et eeheaen

From 2022 .

From2023 . . ...,

Total of lines 3a through 3¢

Applied to underdistributions of prior years

TR ™o a0 (oo

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

=

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

b_Applied'to 2024 distributable amount

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

§ Remaining underdistributions for years'prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See.instructions. )

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8  Breakdown ofline 7:

a Excessfrom2020 ... ... ...............:
b Excess from2021 ... ... ... il
c_Excessfrom2022 . . ... ...
d Excessfrom2023 .. . ... . ... ... ...
e Excess from 2024

DAA
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Schedule A (Form 990} 2024 AMERICA'S MIGHTY WARRIORS 27-34089190 Page B
BRArtWI§ Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 2a, 2b,
3a, and 3b; PartV, 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.)

Sehedule A (Form 980) 2024
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Schedule B .
sporm 990) Schedule of Contributors

COMB No. 1545-0047
Rev. December 2624)) Attach to Form 990, 990-EZ, or 990-PF,
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form90 for the latest information,

Name of the organization Employer identification number

AMERICA'S MIGHTY WARRIORS : 27-3409190

Organization type {check one}:

Filers of: Section:

Form 990 or 990-EZ @ 501{c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)}(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See \
instructions.

General Rule

@ For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(hb)(1)(A){vi}), that checked Schedule A (Form 930), Part Il, line 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on (i} Form 990, Part VII|, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column {b) instead of the contributor name and address), 11, and IIl.

|:] For an organization described in section 501{c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because It recelved nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the year S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it
must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 9380} (Rev. 12-2024)

DAA
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Schedule B (Form 9580) (Rev. 12-2024)

PAGE 1 OF 9

Page 2

Name of organization

Employer identification number

AMERICA'S MIGHTY WARRIORS 27-3409190
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No. Name, atdress, and ZIP + 4§ Total contributions Type of contribution
e, Person
Payroll
................................................................................................ 11,520 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
(a) {b) {c) (d)
No. Namte, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
............................................................................................. 10,000 | Noncash
............................................................................. (Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S OO TP OO OIS UU RS UPIPTRPSPROPRORONS Person
Payroll
e | S 14,700 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T OO TP OO OO PP U U OO DPOPPPPRTPSTORON Person
4 Payroll
e S 20,000 | nNoncash
............................................................................... (Complete Part 1l for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D e, Person X
Payroli
.............................................................................................. 5,000 | Noncash
.............................................................................. (Complete Part |l for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B e, Person
Payroll
............................................................................................... 7,500 | Noncash
(Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B {Form 990) (Rev. 12-2024)

PAGE 2 OF 9

Page 2

Name of organization

Employer identification number

AMERICA'S MIGHTY WARRIORS 27-3409190
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person
Payroll
.............................................................................................. 10,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.............................................................................................. 10,000 | Noncash
............................................................................ (Complete Part Il for
' noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
.......................................................................................... 10,000 | Noncash
............................................................................ (Complete Part 1l for
noncash contributions.)
(a) ib) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L0 Person X
Payroll
.............................................................................................. 5,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e Person
Payroll
.............................................................................................. 11,000 | Noncash
................................................................................ (Complete Part Il for
noncash contributions.)
{a) ib) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e, Person
Payroll
e | S 5,250 | Noncash
{Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 880) (Rev. 12-2024)



20505 11/05/2025 3:56 PM

Schedule B {(Form 980) (Rev, 12-2024) I PAGE 3 QF 9 Page 2
Name of organization . Employer identification number
AMERICA'S MIGHTY WARRIORS 27-34091990
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | e, Person
Payroll
.............................................................................. $. ... 8,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L - Person
Payroll
.............................................................................. $.i..22000 | Noncash
R OO PO P PR PP UPEO U (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X
) Payroll
OO USROSV PSPOURUIPRRPRRROON $ o, 30,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributicns.)
(a) (b) () o (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L8 ' Person
Payroll
............................................................................. $ .in.2,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L e Person
Payroll
e, $ e, 88,600 | Noncash
O S T SRR PR PPR RPN {Complete Part Il for
noncash contributions.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e, $ o, ..5,000 | nNoncash
............................................................................. {Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
DAA



20505 11/05/2025 3:56 FM

Schedule B {Form 990) (Rev. 12-2024)

