
0309 

Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

2020 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Internal Revenue Service 

• Do not enter social security numbers on this form as it may be made public. • Go to www.irs.gov/Form990 for instructions and the latest information. 
•••••• omm tq eijij1it ••••••• •••• >1os1>ijctioo•••• < 

A - - - -- · ·· -- -- -- -- • · • • ;:-JI 

B Check if applicable: C Name of organization D Employer identification number 

D Address change AMERICA'S WARRIOR PARTNERSHIP, INC. 

D Name change 
Doing business as 47-1606321 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

D Initial return 1190 INTERSTATE PARKWAY 706-434-1708 
D Final return/ City or town, state or province, country, and ZIP or foreign postal code 

terminated 

D Amended return 
AUGUSTA GA 30909 G Gross recei•ts $ 6,631,409 

F Name and address of principal officer: 

D Appl ication pending JIM LORRAINE H(a) Is this a group return for subordinates? D Yes ~ No 

1190 INTERSTATE PARKWAY H(b) Are all subordinates included? D Yes • No 

AUGUSTA GA 30909 If "No," attach a list. See instructions 

I Tax-exempt status: IXI 501 (c)(3) I I 501cc) ( ) • (insert no.) I I 4947(a)(1) or I I 521 

J Website: • HTTP://AMERICASWARRIORPARTNERSHIP.ORG/ H(c) Group exemption number • 
K Form of orqanization: I XI Corporation I I Trust I I Association I I Other • IL Yearofformation: 2014 I M State of leqal domicile: GA 
/ Part •H> Summa 

Briefly describe the organization 's mission or most significant activities : 
SEE SCHEDULE 0 

2 Check this box • 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI , line 1 a) . 3 15 
(/) 

~ 
4 

~ 5 
(.J 6 <t: 

Number of independent voting members of the governing body (Part VI , line 1 b) . 4 14 
Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 32 
Total number of volunteers (estimate if necessary) 6 14 

7a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0 
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0 

Q) 
:J 
C: 
Q) 

> 
Q) 

8 Contributions and grants (Part VIII , line 1 h) 

9 Program service revenue (Part VIII , line 2g) . 

1 0 Investment income (Part VII I, column (A), lines 3, 4, and 7d) 
c::: 

11 Other revenue (Part VIII , column (A), lines 5, 6d, Sc, 9c, 1 0c, and 11 e) . 

12 Total revenue - add lines 8 throuQh 11 (must equal Part VIII , column 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

(/) 
Q) 
(/) 
C: 

15 Salaries , other compensation , employee benefits (Part IX, column (A), lines 5-10) 

Q) 
0. 
>< w 

16a Professional fundraising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (D), line 25) • 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses. Add lines 13- 17 (must equal Part IX, column (A), line 25) . 

19 Revenue less expenses. Subtract line 18 from line 12 " 
~"' 
0"' .,,o 
cil.§ 20 Total assets (Part X, line 16) 

~! 21 Total liabilities (Part X, line 26) 
We · 
z~ 22 Net assets or fund balances. Subtract line 21 from line 20 

PaHU Signature Block 

· · ·• · • · • · 

Prior Year Current Year 

5,388,761 6,604,321 
0 

12,723 27,088 
0 

5,401,484 6,631,409 
259,780 64,176 

0 
1,494,885 2,040,539 

0 

Be innin of Current Year End of Year 

2 821 834 3 285 365 
816 864 1 558 305 

2,004,970 1,727,060 

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

Sign 
Here 

Paid 

Preparer 

Use Only 

• 
• 

Signature of officer 

JIM LORRAINE 
Type or print name and title 

Print/Type preparer's name 

B. WILLIAM CLEVELAND 

Firm's name • 

Firm's address • 

THE CLEVELAND GROU 
3740 EXECUTIVE CENH R DR 
~TINE_Z, GA 30907-2360 

May the IRS discuss this return with the preparer shown above? See instructions 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Date 

PRESIDENT 

Date I Check • if I PTIN 

05/04/21 self-employed P00057687 

Firm's EIN • 20-4917696 
STE 200 

Phone no. 706-288-2800 
~Yes Q No 

Form 990 (2020) 

5.12.2021



0309 

Form990(2020) AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 
g;iiijlji\ Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill . 
1 Briefly describe the organization's mission: 

SEE SCHEDULE 0 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

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

4a (Code: . ) (Expenses $ 6J 4}? /. 8 7 0 including grants of$ 

SEE SCHEDULE 0 

4b (Code: ) (Expenses $ . including grants of $ 

N/A 

4c (Code: ) (Expenses$ including grants of $ 

N/'f>... 

4d Other program services (Describe on Schedule 0.) 

~enses $ 
4e Total pr_Qgram service expenses • 

DAA 

including_g_i:_ants of $ 

6,435,870 

.. 64, l} 6 ) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

.{Revenue $ 

Pag_e 2 

[!] 

D Yes [!] No 

D Yes [!] No 

Form 990 (2020) 



0309 

Form990(2020) AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 
P'.irtlV Checklist of Required Schedules 

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

complete Schedule A _ 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? _ 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I _ 

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 II _ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill __ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

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

"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV_ 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Part VI 

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 16? If "Yes," complete Schedule D, Part VII 

C 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 16? If "Yes," complete Schedule D, Part VIII 

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 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII _ 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 
--

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I See instructions 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II 

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 Ill 

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

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," comeJete Schedule I, Parts I and II __ 

OM 

Pa.9.e 3 

Yes I No 

J_ ~ 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

I 11a I X 

I 11b I Ix 

I 11c I Ix 

~Ix 
X 

I 11f I X 

I 12a I X 

12b X 
13 X 
14a X 

I 14b I IX 

I 15 I IX 

I 16 I IX 

I 11 I IX 

I 18 I IX 

19 X 
20a X 
20b 

I 21 I X 
Form 990 (2020) 



0309 

Form990(2020) AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 
PartN Checklist of Required Schedules (continued, 

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 I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

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, 2002? If "Yes," answer Jines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I . 

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

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II . 

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

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

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

persons? If "Yes," complete Schedule L, Part Ill . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 

IV instructions, for applicable filing thresholds, conditions, and exceptions): 

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

"Yes," complete Schedule L, Part IV 

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

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

"Yes," complete Schedule L, Part JV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M. 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I. 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or JV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

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, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 

19? Note: All Form 990 filers are reauired to complete Schedule 0. 

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

DAA 

32 
0 

Pag_e 4 

Yes I No 

22 X 

23 I X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a I X 
28b I I X 

28c I X 
29 I I X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 I X 

• 
Yes I No 

1c I X 
Form 990 (2020) 



0309 

AMERICA'S WARRIOR PARTNERSHIP£ INC. 47-1606321 
Other IRS Filinas and Tax Compliance (continued 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 2a 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) 

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 line 3b, provide an explanation on Schedule O . 

32 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country • . 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b 

11 Section 501 (c)(12) organizations. 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 from them.) I 11 b I j 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l'-'-12ccbCC--'-l _· ________ ---1 

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 0. 

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 

c Enter the amount of reserves on hand 

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

13b 

13c 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 

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

excess parachute payment(s) during the year? . 

If "Yes," see 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 0. 

DAA 

Pa.9.e 5 

Sa X 
Sb X 
Sc 

6a X 

6b 

Form 990 (2020) 



0309 

Form 990 (2020) AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 Page 6 
RINVI/ Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . [xL 

Section A. Governina Body and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year 

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 0. 

b Enter the number of voting members included on line 1 a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

1a 15 

1b 14 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

2 

3 
4 
5 

6 

7a 

8a 
8b 

the orQanization's mailinQ address? If "Yes/ provide the names and addresses on Schedule O. I 9 

Section B. Policies (This Section B requests information about policies not required bv the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? 

