Form 990-PF

Department of the Treasury
Intemal Revenue Service

2949124000203 1

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

P Do not enlter socia! secunty numbers on this form as it may be made publ
P Go to www irs gov/Form330PF for instructions and the latest informatio

| OMB Ng 1545 0047

. 2019
tr'bﬁ ODQ? Open to Public Inspection

For calendar year 2019 or tax year beginning 01/28 , 2019, and endin 06/30,2020
Name of foundation A  Employer identification number
_WARETOR ASSIST FOUNDATION 84-4555571

Number and sireet (or P O ©ox number if mail s not delivered to streel address) Room/suite B Telephone number (see mstructians)

}\m

SCANNED MAR 09 2022

FOUNDATICN SOURCE 501 SILVERSIDE RD

(800) £39-1754

City or town state or province country and ZIP or fereign postal code

WILMINGTON, DE 19809-1377
G Check all that apply ¥ |intial return
Final return

Address change

Name change

Imtial return of a former public charity
Amended return

H Check type of organization | 3 | Section 501(c){3) exempt prvate foundation
Other taxable private foundation

Section 4947(a)(1) nonexempl charilable trust

W

Far market value of all assets at
end of year (from Partll, col {c), hne

J Accounting method |_X| Cash ‘__’ Accrual
Other (specify)

if examplion apphicauon Is
pending check here

»[]
»[]
w1

If private foundation Stalus was temnated
under secuon 507(b)144) check here P>

it the foundation 1510 a 60 month termination
unger section 507{b}( 1)B) check here [

1 Foreign organizalions check here

2 Foreign organizatons meelng lhe
85% tesl check here and altach
computatan

16)» § 108,481 {Part | column (d) must be on cash basis )
d) Disbursements
S?aalIgfseixfng{m?:;egnlﬁ?migczbEx(gigizs(c(I;—he (aégt;\r'g;:ep:?d {b) Net investment {c) Adjusted net ( )for charitable
may nol necessarily equal the amounts in books Income income purposes
calumn (a) (see inslructions) ) (cash basis only)
1 Contributions glhs grants eic 1eceved (atlach schedule) 112 4 808
2 Check b I;t::fn’gléﬂdg“on 15 not required 10 B B ,
3 Interest on savngs and temporary ¢ash Invesimenls
4 Dividends and interest from securities
5a Gross renls
b Net rental income or (loss}
g 6a Net gan or {loss) from sale of assels not on ne 10 Ht -;t:IVED -
5 ° S ‘ - o
5’; 7 Capital gain net income (from Part IV line 2) 0 fL‘D: ADDI A ) 20214 }J“:
e 8 Net short-lerm capital gain 65 Ty e et (1:)
9 Income modifications : x
10a S e OGLEN UT
b Less Cosl of goods sold
¢ Gross profit or (loss) (attach scheduie)
11 Other income (allach schedule)
12 Total Add hnes 1 through 11 112,808 0
" 13 Compensation of officers directors trustees etc 0
g 14 Other employee salanes and wages
5 15 Pension plans employee benefils
% 16a Legal fees (atltach schedule)
% b Accounting fees (attach schedule}ATCH 1 1,050 1,050
E ¢ Other professional fees {attach schedule)
g 17 Interes
g 18  Taxes (allach schedule) {see instruchons)
E 18 Depreciation (atlach schedule) and depletion +
E 20 Occupancy
|21 Travel conferences, and meetings
S 22 Pnnting and publications
123 Other expenses {allach schedule) ATCH 2, >, 000 3,000
|24 Total operating and administrative expenses
E;:_ Add lines 13 through 23 1,050 4,050
Q|25 Contributions, gifts, grants paid
26 Total expenses and disbursements Add hines 24 and 25 4,050 0 0 4,050
27  Subtract ine 26 from ine 12
A Excess of revenue over expenses and disbursements 108; 753 = ~ . .
b Net investment income {if negative enter -0-) 0 ) .
¢ Adjusted netincome (1if negative enier -0-) . " '

Jsa For Paperwork Reduction Act Notice, see instructions

9E 1410 1 000

Form 990-PF (2019)



Farm 990 PF 12018} WARRIOR ASSIST FOUNDATION

84“4555571 Pagez

Balance Sheets Atlached schedules and amounts in the
descrniption column should be for end-of year
amounts only (See nstruchions )