PAGE 4 OF 9

Paga 2

Name of crganization

Employer identification number

AMERICA'S MIGHTY WARRIORS 27-3409190
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ' (b) {c) (o)
No. Name, address,and ZIP + 4 Total contributions Type of contribution
3 L OO OO PUOTOPRTO Person
Payroll
............................................................................................... 5,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Person
Payroll
................................................................................................ 5,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L e Person
Payroll
.............................................................................................. 5,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
.............................................................................................. 5,000 | Noncash
............................................................................. (Complete Part 1l for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 e Person
Payroll
................................................................................................ 40,000 | Noncash
T PSPPSRSO (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
5,000 Noncash

{Complete Part [l for
nancash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B {(Form 980) (Rev. 12-2024)

PAGE 5 OF 9

Page 2

Name of organization

- Emplayer identification number

AMERICA'S MIGHTY WARRIORS 27-3409190
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ' (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2D e, Person
Payroll
e e S 10,000 | Noncash
e e e (Complete Part ll for
noncash contributions.)
{a) (b) {c) {d)
No. Name, addraess, and ZIP + 4 Total contributions Type of contribution
28 |, Person
Payroll
.............................................................................................. 36,825 | Noncash
USRNSSR USROS (Complete Part Il for
noncash contributions.}
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
2T | Person
Payroll
.............................................................................................. 10,000 | Noncash
................................................................................ {Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ) Person
Payroll
TR 9,298 | Noncash
................................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 e Person
Payroll
e e et | S 20,000 | Noncash
e e (Complete Part [l for
nencash contributions.)
) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
Payroll
5,000 Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 920) (Rev. 12-2024)
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Schedule B (Form 880) (Rev. 12-2024) PAGE 6 OF 9 Page 2
Name of organization Employer identification number
AMERICA'S MIGHTY WARRIORS 27-3408190
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 e, Person
Payroll
................................................................................................ 6,150 | Noncash
................................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |, Person
Payroll
............................................................................................. 25,000 | Noncash
.............................................................................. (Complete Part [l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B3 Person
Payroll
............................................................................................. 20,000 | Noncash
T TSP PP PP (Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.............................................................................................. 5,000 | Noncash
e P {(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.............................................................................................. 50,000 [* Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
: 6,000 Nencash

(Complete Part [l for
noncash contributions.)

r

DAA

Schedule B (Form 9920) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 7 OF 9

Page 2

Name of oraanization

Employer identification number

AMERICA'S MIGHTY WARRIORS **k—%k**9190
Part-I=5] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a {b) . (c) {d)
No. Name, address, and ZIP + 4 Total con_tributions Type of contribution
BT Person
Payroll
................................................................................................ 5,400 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | Person
Payroll
............................................................................................ 10,000 | nNoncash
TR RSP RTSSUPPPUPPUPPUPPN (Complete Part Il for
noncash contributions.}
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e 20,000 | Noncash
............................................................................... (Complete Part It for
noncash contributions.}
{a) (b} (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0, Person
Payroll
................................................................................................ 5,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll
.............................................................................................. 10,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................................. 20,000 | Noncash
............................................................................. {Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form $80) (Rev, 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 8 QOF 9 Page 2
Name of organization Employer identification humber
AMERICA'S MIGHTY WARRIORS 27-3409190
Par Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
' Payroll
............................................................................................... 5,000 | Noncash
............................................................................... - {Complete Part Il for
nencash contributions.)
{a) (b) {c) (d)
No. Name, address, and 2IP + & Total contributions Type of contribution
A | Person
Payroll
e | B 21,401 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZI[P + 4 Total contrihutions Type of contribution
= LU PP PP PPPOPEPRRTOS Person
Payroll
............................................................................................ 19,001 | Noncash
............................................................................. (Complete Part |l for
noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | e Person
Payrall
............................................................................................... 10,000 | Noncash
................................................................................ (Complete Part Il for
noncash contributions.)
{a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT e, Person
Payroll
............................................................................................... 8,090 | Noncash
U O PSSO {Complete Part [l for
neoncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
20,000 Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 290) (Rev. 12-2024)
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Schedule B (Form 890) (Rev. 12-2024)