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? . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in 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 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done 

13 Did the organization have a written whistleblower policy?. 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year?. 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

orQanization's exempt status with respect to such arranQements? 

Section C. Disclosure 

10a I 

10b 

12a 
12b 

12c 

13 
14 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 

~ 

X 
X 

X 
X 
X 

17 List the states with which a copy of this Form 990 is required to be filed • 1~L, AR,~, ~L, GA, liI, IL, l{S, I{~ ,~ 1 z.JA,MI ,~ 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

~ Own website D Another's website ~ Upon request D Other (explain on Schedule OJ 

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 • 
DON LITTLE 1190 INTERSTATE PARKWAY 

AUGUSTA GA 30909 
DAA 

706-434-1708 
Form 990 (2020) 



0309 

Form 990 (2020) AMERICA'S WARRIOR PARTNERSHIP, INC. 4 7-1606321 Page 7 
Pirtvn Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII D 

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

1 a 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. 

• 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. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• 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. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

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

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours (do not check more than one compensation compensation 

per week box, unless person is both an from the from related 
(list any officer and a director/trustee) organization organizations 

hours tor 
::, 0 ~ ro:i: .,, (W-2/1099-MISC) (W-2/1099-MISC) 

related C. 3\ 3co· 0 
a:· () '< "Oc,- 3 

organizations 1i ~ (D ~IB. ~ C 3 
below !!c "O mg 

dotted line) 2 ~ 3 
(D "O 

!!l. (D 

~ (D 
(D 

"' $" 
C>. 

(1) JIM LORRAINE 
40.00 

PRESIDENT ··o. oo· X 159,894 0 
(2)GARRETT CATHCAR•~ 

40.00 
ED MISSION ROLL CALL 0.00 X 133,881 0 
(3)THOMAS BOWMAN 

1.00 
DIRECTOR · · · · · · · o·; oo X 0 0 
(4)CLINT BRUCE 

1.00 
DIRECTOR o.oo· X 0 0 
(5)PETE BUNCE 

1.00 
DIRECTOR ... d; 00. X 0 0 
(6)DAVID FRIDOVICH 

1.00 
DIRECTOR · · · · · o·. oo X 0 0 
(7)SAL GUINTA 

1.00 
DIRECTOR · · · ·o. oo · X 0 0 
(8)PAUL HATCH 

1.00 
DIRECTOR d; 00 X 0 0 
(9)JAMES HULL 

1.00 
DIRECTOR d. 00 X 0 0 
(10)JEREMY KING 

1.00 
DIRECTOR (). 00. X 0 0 
(11)RON THOMAS 

1.00 
DIRECTOR .. (). 00 .. X 0 0 

DAA 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2020) 
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Forrn990(2020) AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 
.. pjffVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated_l=mployees (continued) 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours ( do not check more than one compensation compensation 

per week 
box, unless person is both an from the from related 

(list any 
officer and a director/trustee) organization organizations 

hours for o- :, 0 ;,; <t>:r: "Tl (W-2/1099-MISC) (W-2/1099-MISC) 

related ~I !!l. cl! (D 3cc· 0 

~ " 
'< "Q.= 3 

(D 0. (D (D oco 
(D organizations ~ 3 '< u, 

S"fil_ 5· co- ~ 

below :, " cog ~- Q!. 0 

~ 
'< 3 

dotted line) 2 
(D -0 
(D 

~ '" !!l. (D (D 

* (D 

a. 

(12) BILL WEBER 
1.00 

DIRECTOR cL 66 X 0 
(13) EDWARD MARSH1 ~L 

1.00 
SECRETARY ·····o: oo X 0 
(14) TIM MCCLAIN 

1.00 
CHAIRMAN o.oo· X 0 
(15) KATE MIGLIARC~ 

1.00 
VICE CHAIRWOMAN o:oo X 0 
(16) JOHN VONGLIS 

1.00 
TREASURER o:oo X 0 

1b Subtotal. • 293,775 
C Total from continuation sheets to Part VII, Section A . • 
d Total (add lines 1 band 1 c) . • 293,775 

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 • 2 

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes/ complete Schedule J for such person 

Section B. lndeeendent Contractors 

0 

0 

0 

0 

0 

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 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $10Q,000 of compensation from the organization • 

DAA 

. (B) . 
Description of services 

0 

Pa.9.e 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

Yes I No 

X 

(C) 
Compensation 
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Form990(2020) AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 
PiHVm Statement of Revenue 

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

~~ 
C: C: 
ra :::i 
... 0 

CJ E 
ui'<( 
¢::._ 
·- ra Cl:: 
ui' E c:·-orn ; a; 
:::l..c: .o ... ·.:o ... 
C: 'O 
0 C: 
u ra 

e 
a. 

Q) 
:::l 
C: 
Q) 

i 

1a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants {contributions) 

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

g Noncash contributions included in lines 1 a-11 . 

h Total. Add lines 1 a-1f 

2a 

b 
C 

d 
e 

f All other program service revenue 

Total. Add lines 2a-2f. 

1a 

1b 

1c 

1d 

1e 

1f 

i 

3 Investment income (including dividends, interest, and 

other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 
(i) Real (ii) Personal 

• 
• 
• 

6a Grnss ,eots ! 6a ! I I b Less: rental expenses 6b m 

c Rental me. or {loss) 6c :;:, 

d Net rnotal looome o, (:oss) • : 
7a Gross amount from (i) Securities I 

sales of assets 
other than inventory I 7a 

b Less: cost or other 

C 

basis and sales exps. ~ 
Gain or (loss) 7c 

ai I d Net gain or (loss) 

5 Ba Gross income from fundraising events 

(not including $ 

of contributions reported on line 1 c). 

(A) 
Total revenue 

b ~=:•:,:~:::~~ses . . . . . . . . . . . . . ! :: ! rJW.!@lb 
c Net income or (loss) from fundraising events . • 

9a Gross income from gaming activities. 1--+---------1 .. 

b Less: direct expenses 9b ••• 
See PartlV, 11,e 19 . . . . . . . . . . ! •• ! I 

c Net income or (loss) fr~~ g~mi~g activities : . • ... 
10a Gross sales of inventory, less 

returns and allowances 

b Less: cost of goods sold 

10a 

10b 

c Net income or (loss) from sales of invento 

Ill 
:::l 
gQ)11a 
c: ~ b .!!! Q) 
fl~ C I/lo:: 
:ii] d All other revenue 

e Total. Add lines 11a-11d 

12 Total revenue. See instructions 

DAA 

• 
• 6,631,409 

(B) 
Related or exempt 
function revenue 

2L_088 

(C) 
Unrelated 

business revenue 

0 

Pa.9.e 9 

• 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

0 

Form 990 (2020) 
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Fonri9~~J2020) AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 
Pad.IX Statement of Functional Expenses 

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX . 

Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees . 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(0(1)) and 

persons described in section 4958(c)(3)(B). 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes . 
11 Fees for services (nonemployees): 

a Management 

b Legal. 

c Accounting. 

d Lobbying. 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion. 