Beginning of year

End of year

{a) Beok Value

{b) Book Value

¢} Fair Markel Value

1 Cash - non-inleresi bearing
2 Savings and temporary cash investments 25,950 25,250
3 Accounls recevable . ’ R '
Less allowance for doubiful accounts
4 Pledges receivable - - .
Less allowance for doubtful accounts
5 Granis recenvatble
6 Recewvables due from officers directors {rustees and other
disqualfied persons {attach schedule) (see instruchions)
7  Other notes and loans receivabie (altach schedule) b -
Less allowance for doubiful accounts P
% 8 Inventores for sale or use
g 9 Prepaid expenses and deferred charges
<L|10a Investmenls -US and stale gevernment obligations (attach schedule)
b Investments - corporate stock (aitach schedule} ARTCH 3 82,808 82,531
¢ Investments - corporate bonds (attach schedule)
11 Investments land, buildings >
and equipment basis
Less accumulated depreciation
(attach schedute)
12  Investments - morigage loans
13 Investments - other (altach schedule}
14 Land buildings, and »
equpmenl basis
Less accumulated deprecialion p.
(atlach schedule)
15  Other asseis (describe P }
16 Total assets ({to be compleled by all filers - see the
msiructions Also, see page 1, tem |) Q ipg, 758 108,481
17  Accounts payable and accrued expenses
18  Granls payable
E 19  Deferred revenue
E 20 Loans from officers dweclors trustees and other disqualfied persons
ﬁ 21  Morlgages and olher notes payable (altach schedule)
S22  Other labilities (describe P~ }
23 Total habilities (add ines 17 through 22) Q 0
g Foundations that follow FASB ASC 958, check here P L_l
L=> and complete lines 24, 25, 29 and 30
T‘g 24 Nel assets without danor resinichons
mj25 Net assets with donor restrictions
.E Faundations that do not follow FASB ASC 958, check here >
L|=.. and complete lines 26 through 30
G|26  Capital slock, trust puncipal ar current funds
nla27 Paid in or capial surplus or land bldg and equipment fund
[7}
g 28 Relained earnings accumulated income endowmeni or cther funds 108,758
<[ 29 Total net assets or fund balances (see instruclions) 2 108,758
‘B30 Total labiktes and net assets/fund balances {sea
< nstrucions) 0 108, 758
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year Part Il, column (a), ine 29 {must agree with
end-of-year figure reported on pror year's return) 1 0
2 Enter amount from Part |, ine 27a 2 108,758
3 Other increases not included 1n ine 2 {itemize} » 3
4 Addlnes 1,2, and 3 4 108,758
5 Decreases not included in ine 2 (itemize) 5
6 Total net assets or fund balances at end of year (Ine 4 minus ling 5) - Part I, column {(b), line 29 6 108,754

JSA

9E 1420 1 000

Form 990-PF (2019}



WARRICR ASSIST FOUNDATION

64-4555571

Form 990-PF (2019) Page 3
mpital Gains and Losses for Tax on Investment income
{a) List and describe the kind(s) of properly sold (for example real eslate S,Ew,";; (c? Date acquired| (d) Dale sold
2-story brick warehouse or common stack 200 shs MLC Co ) g ?;E:ﬂ:: mo  day yr) (mo day yr)
1a
b
c
d
e
(e) Gross sales price o DE(F(];rre;;fc:\:S;bl?el)IDWEd (gglﬁg iﬁ;iﬁe;fb:;: ((e()h ;’nﬁg I{r})orrn(ul:fss %g))
a
b
c
d
e
Complete only for assets showing gamn in column (h) and owned by 1he foundation on 12/31/69 () Gains (Col (k) gan rminus
(0 FMY o5 o 1213169 0 A e (9 Erces ol sl () oo () bt s han 01
a
h
c
d
€
2 Captal gain netincome or {net capial loss} { If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Pant |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5} and (6)
If gain also enter in Part I, ine 8, column (c) See instructions If (loss) enter -0- m}
Part I, ine 8 3

Qualfication Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic privale foundations subject to the section 4940(a) tax on net investment mcome )

If section 4940{d}(2) applies leave tms part blank

Was the foundation rable for the section 4342 tax on the distributable amount of any year in the base penod?

If Yes,' the foundalion doesn't qualify under section 4840(e) Do not complete this part

NOT AVAILABLE FOF INITIAL YE2P RETURNS

DYes D No

1 Enter the appropriate amount in each column lor each year, see the instructions before making any entres

()
Base penod years
Calendar year (or tax year beginning n)

(b}
Adjusted qualifying distnbutions

(c}
Net value of nonchantable use assets

{d}
Dislrigution ratio
{col (b} dmded by col (c})

2018

2017

2016

2015

2014

Total of ine 1, column {(d)

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in exisience If less than 5 years

4  Enler the net value of noncharitable-use assets for 2019 from Part X lne 5

5 Multiply ine 4 by line 3

6 Enter 1% of net invesiment income (1% of Part | line 27b)

7 Addlines 5and 6

8 Enter qualfying distnbutions from Part XII, ne 4
If ine B 1s equal to or grealer than ine 7 check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

8

JSA
SE1430 1 000

Form 990-PF (2019)



Form 990PF(2019) WARRIQOR ASSIST FOUNDATION 84-4555571

Page 4

"Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see Instructions)

-

0
0
0
0
L
0
0
Yes | No
1a A
1b ¥
1c X
2 x
3 Y
4a A
4b
5 X
6 {
7 X
ab »
9 ¥ }/
10 !

