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Application Form

Organization Information

If you would like to complete this application in Word first and copy your answers over later, use the
following link: Download Application

The evaluation rubric that will be used to score your request is now available here: Download Rubric

Please pay attention to character limits while working on your draft. These limits include spaces.

Organization Name*
Warrior Outdoor Leadership for the Future (WOLF)

Proposal Name*
Please choose a short name to identify this project within the grant portal:

WOLF Youth Employment, Empowerment & Leadership Program Expansion

EIN*
46-5037027

Incorporation Year*
What year did your organization incorporate? This will be the year listed on your determination letter from the
Internal Revenue Service.

2014

Organizational Mission Statement*

What is your organization’s mission statement? This should be no longer than one or two sentences.

Our mission is to provide high level training programs for underserved youth who have been traditionally
marginalized in an effort to build their skills and capacity in the fields of Machine Learning, Automation,
Robotics and Cyber Security. WOLF’s workshops and programs involve first responder scenarios within a fun,
nonthreatening, engaging environment and significantly increases each participants’ ability for future
employment and post-secondary options.

Unique Entity ID (SAM)
Please provide your organization's Unique Entity ID number. This is a specific number used by the federal
government to identify your organization. This is different from a DUNS number, which the federal government no
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longer uses.

If you do not have a Unique Entity ID number, you can create an account on SAM.gov and apply for one here (it is
free and may take 3-4 days for approval): https://sam.gov/content/home

This field is optional as to not stop a qualifying organization from applying. However, a Unique Entity ID number
will be required if your organization is approved for a grant. Your organization should apply for a number now if it
does not yet have one.

Character Limit: 12
JR4HH]JVVGMD3

Annual Operating Budget Size*

Please provide the amount of your annual operating budget, (expenditures only) for your entire organization.

$259,000.00

Amount Requested*
The maximum grant amount is $199,999.

$75,000.00

Parent Non-Profit/Subsidiaries*

If your organization has a parent non-profit that has multiple subsidiaries, will multiple subsidiaries be applying in
this process?

Example
Better Tomorrow is the parent non-profit of three organizations. Two of those organizations want to apply in this

process. Both would select "Yes" on this question.
No

Request Specifics

Organization Programmatic Background*
Please describe the programming your organization offers to the community and the length of time it has been
doing so. What does your organization do and how long has it been doing it?

Warrior Outdoor Leadership for the Future (WOLF) was founded and established as a nonprofit community
organization with the intention to ensure the next generation’s readiness for the metaverse economy while
protecting the nation’s security. The metaverse promises an era in which creativity will drive the economy as
professionals in a wide variety of disciplines carry over their existing skills. The lack of “real-world”
regulations and established competitors means a much lower barrier of entry, attracting adaptable creators
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or quick learners and providing the opportunity for youth to explore and secure meaningful career
opportunities in STEM fields.

Since 2012, we have participated in enhancing each youth’s educational needs with skills and internships
needed to secure a better future. All of WOLF’s program are designed based on sound research and
incorporate team-building philosophies to grow ideas into skillsets, ultimately crating a better future. WOLF
programs:

e Leverage youth, gaming, robotics, and metrics platforms to advance equitable education

¢ Translate young gamers’ skills into marketable skills in machine learning, automation, robotics, cyber
security and spatial awareness.

e Leverage Private Sector Disruptors, First Responders, Special Operations, and Intelligence SMEs in
designing the ‘game’ or gaming scenario.

¢ Mobilize the Youth Corps (Youth Corps Act 2019) through attaining of an industry-recognized certification
or credential and transition to meaningful employment in the economy of the 21st century, or (4) military
service.

¢ Leverage Special Operations Forces (SOF)/First Responder Subject Matter Expertise and Technology

The metaverse promises an era in which creativity will drive the economy as professionals in a wide variety
of disciplines carry over their existing skills. The lack of “real-world” regulations and established competitors
means a much lower barrier of entry, attracting adaptable creators or quick learners.

Community Need*

Please describe the community need that exists for your programming. If you are able to cite quantitative, local
data, that will strengthen your proposal.

On August 17, 2022, the Bureau of Labor Statistics reported that 55.3 percent of young people (persons ages
16 to 24) were employed in the U.S,, a figure that remains below its level of 56.2 percent employed in July
2019, prior to the onset of the coronavirus (COVID-19) pandemic. Today there are an estimated 5,500,000
youth, ages 16 to 24, out-of-school and out-of-work, many killing time on video games with no career
compass steering them toward a hopeful future.

It is shocking to digest that the unemployment rates for youth ages 16 to 24 are double that of the national
average. This is a national emergency that affects all of us. A weak start in the job market is bad for the
economy and social mobility. A six-month stint being unemployed reduces future earnings by $22,000 over
the next decade. And young adults who don’t receive some kind of post-secondary education are the most
vulnerable to economic downturns.

It's been a lost decade for young Americans and now the entire nation, but especially the Tampa Bay region, is
in “catch up” mode. There is a lack of measurable standardized metrics for technical skillsets at any age.
WOLF’s mission planning system will allow communities to gain standardized data in an educational gaming
environment. WOLF has the momentum and the professional expertise to be the universal model for scenario
driven education and training.

At the same time, many employers say that the inability to find qualified workers is their biggest obstacle to
growth. Despite the current unemployment crisis, there are millions of U.S. jobs available right now that
employers need to fill, but applicants lack the required degree, certificate and skills.

This is a chance for Pinellas County to support an employment initiative that will set up youth from

marginalized and vulnerable scenarios and provide them with a path out of poverty and a meaningful career
plan as WOLF drives STEM career readiness through its drone accredited curriculum & exercises.
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Negative Economic Impact on Organization*

The following question is the keystone of a strong application in this process. If your organization cannot
demonstrate a negative economic impact from the pandemic, your application will not qualify for committee
review. If you are uncertain about what constitutes negative economic impact or how to demonstrate it, please
contact PCF staff for technical assistance.