13 Office expenses . 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings . 

20 Interest 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization . 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

a PROGRAM OUTREACH 

(A) I (B) 
Total expenses Program service 

expenses 

64,176 64,176 

159,894 142,306 

1,706,870 1,430,373 

53,220 47,366 
120,555 107,294 

30,020 8,405 
14,785 4,140 

421,566 351,472 
72,317 63,027 
18,037 16,053 

82,930 73,808 
78,126 67,546 

86,878 86,878 

(C) 
Management and 
general expenses 

17,588 

176,788 

5,854 
13,261 

21,615 
10,645 

43,440 
7,790 
1,984 

9,122 
8,348 

b SUBGRANTEE FUND DISBURSEMI ---,~--1 ---, ~":'":"I I 
996 c MISCELLANEOUS 

d TRAINING 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 

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

DAA 

3,173 
901 

6,909 6,435,870 343,354 

Pa.9.e 10 

(D) 
Fundraising 

99,709 

26,654 
1,500 

2,232 

130,095 

Form 990 (2020) 
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Form 990 (2020) AMERICA'S WARRIOR PARTNERSHIP, INC. 4 7-1606321 
Ritt?</ Balance Sheet 

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

1 Cash-non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 

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

controlled entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined 

J!l I under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B) _ 

m 7 Notes and loans receivable, net 

< 8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 

11 Investments-publicly traded securities 

12 Investments-other securities. See Part IV, line 11 

13 Investments-program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 throuqh 15 (must e 

17 Accounts payable and accrued expenses 

18 Grants payable_ 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

10a 

10b 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

~ 22 Loans and other 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 

:J 23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties_ 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D . 

26 Total liabilities. Add lines 17 throuqh 25 . 

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

1ii 27 Net assets without donor restrictions 

~ 28 Net assets with donor restrictions 

~ Organizations that do not follow FASB ASC 958, check here • D 
~ and complete lines 29 through 33. 

5 29 
,n 
4i 30 ,n 

,::! 31 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds_ 

j 132 Total net assets or fund balances 

33 Total liabilities and net assets/fund balances 

DAA 

14 
9 

(A) 
Beginning of year 

2,666,2211 1 

2 

64, 1121 3 

12 

13 

83, 3331 14 

15 

2,821, 8341 16 

100, 2691 17 

18 

716,5951 19 

20 

21 

22 

23 

24 

25 

29 

30 

31 

2 , 0 0 4 , 9 7 0 I 32 

2 , 8 21 , 8 3 4 I 33 

Page 11 

(B) 
End of year 

3,108,544 

96,065 

65,477 

3,285,365 
200,559 

1,094,916 

1,727,060 
3,285,365 

Form 990 (2020) 
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Form990(2020) AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 
pjfti(F Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI 
1 Total revenue (must equal Part VIII, column (A), line 12) . 

2 Total expenses (must equal Part IX, column (A), line 25) . 

3 Revenue less expenses. Subtract line 2 from line 1 

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

5 Net unrealized gains (losses) on investments . 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

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

1 O Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column (B 

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

2 

3 

4 

5 

6 

7 

8 

9 

10 

Accounting method used to prepare the Form 990: D Cash ~ Accrual D Other _________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a 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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b 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: 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

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

Schedule 0. 

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

Single Audit Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 

DAA 

Pa.9.e 12 

6,631,409 
6,909,319 

-277,910 
2,004,970 

1,727,060 

3a X 

3b 

Form 990 (2020) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

2020 
e~imii e~~,~~ Department of the Treasury 

Internal Revenue Service • Go to www.irs.gov/Form990 for instructions and the latest information. . lfu;tffl~i;)tj) 
Name of the organization Employer identification number 

AMERICA'S WARRIOR PARTNERSHIPL INC. I 47-1606321 
••••••••eatt1<••• .................... 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.) 

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

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

1 8 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

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

city, and state: . 

5 • An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 • 
7 ~ 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

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

8 • 
9 • 

A community trust described in section 170(b)(1 )(A)(vi). (Complete Part II.) 

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

10 • An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

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

12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations _ 

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

(i) Name of supported 

organization 

(ii) EIN (iii) Type of organization 

(described on lines 1-10 

above (see instructions)) 

(iv) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 

support (see 

instructions) 

Yes No 

(A) 

(BJ 

(C) 

(D) 

(El 

Total 

(vi) Amount of 

other support ( see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020 

DAA 
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Schedule A (Form 990 or 990-EZ) 2020 AMERICA' S WARRIOR PARTNERSHIP, INC. 4 7-160 6321 Page 2 

!}JMJIJPI 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 5,018,413 3,465,533 3,583,526 5,388,761 6,604,321 

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

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

4 Total. Add lines 1 through 3 5,018,413 3,465,533 3,583,526 5,388,761 6,604,321 

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

r:::••·······:• l_~ll···1 11·• 1_'.r1 .. :···:::''_'::_" 
6 Public support. Subtract line 5 from line 4 i;:-·-- -- ---> -- ., --::@::f:: ··, k:@=:Ktrttf' @?l''J '''@t:-HIItllllJHlHlllllttltnltilf _:) _,_ J J ___ .-.❖•❖.•.❖•❖ •• 

Section B. Total SuH.Q!! 
Calendar year (or fiscal year beginning in) • (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 

7 Amounts from line 4 5L018,413 3,465,533 3,583,526 5,388,761 6,604,321 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . 2,544 19,966 12,723 27,088 

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

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

11 Total support. Add lines 7 through 1 O [':':':':':'::'::':'?:':':{?'':C'?P:':'?':':':';':':':':':':':':':':?:'W:':}]ff:':(:'::'::ff:::::':':}:'.'''?:'?:'](''':"''f·'':"''''''''''''·''''''''''''''''''':':::i']T:':':':':':':':':':''.Q::':':'\''.:'::'::?':':'j 
12 Gross receipts from related activities, etc. (see instructions) _ 

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

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2019 Schedule A, Part II, line 14. 

16a 33 1/3% support test-2020. 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 

b 33 1/3% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2020. 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 

b 10%-facts-and-circumstances test-2019. 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 

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

instructions 

l 12 

14 

15 

(f) Total 

24,060,554 

24,060,554 

9,217,258 

14,843,296 

(f) Total 

24,060,554 

62,321 

24,122,875 

62,321 

•• 
-

61.53% 

86. 67 % 

• ~ 
•• 

•• 

•• 
•• 

Schedule A (Form 990 or 990-EZ) 2020 

DM 
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ScheduleA(Form99Dor99D-EZ)2020 AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 PageJ 

1\Nftilili Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su__eeort 
Calendar year (or fiscal year beginning in) • I (a) 2016 I (b) 2017 I (c) 2018 I (d) 2019 I (e) 2020 I (f) Total 
1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

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

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

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

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

6 Total. Add lines 1 through 5 

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 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 ~~eb~~ support. (Subtract line 7c from :,:,:):,::'.,:::,:,,,}:)\:,:::::::,:,}?? :,:,#;p,t:ff:?bt}-t:::::: :::n:?f-:}fa·/:i\::::?:?· :,::t:::;/\r,::::f/:\:i:ttf:rn 1riu,,.-::':':':\-ttttt-::: 
Section B. Total S -- - .- - - -

Calendar year (or fiscal year beginning in) • (a) 2016 (b) 2017 (c) 2018 (d) 2019 

9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources 

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

C Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

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

13 Total support. (Add lines 9, 1 Oc, 11, 

and 12.) 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentaae 
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 

16 Public support percentaqe from 2019 Schedule A, Part Ill, line 15. 

Section D. Computation of Investment Income Percentaae 
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 

(e) 2020 

19a 33 1/3% support tests-2020. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 

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

15 

16 

17 

18 

b 33 1/3% support tests-2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

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

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

(f) Total 

•• 
% 

% 

% 

% 

•• 
•• •• 

Schedule A (Form 990 or 990-EZ) 2020 
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ScheduleA(Form990or990-EZ)2020 AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 Page4 

Pld!Y Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supportin~ Or~anizations 

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 supporled organizations are designated. If designated by 

class or purpose, 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 organization determined that the supporled 

organization was described in section S09(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 

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

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Parl I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supporled organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all supporl to the foreign supporled organization was used exclusively for section 170(c)(2)(8) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supporled organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c 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, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

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 Parl I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Parl I of Schedule L (Form 990 or 990-EZ). 