‘ 1a Exempl operating foundations descnbed n section 4640(d)(2) check here M I_' and enter "N/A online 1
' Date of rulng or determination letier {attach copy of letter if necessary - see instructions)
b Domestic foundaunons thal meet the section 4940(e} requirements 1n Parl V check 1
‘ here » D and enter 1% of Part | lne 27b
¢ All other domestic foundations enter 2% of line 27b Exempl fcreign organmizations enter 4% of
Par | tine 12 col (b)
2 Tax under section 511 (domestic secticn 4947(a)(1) trusts and taxable foundations only others enter -0} 2
‘ 3 Addhnes 1and?2 3
‘ 4 Sublitle A {income) tax {domeshc seciion 4947(a){1) trusls and taxable foundations only olhers enter -0-) 4
5 Tax based on investment income Subtract ine 4 from line 3 If zero or less enter -0- 5
‘ 6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019 Ga
b Exempt foreign crganizations - tax withheld at spurce 6b *
c Tax paid with apphcation far extension of ume to fite (Forrm 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7
8 Enler any penalty for underpayment of esumated tax Check here D i1 Form 22205 attached 8
9 Tax due If the total of ines 5 and 8 I1s more than line 7 enter amount owed > 9
10 Overpayment If ine 7 1s more than the lotal of lines 5 and 8 enter the amount overpaid | 10
11 Enter the amount of ine 10 to be Credited to 2020 estimated tax P Refunded | 11
Statements Regarding Activities
ta Duning the tax year did the foundation attempl to influence any national! state or local legislavon or did «
participale or intervene in any political campaign?
b Did 1t spend more than $100 duning the year (either direclly or ndirectly) for poli:cal purposes? See the
instructions for the defimtion
If the answer 15 "Yes" to 1a or tb, atlach a detaled descripuon of lhe aclivities and coples of any matenals
published or distributed by the foundation in conneclion with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (If any) of tax on political expenditures {section 4855} imposed during the year
(1) On the foundalian >3 {2} On foundafion managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for poliical expendiure tax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previcusly been reported to the IRS?
Il "Yes altach a detarled description of the activilies
3 Has the [foundaticn made any changes nol previausly reporled to the IRS n its governing instrumenl articles
of incorporation or bylaws or other similar instruments® if "Yes " attach a conformed copy of the changes
4a (hd the foundalion have unrelated business gross income of $1,000 or more during the year?
b I "Yes " has it filed a lax return cn Form 990 T for this year?
5 Woas there aliguidation termination dissolution, or subslantal contraction during the year?
If Yes " attach the statement required by General Instruction T
6 Are the requirements of sechion 508(e) (relating to sections 4941 through 4945} satisfied erther
® By language in the governing inslrument or
¢ By state legislation that eifectvely amends the goverming instrumenl so that no mandatory directions thal
conflict with the state law remain 1n the governing instrument?
7 Did the foundation have at teasl $5 000 in assels al any time during the year? If "Yes " complete Par Il col (¢} and Part XV
8a Enter the stales to which the foundatron repons or wilh which 1t Is reqistered See instructions b
T&,
b If the answer 15 Yes" to lkne 7 has the foundalion furrished a copy of Form 990-PF to the Atterney General
{or designate) of each stale as required by General Inslruchon G?If "No ' aitach explanation
9 Is lhe foundalion claming stalus as a private operating foundation within the meaning ol secuon 4942()(3) or
4942())(5) for calendar year 2019 or the tax year beginming in 20197 See the instructions for Pan XIV I "Yes"
camplele Part XIV
10 Dhd any persons become substanlal contrtbutors during the tax year® I "Yes® attach a schedule hsting therr
! names and addresses 4
Jsa

9E 1440 1 000

Form 990-PF (2019)



Form 990 PF {2019) WARPIOR ASSTIST FOUNDATION 84-4555571 Page 5

ZURIINY Statements Regarding Activities (continued)
s Yes | No

11 At any ume dunng the year, did the foundatien, directly or ndirectly, own a conlrolled entty within the
meaning of seclion 512(b)(13)? If "Yes " attach schedule See instructions 11 X
12 Did the foundaion make a distnbulion lo a donor advised fund over which the foundation or a disquahfied

person had advisory priviteges? If "Yes,” altach stalement See instructions 12 X
13 Did the foundation comply wilh lhe public inspecticn requirements for its annual returns and exemption apphcaton? {13 | %
Website address N/A
14 The bocks are n care of B _FOUNDATION SOURCE Telephone no P 800-339-1754
Located at w201 SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE ZIP+4 p 19809-1377
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990 PF in lieu of Form 1041 - check here PD
and enter the amount of tax-exempt interest received or accrued durng the year » |15 |
16 At any tme during calendar year 2019, did the foundation have an nterest in or a signature or ather authonty Yes | No
over a bank secunties or olher financial account in a foreign country? 16 Y
See the instructions for exceptions and filing reguwrements for FIRCEN Form 114 If "Yes™ enter the name of
lhe foreign country
Statements Regarding Activities for Which Form 4720 May Be Required
Fite Form 4720 if any 1item 1s checked In the "Yes” column, unless an exception applies Yes | No
1a During the year did the foundation {either direcily or indirectly)
(1) Engage in the sale or exchange or leasing of propery wath a disqualified person? ‘:l Yes
(2) Borrow money from {end money to or olherwise extend credit to (or accept 11 from) a
disqualified person? Yes
(3) Furnish goods services or facilities to (or accept them from) a disqualified person? Yes
{4) Pay compensation lo or pay or reimburse the expenses of a disqualif:ied person? Yes
{8) Transfer any income or assets to a disqualfied person (or make any of either avallable for
the benefil or use of a disqualified person)? D Yes
{6) Agree lo pay money or properly to a government officiai? {Exception Check 'No' if the
foundation agreed to make a grant 1o or to employ the official for a period after
terminatron of government service If termwnating within 90 days ) I:] Yes No
b If any answer s "Yes' to 1a(1)46) did any of the acts fai to quabfy under the exceptions described in
Regulatons section 53 4941(d}-3 or 1n a current notice regarding disaster assistance? See mstruclions 1b
QOrganizalions relying on a current natice regarding disaster assistance check here | l:,
¢ Did the foundalion engage in a prior year in any of the acls described in 1a other than excepted acts that
were nol carrecled before the firsl day of lhe tax year beginming in 20187 1c X
2 Taxes on falure to distnbute income (secton 4942) (does not apply for years the foundation was a prwale
operaling foundation defined in section 4942(1){3} or 4942())(5))
a At the end of tax year 2019 did the foundation have any undisinbuied income (Part X, iines
Ed and Ge) for 1ax year(s) begmnning befare 20197 D Yes No
If "Yes st the years W
b Are there any years lisled 1in 2a for which the foundation 15 not applying ihe provisions of section 4942(a}(2)
(relabing to incorrecl valualion of assets) lo the year's undistributed income? (i applying sechion 4942(a)(2) lo
all years listed answer "No and allach slatement - see inslruclions ) 2b
c If the prowisions of section 4942(a}(2) are being apphed to any of the years hsted in 2a list the years here
»
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any ume during the year? I:, Yes No
b If 'Yes' did tt have excess business holdings in 2019 as a result of (1) any purchase by the foundalion or
disqualified persons after May 26 1969 (2) the lapse of the 5-year period {er longer period approved by the
Commissioner under section 4843(c}7)) to dispose of holdings acquired by gft or bequest or {3) the lapse of
the 10-, 15 or 20-year first phase holding perod? (Use Form 4720 Schedule C to delermine (f the
foundation had excess business holdings in 2019 ) 3b
4a Did the foundation invest during the year any amount In 3 manner that would jeopardize its charitable purpcses? | 4a h
b Did the foundation make any invesiment in a prior year (but alter December 31 1969) thal could |eopardize its
chantable purpose lhat had nol been removed from jeopardy before the first day of the tax year beginming in 20197 | 4b X