Describe your organization’s negative economic impact arising from the COVID-19 pandemic. Examples could
include:

e  Areduction in revenue from 2019 to 2020
e Inflationary pressures
e Increases in demand for services that have not been compensated for through new revenue

e The use of reserves for unbudgeted expenses since the onset of the pandemic, and such use of reserves
has prevented the purchase of capital assets

e A need for capital assets to offset community need for which your organization does not have the
resources to purchase due to the negative economic harm from the pandemic

e A need for additional capital assets to adapt operations to accommodate health and safety guidelines by
the CDC

e  Growth in restricted pandemic-related revenue that does not permit capital asset acquisition

You have the option to upload supporting documentation regarding negative economic impact. However, please
limit your upload to no more than five pages.

Note: If you are applying for both a Small Purchase and Large Project, you may reuse the answer for this question
PROVIDED THAT the negative economic impact is relevant to both requests. The Large Project Letter of Intent does
not permit uploads to support the answer to this question.

During the pandemic, WOLF was able to continue providing workshops and trainings, however the
organization’s growth was restricted due to many shut downs and the cancellation of fundraisers which
resulted in the inability to raise enough support to obtain capital assets. This grant proposal highlights the
need for WOLF to purchase a trailer that is key to all future educational and program delivery.

WOLF does not know of any other nonprofit learning institutes providing this level of technical skill trainings
to under-resourced youth in the Tampa Bay area. For that reason, WOLF is a sole source provider.

Proposal Description*
The American Rescue Plan Act requires a request that is reasonable and proportional to the level of economic
impact your organization experienced. This means the request you describe below should not be greater than the

economic harm your organization has suffered.
Please describe your purchase proposal and address the following:

e  What will you be purchasing with these funds?

e What is the estimated lifespan of the purchase/improvement?
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e How does it address the negative economic harm you described in the previous question?
In Pinellas County there exists no mobile unit to reach youth who are marginalized with live drone training
exercises, where K-12 students learn STEM (science, technology, engineering and math) through autonomous
vehicles, robotics, extended reality and smart manufacturing. This WOLF program expansion will create a
mobile drone fleet command post for annual drone training exercises to be implemented four to eight times
per year with trainers from the academic community with students attending the Lakewood High School
STEM program at their Center for Advanced Technology. Additionally, students in South St. Petersburg
attending middle school and elementary school will also have the opportunity to attend mobile workshops
right in their school parking lots.

The innovative and proprietary curriculum implemented by WOLF is adapted to each age group and provides
the opportunity for students to learn real life drone responder skills through fun and engaging video game
scenarios. Actual professionals employed by the U.S. Coast Guard, USF, and retired military personnel make
up WOLF's impressive list of instructors.

$75,000 in funding will pay for 75% of the cost of a Draxxon DX-816E all electric command trailer which will
provide WOLF the opportunity to take our training program on the road directly to the place where students
are located so that lack of transportation is no longer a barrier. The DX-816 is a comprehensive command
center platform suited for multiple roles. It will provide the instructors at WOLF with the ability to combine
UAS flight operations into other command and control systems. The DX-816 system will bring a new level of
situational awareness for all students involved. This particular model is designed into an 8.5' x 16’ extended
height trailer. The DX-816 trailer is expected to be operational for twenty years.

WOLF estimates that within the first 3 years of implementing this mobile program, 4,575 students will
participate & over 200 students will be fully trained. 50% of the high school program participants will
matriculate to a 4-year college or the military with the skills necessary to participate in advanced STEM
courses, exponentially boasting their employability.

WOLF will implement an alumni follow up data tracking program and will report out annually on student
progress through their academic, military, and/or vocational endeavors. WOLF will also track employment
outcomes for each high school student participant for ten years.

Guiding Principles - Client Impact*
The American Rescue Plan Act, which provides the funding for this grant program, aims to ensure an equitable
recovery from the COVID-19 pandemic. The term “equity” is defined as:

The consistent and systematic fair, just, and impartial treatment of all individuals, including individuals who
belong to underserved communities that have been denied such treatment, such as Black, Latino, and
Indigenous and Native American persons, Asian Americans and Pacific Islanders and other persons of color;
members of religious minorities; lesbian, gay, bisexual, transgender, and queer (LGBTQ+) persons; persons with
disabilities; persons who live in rural areas; and persons otherwise adversely affected by persistent poverty or
inequality.

One of the guiding principles of this fund is that it will apply a lens of equity to ensure the needs of specified
priority populations are met.

Will this purchase benefit the community members defined above that have experienced disproportionate
negative impacts from the COVID-19 pandemic? If so, how?
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WOLF’s primary education and academic partner is Lakewood High School and specifically their Center for
Advanced Technology located on the campus serving students living in the southern region of St. Petersburg,
Florida. This region of Pinellas County is one of the most economically challenged regions in Florida and is
listed as a Qualified Census Tract region.

Number Served*
How many people will directly benefit from this capital purchase annually?

4575

Unduplicated vs. Duplicated*

Is the number indicated above duplicated or unduplicated?

Duplicated: A client is counted each time they access services

Unduplicated: A client is counted once, regardless of the number of times they access services

Example: ABC Food Bank operates two mobile food pantries, one in Clearwater and one in St. Petersburg. Taylor, a
Pinellas County resident, goes to both food pantries. If ABC Food Bank counts Taylor's visit TWICE, it is duplicated.
If ABC Food Bank counts Taylor's visit ONCE, it is unduplicated.

Unduplicated

Other (Explanation Required)
If you selected "Other" in the previous question, please explain how your organization determined the number of
clients that will benefit from the proposed capital purchase.