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

disqualified persons, as defined in section 4946 (other than foundation managers and organizations 

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in 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 II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

DM 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqanization had excess business holdinqs. 
Schedule A (Form 990 or 990-EZ) 2020 
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AMERICA'S WARRIOR PARTNERSHIP£ INC. 47-1606321 
anizations (continued 

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11 b and 

11 c below, the governing body of a supported organization? 

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

c A 35% controlled entity of a person described in line 11 a or 11 b above? if "Yes" to line 11 a, 11 b, or 11 c, provide 

detail in Part VI. 
Section B. Type I Su 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 

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

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

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

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

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have 

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

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

supported or_qanizations plaved in this reqard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

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

Pa.9.e 5 

3 

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

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),~---~---

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

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

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

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

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 

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

DAA 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported orqanizations? If "Yes1 " describe in Part VI the role plaved by the organization in this reqard. 
Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 AMERICA' S WARRIOR PARTNERSHIP, INC. 4 7-160 6321 Pa.9.e 6 

Pitt.Ml Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. All other Type Ill non-functionally inteqrated supporting organizations must complete Sections A throuqh E. 

Section A - Adjusted Net Income 

2 

3 

4 

5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or collection of 

gross income or for management, conservation, or maintenance of property 

held for production of income (see instructions 

7 Other expenses (see instructions 

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

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Averaqe monthly value of securities 

b Averaqe monthly cash balances 

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

d Total (add lines 1 a,.j_l:)_, and 1 c 

e Discount claimed for blockage or other factors 

explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line 1d. 

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

see instructions). 

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

6 Multiply line 5 by 0.035. 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6 

I 
(A) Prior Year 

I 
1 

2 

3 

4 

5 

6 

7 

8 

I (A) Prior Year I 

2 

3 

4 

5 

6 

7 

8 

Section C - Distributable Amount 

I•••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 

1 Adjusted net income for prior year (from Section A,_li_ne 8, column A 1 
2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, column A 3 

4 Enter qreater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emerqency temporary reduction (see instructions). I 6 

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

see instructions). 

(B) Current Year 

(optional) 

(B) Current Year 

(optional) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2020 
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Section D - Distributions 

2 

orqanizations, in excess of income from activit 

3 

4 

5 

6 

7 Total annual distributions. Add lines 1 throuqh 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI). See instructions. 

9 Distributable amount for 2020 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2020 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2020 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2020 

a From 2015. 

b From2016. 

c From 2017 

d From 2018. 

~ From 2019. 

Applied to underdistributions of prior years 

Applied to 2020 distributable amount 

Carryover from 2015 not applied (see instructions 

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

4 Distributions for 2020 from 

Section D, line 7: 

a Applied to underdistributions of prior years 

b Applied to 2020 distributable amount 

$ 

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

5 Remaining underdistributions for years prior to 2020, if 

any. Subtract lines 3g and 4a from line 2. For result 

realer than zero, explain in Part VJ. See instructions. 

6 Remaining underdistributions for 2020 Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2021. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

cl___!:xcess from 2016 . 

b Excess from 2017 

c::_J:xcess from 2018 . 

d _ _Excess from 2019 . 

Llxcess from 20~ . 

DAA 

(i) 

Excess Distributions 

INC. 47-1606321 Pa.9.e7 

(ii) 

Current Year 

(iii) 

Distributable 

Amount for 2020 

Schedule A (Form 990 or 990-EZ) 2020 
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ScheduleA(Form990or990-EZ)2020 AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 Pages 

P@iYI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

DAA 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 

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

Schedule A (Form 990 or 990-EZ) 2020 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 0MB No. 1545-0047 

• Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020 • Go to www.irs.gov/Form990 for the latest information. 

Name of the organization Employer identification number 

AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ ~ 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

C 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 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 

D For an organization filing Form 990, 990-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 I and II. 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 331/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 

13, 16a, 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 VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D 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, 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 I (entering 

"N/A" in column (b) instead of the contributor name and address), 11, and Ill. 

D 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 received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year • $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 
990-EZ, or 990-PF), 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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 

DAA 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020 PAGE 1 OF 1 PaQe 2 
Name of organization Employer identification number 

AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 

pijijfl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

1 

(a) 

No. 

2 

(a) 

No. 

3 

(a) 

No. 

(a) 

No. 

(a) 

No. 

DAA 

(b) 

Name, address, and ZIP + 4 

l3RIS'l'()I.:-l-IYEF.-~ . SQtJIBJ3. E'()lJNDA'l'ION 
430 E 29TH STREET, 14TH FLOOR 

·NEw YORK NY iobf6 

(b) 

Name, address, and ZIP + 4 

WOUNDED WARRIOR PROJECT 
1349 WEST PEACHTREE STREET NE 

.ATLANTA ...... GA 30309 

(b) 

Name, address, and ZIP + 4 

ALSTON & BIRD, LLP 
1201 w PEACHTREE ST NE #4900 

.ATLANTA. GA 30309 

(b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

$ 

$ 

$ 

$ 

$ 

$ 

(c) 

Total contributions 

79.!5,~52 

(c) 

Total contributions 

875,000 

(c) 

Total contributions 

4J8QO,OOO 

(c) 

Total contributions 

(c) 

Total contributions 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash l 
(Complete Part II for 

noncash contributions.) 

(d) 

Jype of contribution 

Person 

Payroll ~ Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Jype of contribution 

Person 

Payroll Fl Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 
§ 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll B Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll § 
Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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SCHEDULED 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Financial Statements • Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. • Attach to Form 990. 

~ Go to wwwJ~_qov/Form990 for irnrn-uctions and the late~t information. 

0MB No. 1545-0047 

2020 
~,~~~~,~':~j 

Name of the organization Employer identification number 

AMERICA'S WARRIOR PARTNERSHIP, INC. I 47-1606321 
R~Hd Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

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

1 Total number at end of year . 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year . 

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

funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? 

Rift !( Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

H 
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

D Yes D No 

D Yes D No 

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

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year • . 
4 Number of states where property subject to conservation easement is located • 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

• $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(S)(i) 

and section 170(h)(4)(S)(ii)? 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements. 

Piff iO 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 FASS ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 . 

(ii) Assets included in Form 990, Part X . 
• $ 

• $ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under FASS ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . 

b Assets included in Form 990, Part X 
• $ 

• _$_ 

D Yes D No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 AMERICA'S WARRIOR PARTNERSHIP, INC. 4 7-1606321 Page 2 
P'irt!JF 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 h Public exhibition 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange program 

e D Other 

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

XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. D Yes D No 

Ri.NJV Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year 

e Distributions during the year. 

f Ending balance .. 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . 

b ICYes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

Pi.HY Endowment Funds. 

(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance . 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment • 
b Permanent endowment • 
c Term endowment • % 

% 

% 

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

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

organization by: 

(i) Unrelated organizations 

(ii) Related organizations 

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

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

fiHM! Land, Buildings, and Equipment. 