Form 990-PF (2019)

15a
GE 1450 1 000



Form 990 PF (2019} WAPRIOR ASSTST FOUNDATIQN R4-4555571 Page 6

FuliR:fl Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During Lhe year, did the foundation pay or incur any amount 10

(1} Carry on propaganda or otherwise atiempl to influence legislation (section 4945(e))? D Yas No
{2) Influence the outcome of any speciic public election (see sechion 4955) or o carry on

directly or indirectly any voter regisiration drive? Yes No
{3) Provide a grant te an individual for travel study or cther similar purposes? Yes Ne
{4) Prowide a granl 1o an orgamization other than a chardable eic arganization described In

section 4945(d)(4)(A)? See instructions D Yes No
(5) Prowide for any purpose other than religious charitable scientific literary or educalional

purposes or for the prevention of cruelty to children or amimals? |:’ Yes Mo

b If any answer 15 "Yes" to 5a(1)-{5) did any of the fransactons fal to qualify under the exceplions described In
Regulations section 53 4945 orin a current notice regarding disasler assisiance? See insiructions

Organizations relying on a current nolice regarding disaster assistance check here » I:’

¢ i the answer 15 "Yes' lo question 5a(4) does the [oundation claim exempltion from the lax
because Il maintained expenditure responsibility for the grant? Yes D No
If "Yes, " atlach the statement required by Regulalions section 53 4945.5(d}
6a Did the foundation, during the year recewe any funds, direclly or indirectly to pay premmums
on a personal benelt coniract? Yas No
b Did the foundation during the year pay premiums directly or indirectly on a personal benefit contract?
I{ 'Yes lo6b file Form 8870
7a At any ime during the tax year was the foundation a parly lo a prohibied tax shelter transaction? D Yes No
b Il 'Yes," dd the foundation receive any proceeds or have any net iIncome aliributable 1o the transaction?
8 Is the foundation subject to the sechion 4960 tax on payment(s) of more than $1,000 000 1n
remuneralion or excess parachute payment{s) during the year? D Yes No

Yes | No

wk h
5b

\\.
6b >
7b

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and therr compensation See instructions

{b} Title and average {c} Compensaton {d) Contribuuons to
{a) Name and address hours per week {If not paid, employee benefl plans e) E‘preanlfgwa;:ge“;“
devated to position enter -0-) and dalerred compensalicn othe
ATCH 5 0 0 0

2 Compensation of five highest-paild employees (other than those included on hne 1 - see instructions) If none, enter

"NONE "

{(d) Contributions to

employee beneft

plans and defemed
compensalion

{b} Tille and average
{a} Name and address of each employee pad more than $50 000 hours per week {c) Compensation
devoled to position

{e) Expense account
other allowances

NONE

Total number of other employees paid over $50,000 »

J1SA
9E 1460 1 000

Fom 990-PF (2019)



WARRIOR ASSIST FOUNDATION 84-4555571

‘ Form 990 PF {2019)

Page 7

TRV}  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {continued)

3  Five highest-paid independent contraciors for professional services See instructions if none, enter "NONE "

{c) Compensation

{a) Name and address of each person paid more than $50 000 (b} Type of senice
‘ NONE

Total number of others receiving over $50,000 for professional services >

Summary of Direct Charitable Activities

List the foundation s four dasgest drect chariable actrnties dunng the tax year Inckide relevan. statistical information such as the numper of

organizations and olher beneficianes served conferences convened research papers produced, elc Expenses
1 N/A
2
3
4
Part I1X-B Summary of Program-Related Investments (see instructions)
Describe the two largest program relaled investments made by the foundation dunng the tax year on ines 1 and 2 Amount
1 KNOGNE
2