The American Rescue Plan Act (ARPA) prioritizes organizations that either have headquarters or carry out the
majority of their operations inside Qualified Census Tracts (QCTs). QCTs are a standard method of identifying
communities with a large proportion of low-income residents. The U.S. Department of Housing and Urban
Development determines what areas qualify as QCT.

To assess if your organization serves or is headquartered in a QCT, use the following link:
https://www.huduser.gov/portal/sadda/sadda qct.html

In the top right-hand corner, choose the state of Florida and Pinellas County. Then on the left-hand side of the
screen, click the box next to “Color QCT Qualified Tracts.” The QCT zones are denoted in purple. You can also map
your address by adding it into the address box at the top to see if your location is inside the zones.
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Below, please provide the location of your operations and the location of your headquarters, if different.

(GoJ Florida “| Pinellas

Map O Screen
QCT Legend: — Tract Qutline . LIHTC Project .2022 Qualified Census Tracts
SADDA Legend: — FMR Boundary . 2022 Small DDA . Non Metro DDA

Hide the overview

The 2022 Qualified Census Tracts (QCTs) and Difficult Development Areas (DDAs) are effective January 1, 2022. The 2022 designations use data from the 2010 Decennial
designation methodology is explained in the federal Register notice published September 9, 2021
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Headquarters Location*

Please provide your organization's headquarters address as it appears on your Sunbiz account. To check your
Sunbiz registration, you may search here: https://dos.myflorida.com/sunbiz/search/

WOLF, 450 8th Avenue SE, St, Petersburg, FL, 33701

QCT Determination - Headquarters*

Is this organization headquartered in a QCT?
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No

Purchase Location*
Where will the majority of the activities related to the purchase(s) take place?

Examples

e If you are proposing the purchase of a van that will deliver to multiple areas within Pinellas County,
specifically mention what areas those are.

e If your purchase enables remote access to your services, such as telehealth, provide geographical data
around where the majority of your clients reside (presuming they will access your services from their
residence).

Lakewood High School, 1400 54th Ave. S, St. Petersburg, FL, 33705-5011

QCT Determination - Purchase*
Does this organization's proposed purchase benefit residents of QCTs?

No

Community Connection

This section aims to capture general demographic data about your organization and to see how you engage
with and represent the community you serve. PCF has generalized the demographic data questions more than
it has in other processes because of the public nature of this process. PCF understands that identity disclosure
can be a sensitive matter, and wants to respect your organization's board and staff. If your organization feels
comfortable sharing more detailed demographic information, it may do so in the "Community Representation
and Connection" section.

Community Representation and Connection*

Describe how your organization is representative of, or has authentic connections to, the community your
proposal seeks to serve. You can list other community-based organizations that work on programming with you
and/or list examples of your work within this community.

WOLF's founders live in the St. Petersburg community and have children in the Pinellas County school
system. All board members are uniquely aware of the gap in STEM programs available in this region of Tampa
Bay, Florida and have contributed their professional expertise and financial resources to build this youth
training initiative to assist students in getting a leg up on climbing out of persistent poverty.

Leadership Demographics - Board Membership*
Do your board members consider themselves a member of one or more of the following populations? Check all
that apply.

Printed On: 21 September 2022  ARPA Nonprofit Capital Project Fund - Small Purchases



Sara Moola WOLF- Warrior Outdoor Leadership for the Future

e BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific
Islanders and other persons of color

e LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)
e Neurodiverse/physically disabled

None of the above

Leadership Demographics - Executive Level Leadership Team*
Does your executive leadership team consider themselves a member of one or more of the following populations?
Check all that apply.

e BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific
Islanders and other persons of color

e LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)
e Neurodiverse/physically disabled

If your organization is volunteer-run and does not have an executive leadership team, please select "Not
applicable."

None of the above

Leadership Demographics - CEO/Executive Director*
Does your CEO/Executive Director consider themselves a member of one or more of the following populations?
Check all that apply.

e  BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific
Islanders and other persons of color

e LGBTQ+ defined as Lesbian, Gay, Bisexual, Transgender, Queer+

e Neurodiverse/physically disabled

If your organization is volunteer-run and does not have an executive leader, please select "Not applicable."

None of the above
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Proposal Costs

Purchase Estimates/Bids*

You must combine all bids/estimates into one file.

Attach current verifiable bids, estimates, or price lists [from your potential vendor(s)]. Please ensure there is a date
listed or when you obtained these estimates/bids, as they must be from within the past sixty (60) days.

e If your purchase is BELOW $75,000, you must upload TWO verifiable bids or estimates for the proposed
purchases.

e If your purchase is EQUAL TO or MORE THAN $75,000, you must upload THREE verifiable bids or estimates
for your proposed purchases.

This can be as simple as screenshots from Amazon or Best Buy (though PCF does not endorse or recommend any
specific vendor) or may be from specialized vendors that sell your proposed purchase. If you have concerns
regarding bids or estimates, please reach out to PCF staff.

WOLF Trailer Quotes.pdf

Sole Source*

In some cases, a proposed small purchase is only available from a single vendor, and as such, only one
bid/estimate can be uploaded. If this is the case for your organization, please explain in the field below.
Otherwise, write "N/A" below.

N/A

Related Parties*

Are any of the contractors/vendors that have provided bids/estimates a related party to your organization?

Examples of Related Parties

e Aboard member that owns the contracting company that provided a bid
e The relative of a director, officer, or executive team member owns a company that provided an estimate

e The CEO of the applying organization has a financial interest in the construction company providing a bid
If yes, identify the vendor and describe the relationship.

If no, write "No related parties below."
No
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Budget Summary*

Please use THIS TEMPLATE to indicate costs and any cash match your organization may have for the
proposed purchases. Note: this spreadsheet will automatically round numbers to make it easier to read for
committee members.

Please note that indirect costs are not permitted for small purchases.

If you have additional notes to add to your budget summary, you may do so in the text box below.
WOLF Trailer Budget_9-2022.xlIsx

Other Funding Sources*
Please describe any other funding not already mentioned that your organization has applied for or obtained for
this purchase.