D Yes D No 

Amount 

1c 

1d 

1e 

1f 

D Yes D No 

• 
(d) Three years back (e) Four years back 

Yes No 

3alil 

3a(iil 

3b 

Complete if the orqanization answered "Yes" on Form 990, Part IV, r 11a. S F 990, Part x. r 10 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land I H t 
b Buildings . 

c Leasehold improvements 

d Equipment 14.022 9,343 4,679 
e Other 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) • 4,679 
Schedule D (Form 990) 2020 

DAA 
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Schedule o (Form 990) 2020 AMERICA'S WARRIOR PARTNERSHIP, INC. 4 7-1606321 Page 3 
eirtV!! Investments - Other Securities. 

Complete if the orqanization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives 

(2) Closely held equity interests 

(3) Other 

(A)_ 
(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 
Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) • 

Pitt:Vl.m Investments - Program Related. 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

Complete if the orqanization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

ill 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) • Rift l.X] Other Assets. 
Complete if th --· - -· - - - - - -, - J , •• - - - - ' - . - '. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 
(8) 

(9) 

TotaL (C:olumn (b) must equal Form 990, Part X, col. (8) line 15.) ... • 
IIHX ? Other Liabilities. 

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

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

(1) Federal income taxes 

(2) NOTE PAYABLE 262,830 
(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) .. • 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII 

262,830 

~ 
DAA Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 AMERICA'S WARRIOR PARTNERSHIP, INC. 4 7-1606321 
pijftJJ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the orqanization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants _ 

d Other (Describe in Part XIII.) _ 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 _ 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) _ 

2a 

2b 

2c 

2d 

4a 

4b 

Pa.9.e4 

6,631,409 

6,631,409 

c Add lines 4a and 4b / 4c / 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.l. 1--5-+----------6,631,409 
PartXJI.! \ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the orqanization answered "Yes" on Form 990, Part IV, line 12a_. __ _ 
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 facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) _ 

e Add lines 2a through 2d __ 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 

5 Tojal expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.l 

PartX:!if Su.e_elemental Information. 

2a 

2b 

2c 

2d 

4a 

4b 

4c 

5 

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 

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

PART X - FIN 48 FOOTNOTE 

6,909,319 

6,909,319 

6,909,319 

THE INTERNAL REVENUE SERVICE ~C:OGNIZE:S ~RICA'S. WAR:R:IOR P~TNERS.11:rP, INC. 

AS A TAX EXEMPT ORGANIZATION UNDER SECTION 501 (C:) (3). IT HAS BEEN 

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER 

SECTION 509 (~) (2.) {)F ':rEl:E I~T:ERNAI. REVENUE CODE AND CONTRIBUTIONS MADE BY 

INDIVIDUALS ARE DEDUCTIBLE TO THE MAXIMUM AMOUNT ALLOWED BY THE LAW. 

THE ORGANIZATION HAS EVALUATED THE EFFECT OF GAAP GUIDANCE ON ACCOUNTING 

FOR UNCERTAINTY IN INCOME TAXES THAT BECOME EFFECTIVE IN PRIOR YEARS. 

MANAGEMENT BELIEVES THAT THE ORGANIZATION CONTINUES TO SATISFY THE 

_ ~(2'lJl:RE~N,T~ ()F ~ 'I'AX E:~l?':r ORGANIZATION. THE ORGANIZATION EVALUATED TAX 

POSITIONS THAT HAVE BEEN TAKEN AND ARE NOT AWARE OF ANY MATERIAL UNCERTAIN 

Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 _AMERICA'S WARRIOR_ PARTNERSHIP, INC. 4 7-1606321 Page 5 
PijrtXrnt Supplemental Information (continued) 

TAX POSITIONS. NO LIABILITY HAS BEEN RECOGNI~EI) A.':I' D:EC:E:t-mER 3~, 2020 '. 

Schedule D (Form 990) 2020 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

• Attach to Form 990. • Go to www.irs.gov/Form990 for the latest information. 

AMERICA'S WARRIOR PARTNERSHIP INC. 
Pad.fl General Information on Grants and Assistance 

0MB No. 1545-0047 

2020 
Qpgqjq pijijiJ9 

t1m~1>i¢t!2rt••••••t 
Employer identification number 

47-1606321 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? ~ Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

PiffO Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
..... P IV r 21 f t th t d th $5 000 P rt II b d I" t d "f ddT I d d art , me , or any rec1p1en a receive more an , a can e up 1ca e I a 1 1ona space 1s nee e . 

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash 
or government 

section 
grant (if applicable) 

(1) VETS COMMUNITY CONNECTIONS 
4640 CASS STREET 

SAN DIEGO CA 92109 82-4702420 30,000 
(2) 2-1-1 SAN DIEGO 

PO BOX 420039 
SAN DIEGO CA 92142 25,000 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

2 Enter total number of section 501 (c)(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. 
DAA 

(e) Amount of non- ff) Method of valuation (g) Description of 

cash assistance 
book, FMV, appraisal, 

noncash assistance other) 

{h) Purpose of grant 
or assistance 

COMMUNITY INTEGRATIO 

COMMUNITY INTEGRATIO 

• 2 
• 

Schedule I (Form 990) (2020) 



0309 

Schedule I (Form 990) (2020) AMERICA'S WARRIOR PARTNERSHIP, INC. 4 7-1606321 
l:ittlOH Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Page 2 

P rt Ill b d r t d ·t ddT I . d d a can e up 1ca e 1a 1 1ona space 1s nee e . 
(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 

2 

3 

4 

5 

6 

7 

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

Schedule I (Form 990) (2020) 

DAA 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees • Complete if the organization answered "Yes" on Form 990, Part IV, line 23. • Attach to Form 990. •Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2020 
Rift ~;:eijMi~ J 

J•••tl?~~irtt?r < 
Name of the organization 

AMERICA Is WARRIOR PARTNERSHIP, INC. I ~m71::ii~eoti~c;i;tmber 
••<Pidl Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 

990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

§ First-class or charter travel ~ Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 

explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 

1a? 

3 Indicate which, if any, of the following the organization used to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

H 
Compensation committee w Written employment contract 

Independent compensation consultant Compensation survey or study 

Form 990 of other organizations X Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in or receive payment from a supplemental nonqualified retirement plan?. 

c Participate in or receive payment from an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed 

payments not described on lines 5 and 6? If "Yes," describe in Part Ill . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 

in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reoulations section 53.4958-6(c)? . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 

7 X 

8 X 

Schedule J (Form 990) 2020 
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Schedule J (Form 990) 2020 AMERICA'S WARRIOR PARTNERSHIP, INC. 4 7-1606321 Page 2 
id?iriO Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns 

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) 
compensation compensation reportable compensation 

compensation 

JIM LORRAINE (i) :159, 894 0 C 0 0 15~,894 .. 
1 PRESIDENT (ii 0 0 C 0 0 0 

(i) 

2 (ii 

(i) .. 
3 (ii 

(i) ... 
4 (ii 

(i) 

5 (ii 

(i) 

6 (ii 

(i) 

7 (ii 

(i) .. 
8 (ii 

(i) 

9 (ii 

(i) .. 
10 (ii 

(i) 

11 (ii 

(i) 

12 (ii' 

(i) 

13 (ii 

(i) 

14 (ii) 

(i) .. 
15 (ii 

(i) 
.. 