PAGE 9 OF 9

Page 2

Name of organization

Employer identification number

AMERICA'S MIGHTY WARRIORS 27-3409190
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e, Person
Payroll
............................................................................. $........20,000 [ Noncash
.............................................................................. (Complete Part [l for
noncash cantributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _ Total contributions _T ype of contribution
B0 ' Person
Payroll
ST OO PO PPP O STRPRPUON S 10,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributi_on
B Pérson
Payroll
............................................................................. $........8,000 | nNoncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
TSRO PR ORPORPRPRPRRON i, 20,000 | nNoncash
.............................................................................. {Complete Part Il for
noncash contributions,)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................... S Noncash
............................................................................... (Complete Part [ for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Persan
Payroll
SO OO PPORPR S Noncash
e s (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Scheduls B (Form $90} {(Rev, 12-2024) PAGE 1 OF 2 Page 3
Name of organization Employer identification numbet
27-3409190

AMERICA'S MIGHTY WARRIORS

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No. ®) (@ ()
from D ioti § h . FMV (or estimate} Date received
Part | escription of noncash property given (See instructions.)
HAIR FOLICAL TESTING KITS
1 ..........................................
e |8 11,520 12/31/24
(?:o'::. Descripti £ (b) h i FMV (or(?stimate) Date r(:t:eiv d
Part | escription of noncash property given (See instructions.) : e
MEDICAL SERVICES . ... ... ...
R OO
T s By2B0 12/02/24
{a) No. (c)
from Description of no:::)ash property given FMV (or estimate) Date r(::eived
Part | (See instructions.)
LEADERSHIP TRAINING . ...
LT
et b8 12,850 04/09/24
{a) No. {c)
from Description of oiib)a h prope iven FMV (or estimate) Dat o ived
Partl escrip noncash property oi (See instructions.) ale recelve
 LEADERSHIP TRAINING . .
e
e | 812,850 10/01/24
(a) No. (c)
from Description of no:'::)ash property given FMY (or estimate) Date r(:t:eived
Part 1 (See instructions.)
 LEADERSHIP TRAINING . . ...
A
s 2,900 12/31/24
(a} No. {c)
from Description of nor(::)ash property given FMV (or estimate) Date r(:c)eived
Part | {See instructions.}
 COOKIES FOR CARE PACKAGES |
2L |
e |8 ... 5,000 06/05/24

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Farm 990) (Rev. 12-2024)

PAGE 2 QOF 2

Page 3

Name of organization

AMERICA'S MIGHTY WARRIORS

27-34098180

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {c)
from () FMV (or estimate) d)
Part | Description of noncash property given (See instructions.) Date received
JPHYSICAL THERAPY ...
2
OSSOSO N OO 9,298 12/31/24
{a) No. c
from Description of no::::)ash roperty given FMY (or( e)stimate) Dat - ived
Partl P prop g {See instructions.) ale recelve
{a) No, (]
from () FMV (o: elﬂmate) ()
p Description of noncash property given N , Date received
art | (See instructions.}
{a) No. c
from (b) FMV (or( e)stimate) ()
p Description of noncash property given ) . Date received
art | {See instructions.)
(a) No. c
from (b) FMV (or( e)stimate) ()
b Description of noncash property given . K Date received
art (See instructions.)
{a) No. c
from (b) FMV (o: e)stimate) {d)
Part | Desecription of noncash property given . ) Date received
(See instructions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
{Form 990) Complete if the organization answered “Yes” on Form 990,

{Rev. Decembsr 2024} Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dapartment of the Treasury Attach to Form 980. y

Internal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information.

Name of the organization Employer identification number
_AMERICA'S MIGHTY WARRIORS 27-3409190

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . ... . .. ... ... . ... v D Yes D No
& Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used
only for charitable purposes and.not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . ... ... i iiiiiiiiiiiiiiiiiiiiii: |:| Yes D No
t1Z§ Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemants held by the organization {check all that apply}.
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlion

N W =
h
(=]
I.K_J‘
1]
«Q
o
=
4]
<
2
=
1]
=]
=
o
]
=2
-
n
-gh
—~
o
=
=5
=
k=1
et
1]
o
=

easement on the last day of the tax year. E@ Held at the End of the Tax Year
a Total number of conservation eassments | e e e o, |22
b Total acreage restricted by conservation easemenmts 2b
¢ Number of conservation easements on a certified historic structure included online2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register R 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the LaX YRaT
4 Number of states where property subject to conservation easement is located =~~~ e,
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It ROldS? D Yes D No
6 Staff and volunteer hours devoted to menitering, inspecting, handling of violations, and enforcing
conversation easements dUring te YEBr | e,
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year _ ‘ 5
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)4)(B)I? .. ........ J TR RO PO UUPURPPRRRURPOS e e, []Yes [ ] No
In Part Xlll; 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 ta the organization's financial statements that describes the
organization's accounting for conservation easements.
~Partilll] 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 works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Form 980, Part VIII, line 1 $