This includes but is not limited to Community Block Development Grants (CBDG), local government grants
(including Tourist Development Council funding), foundation grants, and private donors (you do not need to
disclose donor identities but simply indicate the amount raised for this purchase). This includes any matching
grants or in-kind contributions you may have obtained.

Please be sure these other funding sources are represented in the "Applicant Match" column in the budget
summary uploaded above.

WOLF is applying to the following granting sources:

1.) National Science Foundation’s Small Business Innovation Research program (pending)
2.) Honda Foundation for STEM Programming (pending)

3.) Leadership St. Pete® 2023 Class Project Grant (pending)

Changes in Operating Costs*

Please answer this question based on the descriptions below:

e If this project increases ongoing operational costs (programmatic, operating maintenance or other costs),
how will you compensate for the difference?

e If this purchase decreases ongoing operating costs, how will it do so?
e If this purchase does not affect operating costs, please note so below.

This purchase will not change any of WOLF's operating costs, but will add a major and essential asset to the
organization's fleet of equipment.
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Organization Documentation

Please reach out to PCF staff if you have trouble uploading the files below. We are
able to assist with file conversion and file compression.

Organization Budget*
Please upload your most recent, board-approved organizational budget for this fiscal year. PDF and Excel
documents are accepted.

WOLF BOARD APPROVED ORGANIZATION BUDGET.pdf

Board of Directors List*
Please upload your Board of Directors list.

Excel, Word, and PDF file formats are accepted.
WOLF Board of Directors List 2022.pdf

IRS Form 990*

Please upload a PDF copy of your most recently submitted IRS Form 990.

If Form 990 from your most recent fiscal year is delayed or you have received an extension, please explain in the
text space below. You may also explain if you don't have a Form 990 due to organization type. You should still
upload the most recent publicly available 990.

If you file a Form 990-EZ and do not have anything to attach, please note so below.

Only PDF files are permitted.
WOLF 990 2021 .pdf

Most Recent Financial Statements*
Upload a PDF version of your most recent financial statements. If you have audited financial statements, please
upload the most recently conducted audit. If you do not have a recent audit, please explain why.

2022 WOLF Warrior StatementofActivity.pdf
WOLF does not currently have any grant contracts requiring an audit, however the organization has a future
priority to apply for federal grants and will begin conducting audits once a federal grant is secured.
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Insurance Requirements

Evidence of Insurance Coverage*
Grantees of the ARPA Nonprofit Capital Project Fund will be required to maintain appropriate insurance related to
your operations and this purchase. PCF will determine whether this coverage is appropriate.

Please upload evidence of insurance.

If your organization does not have evidence of insurance coverage, please provide an explanation as to why.
WOLF Insurance Certificate 2022.pdf

Insurance Requirement*

If you are awarded a contract from the ARPA Nonprofit Capital Project Fund, you will be required to list Pinellas
Community Foundation as an additional insured through your general liability insurance or other appropriate
coverages for the duration of the contract. If you would like to check with your insurance carrier on how to do this,
here is the information about PCF you will need:

Pinellas Community Foundation
17755 US Highway 19 N

Suite 150

Clearwater, FL 33764
727-531-0058

Please check the box below to indicate that you understand and will be able to comply with this requirement if you
are awarded a contract.

PCF will not ask for a certificate naming us as additional insured until the contracting stage.

Yes,  understand and will comply with this requirement if awarded a contract.

Post-Grant Requirements

Reporting Requirements Acknowledgment*
Grantees will be required to submit a pre-award agreement within two weeks of receiving an award notice. In
addition, grantees will be required to submit a report within 30 days after the purchase is completed.

Financial information justifying all expenditures will also need to be provided. This includes but is not limited to:
e Invoices
e Canceled checks

e  Credit card statements, along with a record of paying the credit card.

If you have any questions, please contact Rose Cervantes, ARPA Program Officer at rcervantes@pinellascf.org.

Yes, [ agree to submit this grant agreement and impact report within the specified timeframes.
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Additional Information

Budget Summary

NO LONGER USED, REPLACED IN APP WITH UPLOAD FIELD INCLUDED

Please use THIS TEMPLATE to indicate costs and any cash match your organization may have for the
proposed purchases.

Please note that indirect costs are not permitted for small purchases.

If you have additional notes to add to your budget summary, you may do so in the text box below.

Additional Upload

If you have something to share, you can upload it here in PDF format.
Curriculum for DRONE WOLF Mobile Command Post.pdf

Anything else to share?

Is there anything else that you would like Pinellas Community Foundation to know or other information your
organization would like to share that isn't addressed elsewhere in this application?

Brief Project Descriptor
Please briefly describe this organization's request.
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File Attachment Summary

Applicant File Upload's

e WOLF Trailer Quotes.pdf

e WOLF Trailer Budget_9-2022.xlsx

e« WOLF BOARD APPROVED ORGANIZATION BUDGET.pdf
o WOLF Board of Directors List 2022.pdf

e WOLF 990 2021 .pdf

e 2022 WOLF Warrior StatementofActivity.pdf

e WOLF Insurance Certificate 2022.pdf

e Curriculum for DRONE WOLF Mobile Command Post.pdf
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Mobile CommandPost Quotes

\ BID NUMBER #1 (WOLF’s choice for the project)

Basecamp
46 MciIntosh Road, Dover, FL 33527
(314)-391-8212

Mobile Command Post 20x
$100,000 Total Configured:

20 feet length

1 Axle

Seats 4 at desk

300w Solar Package with Interior Monitor

Air Conditioner

Dell 65 4K Interactive Touch Monitor - C6522QT

2 27" INZONE M9 4K HDR 144Hz NVIDA Monitor with Full Array Local

4 ASUS - TUF DASH 15.6" Interior workstations - Intel 11th Gen i7 - 16GB NVDIA

$  Xbec Tri-screen 2

On-board Exterior Area Lighting with Dual 500 Watt Quartz Lights (other lighting options

available)

Standard Quality features with Steel frame construction, Heavy Duty Axles with

Electronic Brakes, Stabilizing Jacks, Spare Tire, etc.