16 (ii 

(F) Compensation 
in column (B) reported 

as deferred on prior 
Form 990 

0 
0 

Schedule J (Form 990) 2020 
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Schedule J (Form 990) 2020 AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 Page 3 
Pi.tum Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

Schedule J (Form 990) 2020 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Transactions With Interested Persons 0MB No. 1545-0047 • Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2020 

Department of the Treasury 
Internal Revenue Service • Go to www.irs.~o~~:~~~~::~::t~u~i~~~ma~~O;~;iatest information. I ! ~f~J~PiJ~~~ / 
Name of the organization 1 Employer identification number 

AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 

••••JMJ1H••• Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only). 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 

(1) 

12) 
(3) 

(4) 

(5) 

16) 

2 

3 

(a) Name of disqualified person 
(b) Relationship between disqualified person and 

organization 

Enter the amount of tax incurred by the organization managers or disqualified persons during the year 
under section 4958 . 
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 

RirtO•••••• Loans to and/or From Interested Persons. 

(c) Description of transaction 
(d) Corrected? 

Yes No 

• $ ______ _ 

• $ ______ _ 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 

/1 l 

(2) 

(3) 

(4) 

(5) 

16) 

171 

181 

(91 

110\ 

Total. 

<Rtrtmt 

organization reporte_cl_ an amount on Form 990, Part X, line 5, 6, or 22. 
(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan 

with organization loan to or from 

~qrg_J_ 
To From 

Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 27 

(e) Original 
principal amount 

• $ 

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance 

person and the organization 

(1) 

(2) 

(3) 

(4) 

15) 
(6) 

(7) 

!Bl 
(9) 

(10) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

(f) Balance due (g) In default? (hJ Approved (i)Written 

by board or agreement? 
committee? 

Yes No Yes No Yes No 

I >>•-I I 
1••······••< 

(d) Type of assistance (e) Purpose of assistance 

Schedule L (Form 990 or 990-EZ) 2020 
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Schedule L (Form 990 or990-EZ) 2020 AMERICA'S WARRIOR PARTNERSHIP, INC. 4 7-1606321 Pag_e 2 
fflirllV/ Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, P_ii_rt IV, line 28a, 28b, or 28c. 

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction 
(e) Sharing 

of org. 
interested person and the transaction revenues? 

organization 
Yes No 

/1) JAMES M. HULL DIRECTOR 64,676 OFFICE RENT X 
(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

•••••PattV Supplemental Information. 
Provide additional information for responses to questions on Schedule L (see instructions). 

Schedule L (Form 990 or 990-EZ) 2020 

DAA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. • Go to www.irs.gov/Form990 for the latest information. 

AMERICA'S WARRIOR PARTNERSHIP, INC. 

2020 
PeinJgeJii114] 
tnf Pi~mm > 

Employer identification number 

47-1606321 

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES 

THE MISSION OF AMERICA'S WARRIOR PARTNERSHIP IS TO EMPOWER COMMUNITIES TO 

EMPOWER VETERANS. OUR ORGANIZATION OFFERS A COMPREHENSIVE RANGE OF 

PR<)GRAMS c l?R()JE.C:TS AND INI'l':C~'l'IVES TO ENSURE THAT CO~J:'l'IE:S ARE EQUil?l?E:l) 

. W:CTH: .. ':I'HE RE:~O{!P-CES, 'l'()C>l:.S. ~ .. KN:()WJ:.EDGE NEEI)E:l) TO EMPOWER VETERANS WITHIN 

. T:EIEI~ :RF::ACH 'I'() OVERC()t-iE ()E3S.':I'AC:::LES., ~DEFINE THEIR PURPOSE AND THRIVE. FROM 

HELPING WITH ACCESS TO HEALTH AND EDUCATION BE~E'.:CTS, TO.~E:IlS.TAl-ll)J:NG. 

SUICIDE RICK FAC':I'()IlS, ':I'() l?ROVII)I~GACCESS TO RECREATIONAL THERAPY PROGRAMS 

AND BUILDING VETERAN-FRIENDLY WORK :ElilV:Cil()~~'l'S.c E~CH OF O{!P- J?Il()(;~S AND. 

SERVICES SUPPORTS VETERANS OF ALL ERAS ALONG WITH THEIR FAMILIES AND THEIR 

C::JUIBGIVERS. 'I'() .. H:ELP THE::t-1. :L.I.YE: .. 'l'HE HIGHE:S.'1' . QUJU.ITY OF. LIE'.E: . POSS.J:E3:L:E. 

FORM 990 - ORGANIZATION'S MISSION 

THE MISSION OF THE CORPORATION IS TO SUPPORT AND PARTNER WITH VETERAN­

CE:tif'l'~J:C::: . CO1>1MUNITJ:E::S. . E3Y' . l?IlOVIDING A .. l?R:<>YEN MODEL, . t-iE~'l'()RS.:El:CP, . ':I'F.?-:I~:CN~, . 

C::():tifS.ULTIN(;, S.()E'.TWARE,AND RESOURCES IN ORDER TO ADVANCE COMPREHENSIVE AND 

HOLISTIC WARRIOR CARE THAT WILL PROMOTE THE OVERALL WELL-BEING OF WARRIORS 

AND THEIR COMMUNITIES. 

FO~ ~~O, PJ\P.-'I' .III, I.:CNE 4A - FIRST ACCOMPLISHMENT 

THE MISSION OF AMERICA'S WARRIOR PARTNERSHIP IS TO EMPOWER COMMUNITIES TO 

EMPOWER VETERANS. OUR ORGANIZATION OFFERS A COMPREHENSIVE RANGE OF 

. J?Il()G~S., l?ROJEC:':I'~ AND INITIATIVES TO FULFILL OUR MISSION. WE PROVIDE AND 

SUPPORT OUR PROVEN SE:RVICE :t-f()l)EL, C():MMUNITY. INTE(;R.,ATION,WHICH :E:tiTCO~(;E~ 

PROACTIVE OUTREACH AND A HOLISTIC APPROACH TO SERVING VETERANS. OUR 

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

Schedule O (Form 990 or 990-EZ) 2020 
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Schedule O (Form 990 or 990-EZ) 2020 PaQe 2 
Name of the organization Employer identification number 

AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 

PROPRIETARY CASE COORDINATION SY:~'1'~( . vl~I()RSERVE®, .. PROVIDES ORGANIZATIONS 

WITH EFFECTIVE MEANS TO MANAGE AND TRACK SERVICES IN ORDER TO BETTER SERVE 

VETERANS AND THEIR FAMILIES. OUR ANNUAL SYMPOSIUM BRINGS SERVICE PROVIDERS 

. ':I'OGETHER vl:I':l'H OTliE:::RS I~ THE: JrIELD F():R TRAil-1:I~c;, I~~PIJ:l1.\T:ION, ~ 

~TWORKING. VvE P:ElC>'1IOE AC:CE:~~ TO A VETTED C()Mt-:fUNITY ()F 1-\.l)AP'l':IYE! SI?ORTS, 

RECREATIONAL THERAPY AND WELLNESS PROGRAMS THROUGH MEMBERSHIP IN THE FOUR 

ST~ .AI.:LI~CE. ~ HOST '!'HE: ~TW<>~, :A, C:()():RI>J:NA.TION CENTER THAT LINKS 

CO~:I'l'Y. ():El~IZA.'l'I()~S WITH.. ~~()URCES ,. CONNE:C::'l'ION~ AND E:::X:PE::ElTISE. Jr:El()t-1 .. 