All other program related investiments See instructions

3
NONE
Total Add lines 1 through 3 »
Form 890-PF (2019
JSA

SE1465 1 000



WARRIOR ASSIST FOUNDATION

34-4555571

Form 990 PF (2019} Page B
Mimimum Investment Return {All domestic foundations must complete this part Foreign foundations,
see Instructons )
1 Far markel value of assets not used (or held for use} direclly in carrying out chartable, etc,
purposes
a Average monthly fair market value of securities 1a 13,755
b Average of monthly cash balances 1b 2,996
¢ Fair market value of all other assets (see instructions) 1c
d Total {add lines 1a b, and ¢} 1d 16,751
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detalled explanation) | ie ]
2 Acquisition indebtedness applicable to ine 1 assets 2
3 Subtract line 2 from line 1d 3 16,751
4 Cash deemed held for chantable activittes Enter 1 1/2% of ne 3 (for greater amount, see
instructions} 4 251
5 Net value of nonchartable-use assets Subtraclline 4 from lne 3 Enter here andon Part V., line 4 | 5 16,500
6 Minumum investment return Enter 5% of line § 6 350
Distributable Amount (see instructions} (Section 4942())(3) and ()}(5) private operating foundations
and certain foreign organizations, check here bl:l and do not complete this part }
Minimum investment return from Part X, ine 6 1 336
2a Taxoninvestment income for 2019 from Part VI, line 5 2a
b Income tax for 2019 (This does not include the tax from Part V1) 2b
¢ Add hnes 2a and 2b 2c
3 Distributable amount before adjustments Subtract line 2¢ from Iine 1 3 350
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 350
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusied Subtract ne 6 from Ine 5 Enler here and on Part Xl
line 1 7 350
m Qualifying Distributions (see Instructions)
1 Amounts pad (including administrative expenses) 1o accomplish charntable, etc  purposes
a Expenses, contributions gifts, etc - total from Part [, column (d), line 26 1a 1,050
b Program-related investments - total from Part I1X-B 1b
2 Amounts paid to acqurre assets used (or held for use) directly in carrying out chartable, etc,
puUrposes 2
3  Amounts set aside for specific chanitable projects that satsfy the
a Suntabilty test (prior iRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, ine B and Part Xl lne 4 | 4 4,050
5 Foundations that qualify under section 4940({e) for the reduced rate of tax on net investment income
Emter 1% of Part | lne 27b See instructions 5 0
6 Adjusted qualifying distnbutions Subtract line 5 from hne 4 6 4,050
Note The amgunt on lne § will be used n Part V, column {b) n subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax In those years
Form 990-PF (2019}
JSA

9E 1470 1 000
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2

3

4

WARRIOR ASSIST FOUNDATION

5

84-4555571

Form 990-PF (2019) Page 9
ELRMIN  Undistributed Income (see instruclions) .
(a) () (c) (d}
Disiributable amount for 2019 from Par XI, Carpus Years prior o 2018 208 2013
line 7 - g 350
Undisinbuted ncome o any as of the end of 2019 - -
a Enter amount for 2018 only .z
b Total for pnoryears 20 17 20 16 .20 15 i *
Excess distnbutions carryover Jf any to 2019 o ? ! - !
a From 2014
b From 2015 . ,
¢ From 2018 ' N~
d From 20617
e From 2018
f Total of ines 3a through e 2 ' !
Qualifying distributions for 2019 from Part XlI
Ined p § 1,050
a Apphed tc 2018 but not more than line 2a o
1
b Applied to undistnbuled income of prior years
{Election required - see instructions)
¢ Treated as disinbutions oul of corpus (Election :
required - see nstructions)
d Apphed to 2019 disiributable amount 350
e Remaining amount disinbuted ouf of corpus 3,700
Excess disinbutions carryover appled to 2019 -
(If an amounl appears 1n column {d) the same
amount must be shown in column (a) )
Enter the net total of each column as
ndicated below
a Corpus Add lnes 3 4¢, and 4e Subtract imne 5 3.700
b Prior years undisinbuted income Subtracl
line 4b from line 2h
¢ Enier the amount of prior years' undistributed
nceme for which a natice of deficiency has
been 1ssued or on which the section 4942(a)
tax has been previcusly assessed
d Subtract line 6¢ from lIine ©b Taxable
amount - see insiructions
e Undistributed income for 2018 Subiract hne
4a from line 2a Taxable amount see
instruclions
f Undistnbuted income for 2019 Subtract hines
4d and 5 from hne 1 This amount must be
distnbuted in 2020
Amounts treated as distrnbulions out of corpus
to sausly requirements imposed by section
170(b){1)}{F} or 4942(g){3) (Election may be -
required - see instructions)
Excess distnbutions carryover from 2014 not
appled on line 5 or ine 7 {see Instructicns)
Excess distributions carryover to 2020
3,700

10

Sublracl ines 7 and 8 {rom line 6a
Analysis of ine 9
Excess from 2015

Excess from 2017

a
b Excess from 2016
c
d

Excess from 2018

e Excess from 2019 3,700

JBA

9E 1480 1 000

Form 990-PF (2019)



Form 990-PF (2019) WARRIOR ASSIST FOUNDATION 34-4555571 Page 1

LU NA Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a if the foundation has received a ruiing or delermination letter that 1 15 a pnvate operating /
foundation and the ruling 1s effective for 2019, enler the date of ihe ruling >
b Check box 1o indicale whether the foundation 1s a private operaung foundation descnbed 1n section 4942(1%3) or.«flr 4942())(5)
2a Enter the lesser of the ad Tax year Prior 3 years -~ (&} Total
gusted net income from Parl (a) 2019 (b] 2018 (€} 2017 (d) 2016 /
1 or the minimum investment
retumn from Pan X for each /
year listed
b 85% of ne 2a yd
C Qualtying distrbubons from Pan /
Xl hne 4 for each year ksied /

d Amounts included in line 2¢ not
used dieclly for actve canduct

af exampl acliviies

€ Quanfyng  distrbulions  made
direciy for acuse condutt ol
exempl actvlles Subbract hne