40 Foot pneumatic mast system equipped with MCCT-MMH Modular Mast Head/Mast Arms
* Nycoil Cabling System for Mast including CAT6, LMR, PWR Cabling, etc.
= 1.2 Meter VSAT Auto Acquire Satellite System, Modem, LNB, BUC, GPS,

Controller (hosted service option)




| BID NUMBER #2

Mo Great Dane

404 S Cool Springs Rd,
O’Fallon, MO 63366
573-545-3065

$120,000 A2Z MCCT-E16 Mobile Command Center Trailer

Main Features:

16 Foot MCCT Dual Axle Fully Enclosed Tow Behind Command Trailer

Two Interior Work Stations environmentally controlled with roof mount Heating and AC unit.

Complete with LED LCD Displays, Metal Desktop, Metal Overhead Cabinets, Chairs, Network, Media,
Communications and Power outlets.

40 Foot pneumatic mast system equipped with MCCT-MMH Modular Mast Head/Mast Arms

Nycoil Cabling System for Mast including CAT6, LMR, PWR Cabiling, etc.

1.2 Meter VSAT Auto Acquire Satellite System, Modem, LNB, BUC, GPS, Controller (hosted service
option)

Supports multiple layers of Communications including Local WiFi, Public Safety Bands, Land Hand
Radio, MESH, Cellular, 3G/4G, etc.

On-board 12,000 Watt Generator with High Capacity Fuel Tank including power transfer panel and shore
power support

Support for all your VolP Systems, Integrated Rugged or Standard CPU Systems, Network Devices, LCD
LED Display Monitors and more.

On-board Exterior Area Lighting with Dual 500 Watt Quartz Lights (other lighting options available)

Modular Support for Additional Systems including Surveillance, Security & Detection Systems, Alert and
PA Systems, Weather Systems, etc.

Standard Quality features with Steel frame construction, Heavy Duty Axles with Electronic Brakes,

Stabilizing Jacks, Spare Tire, etc.
Fully Customized interior / exterior design options, Paint and Logo Schemes available

Remote Support Included and optional Maintenance Services provided

TEXAS DEPARTMENT -

Example Image of Trailer Size



| BID NUMBER #3

Info@MobileConcepts.com or 724-542-7640.
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Mobile Expeditionary Trailer

29L X 8W

A high tech, compact 29-foot tactical
operations center wired for external
connectivity to various support
vehicles for internet, phone, satellite,
and video. This gelcoat fiberglass
trailer includes 5 workstations,
overhead cabinetry; 4 ft electronic
slideout, vented electronics
equipment rack, a 20’ mast, six (6)
LCD TV’s, one(1) 42” exterior view
LCD TV w/roll-up door and exterior
speakers, walk-on roof, CAT6/
12V/110V wiring, four(4) exterior
LED scene lights, one A/C and
two(2) heaters. The unit is powered
by a Honda EU7000 generator on
hitch. Trailer can an operated as a
tactical command center, mobile
command control center,
multipurpose military trailer, mobile
eod, temp communications vehicle,
command post, mobile expeditionary
trailer or (UOC) Unit Operations
Cnet. Contact us for details
Info@MobileConcepts.com or 724-
542-7640.

$123,935.42

$122,630.84
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ARPA Nonprofit Capital Project Fund — Small Purchases Budget

Organization Name: Warrior Outdoor Leadership for the Future (WOLF)

Proposal Name: WOLF Youth Employment, Empowerment & Leadership Program Expansion

A B C D E F G H
Line Price Per | Quantity of | Purchase ARPA Grant Funds Applicant
Item Item (Description) Item Item Total Requested Match Funding Total
1 The DX-816 Command Traile|$100,000.00 1 S 100,000 |$ 75,000 | $ 25,000.00 |$ 100,000
2 $ - $ - IS - IS - IS -
3 $ - $ - |5 - IS - IS -
$ - $ - 1S - IS - 1S -
$ - $ - IS - IS - 1S -
$ - $ - |5 - |$ - IS -
$ - $ - IS - IS - 15 -
$ - $ - IS - IS - 1S -
$ - $ - |5 - |$ - IS -
$ - $ - 1S - |$ - 15 -
$ - $ - IS - IS - 1S -
$ - $ - 15 - |$ - IS -
$ - $ - 1S - IS - 15 -
$ - $ - IS - IS - 1S -
$ - $ - |5 - |$ - IS -
$ - $ - 1S - |$ - 1S -
TOTAL 1 $ 100,000 |$ 75,000 | S 25,000 |$ 100,000

THE "PURCHASE TOTAL" AND "FUNDING TOTAL" COLUMN SHOULD BE EQUAL
Columns E, H, and the "TOTAL" row are locked and cannot be edited

Key
Item (Description)

Brief name/description of the purchase requested

Price per item

The individual price of one unit of the proposed purchase

Quantity of Item

The number of units of the proposed purchase you are requested

Purchase Total

Total purchase cost of the proposed line item (quantity multipled by price)

ARPA Grant Funds Requested

The amount of ARPA funding requested for this line item

Applicant Match

The amount (if any) that you, the applicant, are contributing towards the purchase of the line item

Funding Total

Total funding for proposed line item (ARPA grant request plus applicant match)
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SOF WOLF