ACROSS THE NATION TO ENSURE THEY ARE EMPOWERED TO PROVIDE NEEDED SERVICES 

. ~ .. ~l.J:PPORT TO. I.C>CAL MII.IT~:l, VETE::~S, .. ~. THEIR FAMILIES. OPERATION DEEP 

I)IVE: :I~QLVES ~:ElICA' S ~A.R.R.,I()R PJ\.:R'l'lilE::ElSliII?, UNIVERSITY OF ALABAMA 

RESEARCHERS AND THE . B.RISTOI.:--MY:E:R~ .. SQUI:1313 . FOUNDATIO~ . ~S. 1?1-\.:RTNE:ElE; ON A FOUR­

YEAR RESEARCH STUDY THAT WILL EXAMINE THE COMMUNITY FACTORS AND POTENTIAL 

CAUSES INVOLVED IN SUICIDES AND EARLY MORTALITY DUE TO SELF-HARM AMONG 

MILITARY VETERANS. OUR CORPORATE VETERAN INITIATIVE IS A CUSTOMIZED PROGRAM 

FOR CORPORATIONS WITH WHICH AMERICA'S WARRIOR PARTNERSHIP WORKS TO IDENTIFY 

AND ENGAGE VETERANS THROUGH PROACTIVE OUTREACH IN ORDER TO PROMOTE VETERAN 

RECRUITMENT AND RETENTION WITHIN THEIR ORGANIZATION. MISSION ROLL CALL 

PROVIDES VE'J:'E::~S WI'l'liA. J:>OWERJ!'tJI. 1 UNIFIED VOICE THAT IS HEARD BY OUR 

NATION'S LEADERS AND COMMUNITIES. 

:I~ 2Cl:29c ~:RICJ.\' ~ ~~:I()R PART?-lE:RSliII?' S I~-1\C::T GREW SIGNIFIC:~TLY:. THE 

COMMUNITY INTEGRATION PROGRAM MENTORED AND PROVIDED SUPPORT TO SIX 

AFFILIATE COMMUNITIES AND TWO AFFILIATE COMMUNITIES IN DEVELOPMENT. 

. COI.I.EC:'l'IVE:I.Y, 'l'liE:: ¥F:I:LIA'l'E: C::()~:ITIE:~ E::~GJ.\GED :A.N.J) ~I~':l'A.Il-lE:I) ~I.AT:I()~SHIPS 

WITII C>VER 5-1,Q00 '11!:TE:~S ~ SERVED.31 093 ~W VETE~S. l:-,075 VETERAN 

SERVING ORGANIZATIONS LEARNED HOW TO EMPOWER THEIR COMMUNITIES THROUGH 
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Schedule O (Form 990 or 990-EZ) 2020 Pa_g_e 2 
Name of the organization Employer identification number 

AMERICA'S WARRIOR PARTNERSHIP, INC. 47-1606321 

PARTICIPATION IN EVENTS INCLUDING AWP'S ANNUAL COMMUNITY INTEGRATION 

SYMPOSIUM AND MONTHLY BATTLE RHYTHM EVENTS. THE NETWORK HELPED COMMUNITIES 

ACROSS 440 COUNTIES AND 45 STATES SOLVE 1,2J? C::OMPLEX c~~:e:s WI'I'li A~~% 

SUCCESS RATE IMPACTING THE LIVES OF 834 VETERANS. WARRIORSERVE® PROVIDED A 

STREAMLINED SOLUTION FOR VETERAN DATA COLLECTION AND COORDINATION OF 

SERVICES FOR 16 COMMUNITIES AND THE NETWORK. THE OPERATION DEEP DIVE 

RESEARCH STUDY EXPANDED ITS EFFORTS INTO 15 STATES TO EXAMINE THE COMMUNITY 

FACTORS INVOLVED IN SUICIDES AND NON-NATURAL DEATHS AMONG VETERANS. 

MISSION ROLL CALL GREW TO MORE THAN 1.2 MILLION IN SOCIAL MEDIA AND EMAIL 

MEMBERS. S.J:N'C:::E 20141 ()F.-c;ANI2:~'I'IC>N'S THROUGHC>tJ'I' THE C()l:Jl:l'I'F.-~ HAVE 

COLLABORATED WITH AMERICA'S WARRIOR PARTNERSHIP TO HELP MORE THAN !5'1JQ5~ 

VETERANS IMPROVE THEIR WELL-BEING. 

FORM ~9Q, PART .v:r, ... L.INE llB :-'. ORGANIZA'l':I():N' S PROCESS TO REVIEW FORM 990 

FORM 990 REVIEWED BY THE BOARD OF DIRECTORS. 

. :F()~ 990, P~'l' VI, :LINE 12C: :-- :EN.f()RC:EMEN'I' OF C::ON.F.I.J:CTS PC>:LIC:Y 

SUBJECT TO ANNUAL REVIEW AND DISCLOSURE.:FOR E:XISTIN<;.E?-!P:L()YEES/DI~C::'l'():RS. 

AND UPC>:N. IN':I'I'IA!.. ~I.()YMEN.'I'(E::LECTIC>:N: . 

. :FOR?-! ~~Q, PART y:r, LINE 17 ~ OTHE:F.- STA'l'ES ~E:R.J!: COP~ ()F. RETURN IS FILED 

~ISSISSIPl?J: 1 :N:EW HAl-fl?S.HIRE, N':EW JERS:E~, NEy-1 ME~IC:(), NEvl ~O~, 

. N'():R'l'Ei CA:RC>I.INA, OR.J!:'7ON, .. I?:E~SY:Ly~:rA, . ~()l)E. l:S.LAN.J?,. SC>tJ'l'li . CARC>:LIN.~, . 

TEN.N.ES.~:E:E, 'CJTAfl, VIRGIN':C~, WE::~T VIRGINJA, yll:SC::():NSJ:N" . 

. FO:Rlvi ~~Q, PART y:r, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

MADE AVAILABLE.UJ?C>:N.~QU:ES'I'. 
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Form 4562 
Department of the Treasury 

Internal Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) • Attach to your tax return. 

• Go to www.irs.gov/Form4562 for instructions and the latest information. 

0MB No. 1545-0172 

2020 
Attachment 179 
Se_guence No. 

Name(s) shown on return Identifying number 

AMERICA'S WARRIOR PARTNERSHIP INC. 47-1606321 
Business or activity to which this form relates 

INDIRECT DEPRECIATION 
''?!P.ii![l{I Election To Expense Certain Property Under Section 179 

Note: If vou have any listed property, complete Part V before you complete Part I. 
Maximum amount (see instructions) 1 l 0_40, 000 

2 Total cost of section 179 property placed in service (see instructions). 2 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,590,000 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5 

: UsOOd prn~rty Eotect:: ~~:,~::,:~:: 29 

1 

''"~ '""'''"'"" ~,,: ; w,oooo ros< .. 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions. 11 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12 

13 Carrvover of disallowed deduction to 2021. Add lines 9 and 10, less line 12_ • I 13 : -.... --=~=-=•~ ::==•:•· · =•=•=•=:=••~•;=;=~=;- --- i·• ;;i;~~~~ii---~1t~;mf 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

{{P:iii@iUl Special Depreciation Allowance and Other Depreciation Don't include listed propertv. See instructions. 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year. See instructions . 

15 Property subject to section 168(f)(1) election 

16 Other depreciation (includinQ ACRS 

ldfffiiHJ.b: MACRS Depreciation (Don't include listed property. See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2020. 