(ti} Assets included in Form 990, Part X $

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

9

a Revenue included on Form 990, Part VIl line 3 PRSPPI
b Assetsincluded in Form 990, Part X . ... ... .. ... ..o e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) AMERICA'S MIGHTY WARRIORS 27-3409190 Page 2
ZRartilld  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d |:| Loan or exchange program
b ‘Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .................. S D Yes D No
! Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
000, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No

2a Did the organization include an amount on Form 990, Partx line 21, for escrow or custodial account liability? D Yes | | No

Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Cument year (b} Prior year (e) Two years back {d} Thrae years back {e) Four years back

1a Beginning of year balance
b Contributions . .. ... ...

¢ Net investment earnings, gains,
and losses

o
m
[«]
o
(=N
o
[11]
@
[r=]
=
o]
—
[1/]
a
o
=
0
c
o
)
T
1]
3
[= 8
Q
H]
2
2]
3
~
P

¢ Term endowrnent . %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Ja Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by; Yes | No

(i} Unrelated organizations? 3ali)

(ii) Related organizations? 3alii)

If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Land, Buildings, and EquipmeFt _
Complete if the organization answered “Yes’ on Form 890, Part IV, ling 11a. See Form 880, Parl X, line 10.

Dascription of proparty {a) Cost or other basis {b} Cast or other basis {c) Accumulated {d} Book value
{investmant) {other) depreciation
1a Land ------------------------------------------ :
b Buidings . ...
¢ Leasehold improvements
d Equipment . ... ...
e Other . ... e 2,084 2,084

Schedule D{(Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024AMERICA'S MIGHTY WARRIORS 27-3409190 Page 3

IId  Investments — Other Securities

Complete if the organization answered “Yes" on Form 990, Part [V, line 11b. See Form 980, Part X, line 12,

(a} Description of security or category {h) Book value {c) Method of vatuation:

tincluding namse of security) Caost or end-of-year market value

T

. .(“.') .........................................................................

Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

(a} Description of investment {b) Bock value {c) Method of valuation:

Caost or end-of-year market valua

)

2)

{(3)

{4)

{5)

{6)

N

(8)

(9)
Total. (Cofumn (b) must equal Form 990, Part X, line 13, col. (B))

SRAfIXiE  Other Assets

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book valua

(1

(2)

(3)

{4)

(5)

(6)

A7)

(€

@

Total. (Column {b) must equal Form 930, Part X, fine 15, col. (B))

=Part:X: Other Liabilities

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form
line 25,

990, Part X,

1. {a) Dascription of liability

(k) Back value

{1) Federal income taxes .

{2) PAYRQLL TAX & WITHHOLDING PAYABLE

10,595

(3) CREDIT CARDS PAYABLE

9,117

4)

(5)

(8)

@

(8)

{9)

Total. {Column (b) must equal Form 990, Part X, line 25, col. (B))

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part XUl . ............ |

DAA ‘Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12 2-2024AMERICA'S MIGHTY WARRIORS 27-3409190

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

Reconciliation of Revenue per Audited Financial Statements With Revente per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12;

a Net unrealized gains (losses) on investments 23
b Donated Ser\"ces and use Of faCilitleS .................................................. 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describein Part XUy . . ... RO RRRPROTPRR 2d
e Addlines Zathrough 2d L

3 Subtractling 26 from N 1 i
4  Amounts included on Form 990, Part VIII line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIIL, line 7b 4a

b Other (Describe in Part XlIl.) 4b

o Add linos 4a and 4b ...........................................................

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

Reconclllatlon of Expenses per Audlted Flnanmal Statements With Expenses per Return

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

a Donated services and use of facnht:es ________________________________________________ 2a
b Prioryearadjustments 2b
< Other Iosses ............................................................................. zc
d Ofher (Deseribein PartXilly 2d
e Add lines Za through 2d

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on.Fon‘n 980, Part VIII, line 7b 4a

oo

Other {Describe in Part XIIL) ) 4b .

C Addlines daand 4b I

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990 Part |, line 18.)