WOLF BOARD APPROVED ORGANIZATION BUDGET- FY 2022

INCOME:
Line Item Description: Amount:
Contributed support:
Grants: (Federal, Foundation & Local Grants) 200,000
Individual Donations 20,000
Fundraising Income/Sponsorships 39,000
TOTAL 259,000
EXPENSES:
Line Item Description: Amount:
Advertising & Marketing 10,000
Dues & Subscriptions 4,000
Education 30,000
Fundraising 3,000
Insurance 10,200
Meals 9,000
Equipment 75,000
Utilities 15,000
Supplies 5,000
Occupancy (Rent & Vehicle Parking) 12,000
Professional Consultants/Instructors 45,000
Taxes & Licenses 2,300
Conferences/Education 5,000
Transportation 10,500
Travel 23,000
TOTAL 259,000
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SOF WOLF

WOLF Board of Directors 2022
(with affiliations)

Sara Moola -Co-Founder of Visual Awareness Technologies and Consulting
(Largest Woman-Owned Defense Contractor in Tampa Bay, Florida, Inc. 500,
Florida FIU 25 Woman to Watch, Forbes)

Mike Vaughn — AFSOC (Ret), CEO of VATC, Program Lead on AC-130 Simulator
Lockheed Martin, Economic Hero of Tampa Bay Times.

Robin King — CEO Navy SEAL Foundation
Phoebe Hailey — Managing Director of Tenacity Consulting

Maj. Gen (Ret) Paul E. Lefebvre — Third Commanding General of Marine Special
Operations Command

Colonel (Ret) Dennis Barnett — AFSOC Veteran, President ACA Air Commando
Association

Hoby Darling — CEO Skull Candy

Ken Rigsby — USASOC (Ret), USASOC JADE HELM Support Contractor
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Fom 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Department of the Treasury u Do not enter s_ocial security numbgrs on this form as it may bg made public. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and ending
B Check if applicable: |C Name of organization WOLF- WARRI ORS QUTDOOR LEADERSH P D Employer identification number
Address change FOR THE FUTURE | NC
|:| Name change Doing business as _ . . 46- 5037027
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 450 8TH AVE SE 202- 256- 3726
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
terminated ST PETERSBURG FL 33701 G Gross receipis 325, 888
|:| Amended retum F Name and address of principal officer:
|:| Application pending SARA '\m_ A H(a) Is this a group return for subordinates|:| Yes |X| No
925 BR| G—rrV\ATERS NE H(b) Are all subordinates included? |:| Yes |:| No
ST PErERSBURG FL 33701 If "No," attach a list. See instructions
| Tax-exempt status: _IE 501(c)(3) 501c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U V\Y/\Y/V SG:VD_ F CRG H(c) Group exemption number U
K Form of organization: m Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 2014 | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8| SEE SCHEDULE O
5]
E ......................................................................................................................................................
2 TP PR PPREPRI
8 2 Check this box 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, linelay 3 2
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 0
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 5
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . ... ... ... .. ... iiiiiiiiioii.... 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line th) 528, 869 9, 502
g 9 Program service revenue (Part VIIl, line 2g) 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3 100, 922
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. 528, 872 110, 424
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,022 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 55, 217
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 255 u | 0 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,382 97, 609
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,404 152, 826
19 Revenue less expenses. Subtract line 18 from line 122 523, 468 - 42, 402
Beginning of Current Year End of Year
20 Total assets (Part X, line16) 563, 126 522, 860
21 Total liabiliies (Part X, fine 26) ... 785 2,921
22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... ... ... ... ... ... 562, 341 519, 939

Part Il Signature Block

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

|
S|gn } Signature of officer Date
Here SARA MOOLA PRESI DENT & TREASURE
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid MARTHA W FORD self-employed | PO0954976
Preparer Firm's name } FRSC:F)A, PLLC Firm's EIN } 59' 24822 14
Use Only 1301 66TH ST N

Firm's_address } SAI NT PEFERSBURG, FL 33710' 5501 Phone no. 727' 347' 1120
May the IRS discuss this return with the preparer shown above? See instructions . [X| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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Form 990 (2021) WOLF- WARRI ORS QUTDOOR LEADERSHI P 46- 5037027 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. .. ... . . . . . . ... . . ... ... |Z|

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2?
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes |X| No

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

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.

4b (Code: . ) (Expenses$ including grants of$ ) (Revenue $ . )
N A
4c (Code: ) (Expenses$ including grants of$ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses U 152, 826
DAA Form 990 (2021)
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Form 990 (2021) WOL F- WARRI ORS  QUTDOOR LEADERSHI P~ 46- 5037027 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
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, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy ..~~~ 4
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partmt ...~ 5 X
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 | 6
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, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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, Parttv.. ... .. 9 X
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, Partv. 10 X
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 10? If "Yes,"
complete Schedule D, Part VI 1la
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, Prtvi 11b
¢ 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, Partvit =~~~ 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl . 12a X
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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V.-~~~ 14b X
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 tandtv. ...~ 15 X
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 itandtv... ... 16 X
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 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partni ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11l .. .. . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . .. .. .. .................. 21 X

DAA Form 990 (2021)
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Form 990 (2021) WOLF- WARRI ORS  QUTDOOR LEADERSHI P~ 46- 5037027 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landr ... 22 X
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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt = 25a X

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?
It "Yes," complete Schedule L Partl 250 X
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, Partuy 26 | X
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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,' complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedwte @~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
orIVand PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line2 36
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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ......................oioioiiiiieie... |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| 0
Enter the number of Forms W-2G included on line la. Enter -O- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgS (0 PHZE WINNEIS? ... ... . e e e e e e e e e e e e e e 1c

DAA Form 990 (2021)



85764 06/20/2022 10:56 AM

Form 990 (2021) WOL F- WARRI ORS  QUTDOOR LEADERSHI P~ 46- 5037027 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1la and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
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)? 4a X
b If “Yes,” enter the name of the foreign country U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
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? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b |
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? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue o 14b
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? 15 X
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? . ... .. ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . .. . . ... . . ... . ... .. ... ... 17
If “Yes,” complete Form 6069.