2d from line 2c
3 Complete 3a b or c for the 7

alternatwe tesl reled upon
a TAssels altematve lest enler
{1} value of all assets

{2} value of assels gualiyng
under seclion
454 2()3)(BX

b Endowment allernauve test
enter 2/3 of mmimum invest
ment relurn shown v Pal X
Ine & for each year hsted

C "Supporl alternatve lest enter /
(1) Total supporl alher than

gross Investment Income
(interest drwdends reals
payments on  secunbes
loans {secton 512(aX5}}

or royalues)

{2) Suppon from general
publc and 5 or mare
exempt Qrganizatons as
provded n sechon 4942
OX3KB)m)

(3) vargest amount of sup-
port from an ewxempl
organizaon

{4) Gross mvestmentincome /
Supplementary Information {(Complete this part only iIf the foundation had $5,000 or more in assets at
any time during the year - see instructions )

1 Information Regarding Foundation Managers

a List any managers of the foundation who have contnibuted more than 2% of the total contributions received by the foundaton
before the close of any tax year (but only if they have contributed more than $5 000) (See section 507(d)(2) )

ATTACHMENT 6
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

M/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc , Programs

Check hereb if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants etc, to indwiduals or organizations under other conditions
complete tems 2a b, ¢, and d See instructions

a The name, address and telephone number or email address of the person {0 whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should mciude

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, chamtable fields, kinds of instituttons, or other
factors ’

JSA Form 990-PF (2019)

SE1490 1 000



WARRIOR ASSIST FOUNDATION 84-4555571
Form 990 PF {2019} Page 11
Supplementary Information {continued)
3  Grants and Contributions Pawd During the Year or Approved for Future Payment
Recipent “sLenchmae:; ‘rsef:h::"nc::;u(:] Feundatan Purpose of grant or Amounl
Name and address {home or business) o L srant e ona ?é?fé’.iﬁ{ contributon

a Paid duning the year

Total > 3a
b Approved for fulure payment
Total » 3b

JSA
BE 1491 1 pOC

Form 990-PF (2019)



WARRIOR

Form 990 PF (2019)

Enter gross amounts unless otherwise indicaled

1

[1, 20 - N K}

- O v m ~N o

-

12
13

AS5SIST

FOUNDATION

84-455557%1
Page12

FIRRAYN-Y Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512 513 or 514 (e)

Program service revenue

(@)

Business code

{b)
Amouni

(c}

Exclusion code

{d)
Amount

Related or exempt
function income
(See inslructicns )

a

@ a0 o

f

g Fees and contracts from government agencies

Membership dues and assessmenlts

Interest an savings and temparary cash wnwvestmenls

Dividends and interest from secunlies

Net rental income or (loss) from real estate
a Debt financed properly

b Not debt-financed property

Net rental income or (loss) from personal propery

Other Investment income

Gan or (loss) from sales of assels other than inventory

Net income or (loss) lrom special events
Gross profil or {loss) from sales of invenlory

Other revenue a

b

c

d

e

Sublotal Add columns {b} {d) and (&)

Total Add line 12 coiumns (b), (d), and (e)

(See worksheet in ine 13 instructions to verify calculations )

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each actiity for which income 15 reported in column {e} of Part XVI-A contributed importantly to the
v accomphshment of the foundation s exempt purposes {other than by prowiding funds for such purposes) {See instructions }
Form 990-PF (2019)
JSA

9E 1452 1 000



Foim 990-PF (2019) WARRIOR ASSIST FOUNDATION 84-4555571 pye 13

LS AUl Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations

1 Did the organization directly or indirectly engage in any of the following with any other orgamization described Yes | No

in section 501(c) (other than section 501(c)(3) orgamizatons) or in sechkon 527, relatng to poltical
organizations?

a Transfers from the reporting foundabon to a noncharitable exempt organization of
(1) Cash 1a(1) X
(2) Other assets 1a{2)

b Other transactons
(1) Sales of assets to a nonchantable exempt organization 1b(1} X
{2) Purchases of assets from a noncharitable exempt organization 1b{2) X
(3) Rental of faciities, equipment or other assets 1b({3) X
(4) Reimbursement arrangaments 1h{4) X
(5) Loans or loan guarantees 16(5} X
(6) Performance of services or membership or fundraising solicitations 1b(6} X

¢ Sharing of facilttes, equipment, mailing hsts other assets or paild employees 1c X

d |f the answer to any of the above 1s "Yes"” complete the following schedule Column (b) should always show the faw market
value of the goods other assets, or services given by the reporting foundation If the foundaton received less than fair market
value In any transactton or sharng arrangement, show in celumn {d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved {c) Hame of nonchantable exemp: ergamzation (d) Description of transfers ransartions and shanng amangements

N/A - N/A T j

2a [s the foundation directly or indirectly affiiated with, or related to one or more tax-exempt organizations

described tn sechon 501 {c) (other than section 501(c)(3}) or 1n section 5277 l:l Yes No
b If "Yes" complete the following schedule
{a) Name of organzaticn (b} Type of organzation (¢} Description of relahonship

—— - . = e =mm eeme—

~{ Under penalhes ol penury | declare that*i have examined 1ts relum indudng accompanying schedules ang slafemenis, and 1o lhe best ol my knowledge and belief 1t s tue

correcl and complee Ded 0N Or preparer { r ihan laspeyer) s based on all information of which prepezer has any knowledge
Slgn ’ VJ Q b May lhe RS decuss this retum
/X C l 3 3 ‘2 [ rEsS, & with the preparer shown baow?