14 

15 

16 20,197 

17 0 
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here • k . ..:: .. • .. 'LU.: .............• ':.: ........... LJL,..: 

Section B-Assets Placed in Service During 2020 Tax Year Using the General Depreciation System 

(a) Classification of property 

19a 3-year property 

b 5-year property 

c 7-year property 

d 10-year property 

e 15-year property 

f 20-year property 

g 25-year property 

h Residential rental 
property 

Nonresidential real 
property 

(b) Month and year 
placed in 
service 

1.= •••• •.•.•'·····t•.•·······''''':'.':.:.:.:.:::.:::.:::.:::::.:.:.:. r ... lllf' .. L.-... .-., ... , . .-., ...• 
IL.:.::•·••••••:•••••::::_._'_'_'t_' __ ww ::;:::·: 

[?tf?fI1tt@IffIII@III 
1I~Jilil~l1flfllIIJift 
1.:::.·.· .. ::.·:·:· •• •.••• •..•• ~ ..•.•.•.•. :.· .. : .•.•. • .•. ' .•. '.':::. 

lh.=t:·.········''·'·'···'''•.:.:::=.=.=., ••• , ••• ..::: ••• , •••• .:.:l 

(c) Basis for depreciation 
(business/investment use 

only-see instr~_~tions) 

(d) Recovery 

period 

25 yrs. 

27.5 yrs. 

27.5 yrs. 

39 yrs. 

(e) Convention (f) Method 

SIL 

MM S/L 

MM S/L 

MM S/L 

MM S/L 

Section C-Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System 

20

: ~~~::~~e 11:11::::~:::1:::::::::::::::::::::!!!!!:!:!!;!;!!:!!l!l!l!l!l!l!l!l!lll I 12 yrs. I I ~~~ I 
c 30-year I I I 30 yrs. I MM I S/L 

d 40-year I I I 40 yrs. I MM I S/L 

tUfiliJVf Summary (See instructions.) 
21 

22 
Listed property. Enter amount from line 28 21 

(g) Depreciation deduction 

23 

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter ~~~:~:;~::~:::~f ~~i;,~~~!:;1~•:~~":"~";:~=~•',!,~~:.~~•:~:- ;os•,r::•1.. I 
22 

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

Form 4562 (2020) 
THERE ARE NO AMOUNTS FOR PAGE 2 
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Form 990 I 
Two Year Comparison Report 

For calendar year 2020, or tax year beginnina , ending !1111iillllLI 
Name Taxpayer Identification Number 

2019 2020 Differences 

1. Contributions, gifts, grants 1. 5 388,761 6,604,321 1,215,560 
2. Membership dues and assessments 2. 

3. Government contributions and grants 3. 
Q) 

4. Program service revenue 4. 
~ 

C: 5. Investment income 5. 12,723 27,088 14,365 
Q) 

> 6. Proceeds from tax exempt bonds 6. 
Q) 

ix: 7. Net gain or (loss) from sale of assets other than inventory 7. 

8. Net income or (loss) from fundraising events 8. 

9. Net income or (loss) from gaming 9. 

no. Net gain or (loss) on sales of inventory 10. 

h 1. Other revenue 11. 

h2. Total revenue. Add lines 1 throuah 11 12. 5.401,484 6,631,409 1,229,925 
h3. Grants and similar amounts paid 13. 259.780 64.176 -195 604 
14. Benefits paid to or for members 14. 

Ul 15. Compensation of officers, directors, trustees, etc. 15. 152.769 159.894 7 125 
Q) 

Ul 16. Salaries, other compensation, and employee benefits 16. 1,342,116 1,880,645 538,529 
C: 
Q) 17. Professional fundraising fees 17. 
C. 

18. Other professional fees 18. 39,600 44,805 5,205 >< 
w 19. Occupancy, rent, utilities, and maintenance 19. 62 366 82.930 20,564 

120. Depreciation and Depletion 20. 17,859 20,197 2,338 
21. Other expenses 21. 3,439.402 4.656.672 1,217,270 
22. Total expenses. Add lines 13 through 21 22. 5,313,892 6,909,319 1,595,427 
23. Excess or (Deficit). Subtract line 22 from line 12 23. 87.592 -277.910 -365,502 
24. Total exempt revenue 24. 5,401,484 6,631,409 1,229,925 
25. Total unrelated revenue 25. 

C: 
.. 

.2 126. Total excludable revenue 26. 12,723 27,088 14,365 
'la 127. Total assets 27 . 2.821.834 3.285.365 463,531 E ... 

128. Total liabilities 28. 816,864 1,558,305 741,441 .2 
C: 29. Retained earnings 29. 2.004.970 1.727.060 -277 910 ... 
Q) 

30. Number of voting members of governing body . . . . . . . . ..... 30. 19 15 £ 
0 31. Number of independent voting members of governing body 31. 18 14 

132. Number of employees 32. 22 32 
133. Number of volunteers 33. 18 14 
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Form 990 Tax Return History 

Name 
.AMERICA'S WARRIOR PARTNERSHIP INC. 

Contributions, gifts, grants 

Membership dues 

Program service revenue 

Capital gain or loss . 

Investment income 

Fundraising revenue (income/loss) 

Gaming revenue (income/loss) . 

Other revenue 

Total revenue 

Grants and similar amounts paid 

Benefits paid to or for members .. 

Compensation of officers, etc. 

Other compensation . 

Professional fees 

Occupancy costs . 

Depreciation and depletion 

Other expenses . 

Total expenses 

Excess or (Deficit) 

Total exempt revenue . 

Total unrelated revenue 

Total excludable revenue 

Total Assets 

Total Liabilities 

Net Fund Balances 

2016 2017 2018 
3,465,533 3,583.526 

2,544 19,966 

3,468,077 3,603,492 
1.079 769 675.833 

150 000 150.000 
886,922 1,179,579 

97 003 64.189 
97,286 95,382 

8 287 18 634 
889,560 1,100,445 

3.208 827 3.284.062 
259,250 319,430 

3,468,077 3,603,492 

2,544 19,966 
2.312.508 2.854.966 

714,560 937,588 
1.597 948 1.917.378 

Employer Identification Number 

47-1606321 

2019 2020 2021 
5,388,761 6,604,321 

12,723 27,088 

5,401,484 6,631,409 
259,780 64,176 

152,769 159.894 
1,342,116 1,880,645 

39,600 44,805 
62,366 82,930 
17,859 20.197 

3,439,402 4,656,672 
5 313,892 6,909.319 

87,592 -277,910 

5,401,484 6,631,409 

12,723 27,088 
2 821,834 3,285,365 

816,864 1,558,305 
2,004,970 1 727,060 



0309 America's Warrior Partnership, Inc. 
47-1606321 
FYE: 12/31/2020 

BANK CHARGES 

TOTAL 

Description 

Federal Statements 

Form 990, Part IX, Line 24e - All Other Expenses 

Total 
Expenses 

$ 901 -----
$ 901 
===== 

$ 

$ 

Program 
Service 

-----
0 

===== 

Management & 
General 

$ 901 -----
$ 901 
===== 

$ 

$ 

Fund 
Raising 

-----
0 

===== 



0309 America's Warrior Partnership, Inc. 
47-1606321 
FYE: 12/31/2020 

Description 
CONTRIBUTIONS 
OPERATIONAL GRANT FUNDS 
EVENT INCOME 
COMMUNITY GRANT FUNDS - RESTRICTED 
OTHER INCOME 

TOTAL 

Federal Statements 

Schedule A, Part II, Line 1 (e) 

$ 

$ 

Amount 
131,647 

5,574,302 
202,171 
694,380 

1, 821 

6,604,321 



0309 America's Warrior Partnership, Inc. 
47-1606321 Federal Statements 
FYE: 12/31/2020 

Schedule A, Part II, Line 5 - Excess Gifts 

Donor Name Total Excess 
BRISTOL-MYERS SQUIBB FOUNDATION $ 1,489,632 $ 1,007,174 
WOUNDED WARRIOR PROJECT 1,375,000 892,542 
ALSTON & BIRD, LLP 7,800,000 7,317,542 

TOTAL $ 10,664,632 $ 9,217,258 