DAA Form 990 (2021)
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Form 990 (2021) WOLF- WARRI ORS  QUTDOOR LEADERSHI P~ 46- 5037027 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 2
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 0
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?> 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................ 10b
11la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go t0 line1s ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dESCI'Ibe on SChedUIe O hOW thls was done ....................................................................................... 12C
13 Did the organization have a written whistleblower policy> 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process on 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? 16a X
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
organization’s_exempt status with respect 0 SUCh armrangemeNntS? . . . .. . ... ...ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledtl/NONE
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 |:| Another's website |:| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records u
SARA MOOLA 925 BRI GHTWATERS BLVD
ST. PETERSBURG FL 33704 202- 256- 3726

DAA Form 990 (2021)
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Form 990 (2021) WOLF- WARRI ORS QUTDOCOR LEADERSH P~ 46- 5037027

Page 7

Part VII 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 inthis Part VIl ... .. .. .. .. ... .. .. .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

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

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

©
Position
N (A)d it A ©) (do not check more than one R ©) bl R ® bl Esti (Z)
ame and title verage box, unless person is both an eportable eportable stimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any 2312192153 [8& & organization (W-2/ organizations (W-2/ from the
hours for 22| 18 ‘: S2| 3 1099-MISC/ 1099-MISC/ organization and
related %g §' - % ?‘Bi‘ ] 1099-NEC) 1099-NEC) related organizations
organizations S 2 =1 <]
below | o 3| 2
dotted line) gl z *l1 3
@® ool
° g
@ SARA MOOLA
PRESI DENT & TREASURE| 0. 00 X 46, 667 0
@ ROBERT VAUGHN
VP & SECTRETARY 0. 00 X 0 0
©)
4)
®)
(6)
@)
®)
©)
(10)
(11

Form 990 (2021

DAA
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Form 990 (2021) WOLF- WARRI ORS  OQUTDOOR LEADERSHI P 46- 5037027 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = - from the from related compensation
(list any ~2| a g 5 EETI) organization (W-2/ organizations (W-2/ from the
hours for S5 E18 | e 83| 3 1099-MISC/ 1099-MISC/ organization and
related g.§ g .g g; - 1099-NEC) 1099-NEC) related organizations
organizations Tl 2 g S
below G| = 8| B
dotted line) ol 2 2
° g
1b Subtotal .. ... ... .. u 46, 667
¢ Total from continuation sheets to Part VII, Section A........ u
d Total (add lines 1b and 1C) ..... ... ... ..ottt u 46, 667
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
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIBUGI | 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person ........... ... ... oo, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and t()uginess address Descriptio(n )of services Comyger)lsation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization u 0
DAA Form 990 (2021)
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Form 990 (2021) WOL F- WARRI ORS  QUTDOOR LEADERSHI P~ 46- 5037027 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... |:|
A) (8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
N
g% la Federated campaigns la
Og b Membership dues 1b
£9 c Fundraising events ic
OZF| d Related organizations = 1d
2% e Government glranlts (contributions) __________ le
< f Al other contributions, gifts, grants,
gg and similar amounts not included above ... ... 1f 9, 502
28| g Noncash contributions included in
o lines 1a-1f ... . 19 |$
88 h Total. Addlinesla-1f ... ... .. ... ... ... u 9, 502
Business Code]
S |2
B4 b
E§ .
s d
gﬁ o
& e
f All other program service revenue .................
g Total. Add lines2a—2f ..................................... u
3 Investment income (including dividends, interest, and
other similar amounts)y u 99 99
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... . ..., u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensey 6b
C Rental inc. or (loss) | 6C
d Netrental income or (I0SS) . ... ... ... u
7a S;@iso?rzggztts""m () Securities (i) Other
other than inventory | 7@ 316, 287
g b Less: cost or other
Y basis and sales exps| 7b 215, 464
2| c¢ Gainor (oss) | 7c 100, 823
E d Netgainor (I0SS) .............cci it i, u 100, 823 100, 823
& | 8a Gross income from fundraising events
(not including $
of contributions reported on line
lc). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .. ............ u
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... u
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory . .............. u
n Business Code
>
BYLIA
Sg b
BY
s d All other revenue ...................................
Total. Add lines 11a—-11d ........... ... ... .. ..o, u
12 Total revenue. See instructions ........................... u 110, 424 0 100, 922

DAA

Form 990 (2021)
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Form 990 (2021) WOLF- WARRI ORS  OUTDOOR LEADERSHI P~ 46- 5037027 Page 10
Part 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 thisPartIx
Do not include amounts rEportEd on lines 6b, 7b, Total (eﬁz)enses Prograr(r?)service Manage(g)ent and Fund(ll':e)l)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
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 51, 647 51, 647
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(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 3,570 3,570
11 Fees for services (nonemployees):
a Management
bolegal ... 1,990 1,990
¢ 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.) 554 554
12 Advertising and promotion 141 141
13 Office expenses 9, 855 9, 855
14 Information technology 4,097 4,097
15 Royalties .
16 Occupancy . . ...
17 Travel 64,2/8 64,278
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affliates
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 O.)
a  DUES & SUBSCRI PTI ONS OTHE 7, 839 /7, 839
b MEMBERSH P DUES 9, 057 2, 057
c MsCc 2, 545 2, 545
d  BQUPMENT 205 505
e All other expenses 748 748
25 Total functional expenses. Add lines 1 through 24e _ 152, 826 152, 826 0
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 Ui if
following SOP 98-2 (ASC 958-720) ... . ........
DAA Form 990 (2021)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 46,221 1 122,150
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable' Ne 4
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 5 28, 085
6 Loans and other receivables from other disqualified persons (as defined
12 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5| 7 Notes and loans recewabie, net :
< 8 Inventorles for Sale O S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 2, 549
b Less: accumulated depreciaton 10b 10c 2, 549
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part Iv, line12z 516, 905] 12 370,076
13 Investments—program-related. See Part IV, line122z 13
14 Intangible assets 14
15 Other assets. See Part IV, ine1z 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 563, 126]| 16 522, 860
17 Accounts payable and accrued expenses /85| 17 2,921
18 Grants payable 18
19 Deferred O UG 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D =~~~ 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third patties 23
24 Unsecured notes and loans payable to unrelated third partes 24
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 . ... . 25
26 Total liabilities. Add lines 17 through 25 ... oooooviiie i 785] 26 2,921
o Organizations that follow FASB ASC 958, check here| |
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restricions 27
_':g 28 Net assets with donor restricions 28
= Organizations that do not follow FASB ASC 958, check here L|X|
"'_‘ and complete lines 29 through 33.
a 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 562,341| 1 519, 939
g 32 Total net assets or fund balances 562, 341 32 519, 939
33 Total liabilities and net assets/fund balances . .................. ..., 563, 126 33 522, 860