Here

S:gnalure of officer or trustee Title See INstruchons Yoo Noj
N PrintType preparers name Preparer's signature Date Check \ l i FTIN
Paid JEFFREY D HASKELL JEFFREY D HASKELL 02/09/2021|seit empioyed | PO1345770
Preparer [ = » FOUNDATION SOURCE s EIN B 510398347
Use Only |Fimsadoress » ONE HOLLOW LN, STE 212
LAKE SUCCESS, NY 11042 Phonene B800-839-1754
Form 990-PF (2019

JSA

9E1493 1000



Schedule B Schedule of Contributors OMB No 1545 0647
(Form 990, 990-EZ,

o ) e Tress B Attach to Form 990, Form 990-EZ, or Form 990-PF 2@ 1 9
|m§ma| Revenue Service v » Go to www Iirs gov/Form990 for the latest information
Name of ihe organizatron Employer identification number

WAPRIOR ASSIST FOUNDATICN

84-4555571

Orgamzation type (check one)

Filers of Section

Form 990 or 990-EZ D 501(c)( ) (enter number) arganization
l___l 4947(a)(1) nonexempl chartable trust not trealed as a private foundation
l:] 527 poltical orgamization

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

I:] 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} orgamzation can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

For an organizaton 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 | and Il See instructions for determining a
contributor's total contnibutions

Special Rules

D For an organization described In section 501(c)(3) filmg Form 990 or 990-EZ that met the 33 1/3% suppori test of the
regulations under sections 509(a)(1) and 170(b)(1){A}{w), that checked Schedule A (Form 990 or 890-EZ), Part Il, ine
13, 16a, or 16b and that received from any one contributor during the year, tolal contributions of the greater of {1}
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIII line 1h or (1) Form 990-EZ Ine 1 Complete Parts | and Il

[:] For an organization described in section 501(c}(7) {8) or {10} filng Form 990 or 990-EZ that received from any one
contnbutor, duning the year, total contributions of more than $1,000 exciusively for religious charitable, scientffic,
Iiterary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts I, I, and

D For an organization described in section 501(c){7), (8), or (10) filng Form 9980 or 990-EZ that recewed from any one
contrnibutar, during the year, contributions exciusrvely for religious charitable et¢ purposes, but no such
contributions totaled more than $1,000 If thes box 1s checked, enter here the tolal contributions that were receved
during the year for an exclusively religious, chantable, etc |, purpose Don't complete any of the parts unless the
General Rule applies to this organization because t receved nonexclusively relgious chanlable, etc  contnbutions
totaling $5.000 or more during the year >3

Caution An organization that 1snt covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 990
990-EZ, or 990-PF), but t must answer ‘No" on Part IV, ine 2 of ts Form 990 or check the box on line H of its Form 990-EZ or on its
Form 990-PF Partl lne 2, to certify that it doesn’'t meet the fiing requirements of Schedule B (Form 990, 920-EZ, or 990-PF)

For Paperwork Reduction Act Notice sea the instructions for Form 990 990 EZ, or 990-PF Schedule B {Form 990 990 EZ or 990-PF) (2019)

JSA
9E1251 1 000



Schedule B (Form 990 990-EZ ar $30 PF) (2019}

Page 2

Name ol orgamization WARRIOP ASSIST FOUNDATICN

Employer identification number
81-4555571

m Contnibutors (see instructions) Use duplicate copies of Part | f additional space 1s needed

(a) (b}
No Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1 PAUL MARC RAPPAPORT

4202 CARILLOM DPIVE

112,808

BLOOMFIELD HILLS, MI 48302

Person
Payroll
Noncash

{Complele Part It for
noncash contribulions }

(a) (b)
No Name, address, and ZIP + 4

(c}

Total contnbutions

(d)
Type of contnibution

Persan
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a) (b)

No Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contrthution

Person
Payroll
Noncash

{Complete Part Il for
ncncash contributions )

(a) {b)
No Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part It for
noncash contributions )

{a) {b)
No Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Perscn
Payroll
Nencash

(Complete Part |l for
nencash contributions )

{a) {b)

No Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributiens )

i5a
9E 1253 1 000

Schedule B (Form 99¢ 990-EZ. or 990-PF) (2019}



Schedule B (Form 990 990 EZ or 990 PF) {2019)

Page 3

Namg of organizalbon  WARRIOF ASSIST FOUNDATION

Employer identification number
84-4555571

I Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

{a) No

(c)

from Description of nor(ll::zash roperty given FMV (or estimate) Date ::c):elved
Part | P property g {See nstruciions )
APPLE INC
1 ALPL, 50 SH
17,765 06/22/2020
{a) No {c)
from Description of nor(l?ash roperty given FMV (or estimate) Date ::lewed
Part | P property g (See instructions )
ADVANCED MICRO DEVICES INC
i aMp, 200 SH
10,851 06/22/2020
{a) No (c)
from Description of nor(i?zash ropert en FMV {or estimate) Dat (d(): ved
Part | p © property giv (See inslructions ) € receive
ASHTEAD GROUP PLC
1 BSHTY, 150 SH
21,332 06/23/2020
(a) No (c)
from Description of nor(1:)ash roperty gien FMV (or estimate) Date ::Lewed
Part | p property g {See instructions )
FLOOR AND DECOR HOLDINGS
1 FND, 100 SH
5,839 06/23/72020
(a) No (c)
from D t i (b) h - FMV {or estimate) Dat (d) d
Part | escription of noncash property given (See nstruckons ) ate recerve
LENMAR CORP
1 LEN, 200 S+
11,790 06/24/2020
{a) No {c)
from D t fn r(1b, h rt n FMV (or estimate) Dat r(:::el ed
Part | escription of noncash property give (See mstructions ) e v