Eﬁart%)(lll__g Supplemental Information

Provide the descriptions required for Part U, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D (Form 990) (Rev. 12.2024)
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Schedule D (Form 990) (Rev. 12-2024AMERICA'S MIGHTY WARRIORS 27-3409190 Page 5
BRartiXI[il Supplemental Information (continued)

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

B T I A P T T R S T T S S Y

Schedule.D (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, oM No. 1545.0047
{Form 990} Governments, and Individuals in the United States I
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. M.:%iwmﬂ '%ﬁ
Attach to Form 990. OpenitolRublic.
ﬂ?é’;‘;’.“ﬁ:igﬂﬂf s:';ﬁ?:w Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization - Employer Identiﬁc-_alion number
AMERICA'S MIGHTY WARRIORS 27-3409190

FEart il__General Information on Grants and Assistance

1 Does the organization maintain records to substantiaté thé amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants orassistance? ... e e e e e e @ Yes D No
__2_Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
‘8 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgamzat:on answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of arganization {b) EIN @IRC | (d) Amount of cash {e} Amount of wa?ﬁvd Valualtw? {4) Description of (h) Purpose of grant
or government (it appllcable) arant noncash assistance egp PraiS2h | noncash essistance or assistance

1)

(2

(3)

(4)

(5)

(6)

{7

{8

2  Enter total number of section 501(¢)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (Rev. 12-2024)
DAA,
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27-3409190

Page 2

Schedule | (Form 990) (Rev. 12-2024) AMERICA'S MIGHTY WARRIORS
Hpartiill

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of {e) Method of valuation (book, | (f} Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 HOUSING ASSISTANCE 4 16,002
2 MEDICAL ASSISTANCE 7 45,000
3 FUNERAL' ASSISTANCE 8 40,000
4
5
6

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional

nformation.

LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

Schedule | {(Form 990) (Rev. 12-2024)
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Supplemental Information
SCHEDULE !}

(Form 990) For calendar year 2024, or tax year beginning , and ending

2024

Employer identification number

Name of the organization

AMERICA'S MIGHTY WARRIORS 27~-3408190

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
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SCHEDULE M
{(Form 990)

Depariment of the Treasury
Intemnal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. 2 024
Attach to Form 930.

OMB No. 1545-0047

Name of the organization

Employer Identification number

AMERICA'S MIGHTY WARRIORS 27-3409190
Types of Property
fa) (b) Noncash(;)ntribulion (d
Chack if Number of contributions or amounts reported an Method of determining
applicable items contributed Farm 990, Part VI, line 1g nongcash contribution amounts
1 An_works Of art .................
2  Art—Historical treasures
3 Ant—Fractional interests
4  Books and publications
5 Clothing and househald
goods ...
6 Cars and other vehicles
7 Boalsandplanes
8 Intellectual property
8  Securities —Publicly traded
10  Securities — Closely held stock
11 Securities— Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
S‘rUCtures .........................
14  Qualified conservation
contribution—Other
15 Real estate — Residential
16  Real estate —Commercial
17  Realestate—Other
18 COHeCtibles ........................
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy ...
22 Mistorical artifacts -
23  Scientific specimens =~
24 Archeological arlifacts
25 Other ( SERVICES ) X 6 48,890! INVOICES
26  Other (MATERIALS ) X 2 16,520 INVOICES
27 Cther{ )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding peried? | .
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbuuonS? R R R T I T Tt T T T T O T T T T T T
Jd2a Does the organization hire or use third parties or related organizations to saolicit, process, or sell noncash
contnbunonS? ............................................................................................................................ 32a X
b If“Yes," describe in Part Il. i
33 Ifthe organization didn't report an amount in column () for a type of property for which column (a) is checked,

describe in Part I1.

Far Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990) 202¢  AMERICA'S MIGHTY WARRIORS 27-3409190 Page 2
gRartllifi Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

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

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. Decembar 2024) Form 980 or 980-EZ or to provide any additional information.

Departmant of the Treasury Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ny

Name of the organization Employer identification number
AMERICA'S MIGHTY WARRIORS 27-3409180

FORM 990, PART I, LINE 6

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

DEBBIE Lgg T KRISTOFER LEE ...
OB e Y BRES e,
MOTHER/ SON

R N L R T R R R T T T T T T T T T T T AR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 cr 930-EZ. Schedule O (Form 990) (Rev. 12.2024)
DAA,