AMLGO AMERICAN PLATINUM

ANGFY, 1300 5H

15,1¢1

06/24/2020

Jsa

9E1254 1 000

Schedule B {Form 990 990-EZ or 990-PF} (2019)



Schedule B (Form 990, 990-EZ or 590-PF) (2019)

Page 4

Name of organizaton WARPIOR ASSIST FOQUNDATION

Employer identification number
84-4555571

m Exclusively religious, charitable, etc, contributions to organizations described in section 501(c){7), (8), or

(10) that total more than $1,000 for the year from any one contributor Complete columns (a) through {e) and
the following line entry For orgamizations completing Part lll, enter the lotal of exclusively religious, charitable, etc |
contribulions of $1,000 or less for the year (Enter this information once See instructions ) » $

Use duplicate copies of Part ll if additional space 1s needed

{a) No
from {b} Purpose of gift (c) Use of gift {d) Description of how gift 1s held
Part | .
{e) Transfer of gift
Transferee s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No
froml (b} Purpose of gift (¢} Use of grft {d) Description of how gift1s held
Part
[e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No
from {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b} Purpose of gift {c) Use of gift {d) Description of how gift 15 held
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

RETY
9E 1255 » 000

Schedule B ([Form 950, 990 EZ or 990-PF} (2019)



WARRIOR PS5SIST FOUNDATLON 2019 FORHh 990-PF B4-3555571
ATTACHMENT 1

FORM S9S0PE, PART I - ACCOUNTIMG FEES

REVENUE

AND NET ADJUSTED

EXPEMSES INVESTMENT MET CHARITABLE
DESCRIPTION PER BOOkS INCOIE INCOME PURPCSES
GENERAL CCMSULTATIONS 1,050 1,059

TOTALS 1,950 1,050

PFTT=CHMENT 1



WARRIOR -SS5IST tOUNDATION 2019 FORM 390-Pr

FOPM 990PF, PART I - OTHER EXPEISES

41-4555571

ATTACHMENT 2

PEVEHUE
atD
EYPENSES
DESCPIPTICN PER BOOKS
ADMIMISTRATIVE SET-UP FEE 3,000
TOTALS 3,000

CHARITABLE
PURPOSES
3,000

3,000

-TTACHMINT 2



WARRIOAR «8SIST FOUND-TIOWN 2019 FOR 990-FF

FOPM 990PF, PAPT TI - CORPOPATE STQCK

DESCRIPTION

ADVANCED MICFQO DEVICES INC
ANLGO AMERICAN PLATINUM
APPLE INC

ASnTEAD GROUP PLC

FLOOR AND DECOR HOLDINGS
LENMNAR CCRP

TOTALS

ATTACHMENT 3

34-4555571

ENDING ENDING
BOOK VALUE FMV
10,891 10,522
15,191 15,509
17,765 18,240
21,332 20,17
5,829 5,765
11,790 12,324
82,808 82,531_

~TTALHITENT 3



UAFRIOR £33IST FOUND-TION 2019 FCR. §50-PF B4-1555571

FORM 830PF, PAPT VvII-A, LINE 10 - SUBSTANTIAL CONTRIBUTORS ATTACHMENT 4

NAME AND ADDRESS

PFAUL MARC RAPPAPORT
4202 CARILLON DRIVE
BLOOMFIELD HILLS, MI 48302

HONORA L RAPPAPCRT

4202 CERILLON DRIVE
BLOCMEIELD HILL®, MI 48302

ATT- _dlENT 2



WIPRIOR ASSIST FQUNDETIGHM

20189 FORN 9590-PF

FORM 990PF, PoRT YII] - LIS! OF GFFICERS, DIFECTORS, aMD TRUSTEER

[1-1E AdD ADDPESS

Da ID GEOFCFE: REPPAECTT
FOUWDATION 3OVFCE 01 fILVERSIDD FD
W1ILHINGTOM, DE 19506-1.77

20ONORA L R-FPAPOFT
FOUNDATIO! SOUFCE 501 _ILVEPSIDF FD
TILMINGTOw, DE 13303-1377

ELIZABETh w3XIGHT RAPPATORT
TOUNDATICOM SOURCLC 507 3TuvERSIDE RO
w1LMEINGTOW, DE 10808-1777

rAUL !MARC RarfPAFORT
FuUtiDATION SOJRCE 501 CIn ERSIDE FL
RILMIUNGTON, DE 13203-1377

TITLE =D a/FR~GE HOURS PEF
WEEK DE OTED TO PQOSITICH

TREAS, <EC
1 00

Ve, D1

.ﬂ
=
(=]

DIR

GR-_ID TOTALS

R4-4555511

2TTACTHUENT S

CONTRIBUT Iiis
T EMPLOXEE

EAPENSE ~CLT
AHD OTHER

COMPENSATICH BENEEIT PLA'S ALLOWNCES
0 Uy fa}
0 o 0
0 0 0
0 0 0
a Q Q

«TTACHHEZNT 2



2019 FORM S90-PF WRRRIOR ASSIST FOUNDATION 84-4555571

ATTACHMENT 6

FORM 990PF, PART XV - INFORMATION REGARDING EFCUNDATION MANAGERS

PAUL MARC RAPPAPCRT
HONORA L RAPPAPORT