DAA

Form 990 (2021)
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Page 12

Part XI Reconciliation of Net Assets

© 00N O WDNPE
P
@
—~
c
>
=
[0]
L
5
@
o
«Q
=3
>
"
—
o
n
)
[0)
n
~
o
S
5
<
@
2]
=
3
@
>
-
n

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

-
o

[
110, 424

152, 826

-42,402

562, 341

[Col (ool LN [op I8 [&2 N NN [V IR | \O 0 |

519, 939

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l . . . . . . |:|

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
|:| Separate basis |:| Consolidated basis |:| 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 |:| Consolidated basis |:| 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 O.
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 OMB 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 .....................

2a X

2b X

2c

3a X

3b

DAA

Form 990 (2021
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support

u Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

WOLF- WARRI ORS  QUTDOOR LEADERSHI P
FOR THE FUTURE | NC

Employer identification number

46- 5037027

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

university:

O OO X3 O T

10

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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 Il.)
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 Il.)

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

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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

11
12

[T

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

<))

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type Il 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

(i) EIN

(iii) Type of organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amount of

organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©
(D)
(E)
Total

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

DAA

Schedule A (Form 990) 2021
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Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 50, 695 39, 357 24, 679 528, 869 9, 502 653, 102
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 through3 50, 695 39, 357 24, 679 528, 869 9, 502 653, 102
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 () 582, 734
6 Public support. Subtract line 5 from line 4. 70, 368
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4 50, 695 39, 357 24, 679 528, 869 9, 502 653, 102
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... .............. 29 2
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
(Explainin Part VI.) ...................
11  Total support. Add lines 7 through 10 653, 201
12 Gross receipts from related activities, etc. (see instructons) | 12
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
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2020 Schedule A, Part Il, line 14 15

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2020. 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

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

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

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

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

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

......... > []
_________ >[]

DAA

Schedule A (Form 990) 2021
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Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 through5
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
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
ine6.) .. ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6

10a

11

12

13

14

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy

Total support. (Add lines 9, 10c, 11,
and 12.)

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

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, courn¢ 15 %
16  Public support percentage from 2020 Schedule A, Part lll, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, coumn (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . ...
33 1/3% support tests—2020. 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

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

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 WOLF- WARRI ORS  QUTDOOR LEADERSHI P~ 46- 5037027

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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 supported
organization was described in section 509(a)(1) or (2).

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

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.

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.

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

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

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 support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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 (jii) 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.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

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.

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 WOLF- WARRI ORS QUTDOOR  LEADERSH P~ 46-5037027 Page 5
Part IV Supporting Organizations (continued)

Yes No

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 on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

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 supporteq
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. 1

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,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 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. Yes No
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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

a Did the organization have the power 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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WOLF- WARRI ORS  QUTDOOR LEADERSHI P

46- 5037027 Page 6

Part V

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

1 |:|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 integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W ]N |-

(20 (610 =N (SRR 1\ O I | o

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

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o (oo |T|w

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Hjw

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

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

Multiply line 5 by 0.035.

~N (o |0

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

o |~ oo~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl b (w N (-

[220 (20 - [V I |\ R o]

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

6

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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46- 5037027 Page 7

Part V

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

[o o2l BN [o)0 4 I SN [4V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (il (i)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016 .. ... ...

b From 2017 .. .. . . . . ...,

C From 2018 ... ... ... ...

d From2019 .. ... ... ... ... ... ...

e From 2020 ... ... ... ... ... .. ... ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2017 ... ... .. ... .............
b Excess from 2018 ........................
c Excess from 2019 ... ... ... ..............
d Excess from 2020 .. .. .....................
e Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 WOLF- WARRI ORS QUTDOOR  LEADERSH P~ 46-5037027 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART |1, LINE 17A - 10% FACTS AND Cl RCUMBTANCE TEST - 2021

PT Il LN 17B: THE ORGANI ZATION IS A PUBLIC CHARI TY THAT NORVALLY RECEI VES A

RAVP UP 1 TS ACTIM TIES 1IN 2020. 1N 2021, THE ORGANI ZATI ON WAS ABLE TO HOLD

PART |1, LINE 17B - 10% FACTS AND Cl RCUMBTANCE TEST - 2020

CPT LT LN 17B: THE CRGANIZATION 1S A PUBLIC CHARITY THAT NORVALLY RECEIVES A
FUNDRAI SE AND RAMP UP 1 TS ACTIVITIES. 1N 2021, 1T WAS ABLE TO HOLD ONE ITS

DAA Schedule A (Form 990) 2021
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(S,:%?n?dggloe) B Schedule of Contributors OMB No. 1545:0047
u Attach to Form 990 or Form 990-PF. 2021

wagr?]gTeRgtvg;lﬁgesTerr%?csgw u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
WOLF- WARRI ORS QUTDOCOR  LEADERSHI P
FOR THE FUTURE | NC 46- 5037027

Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 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 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), Part Il, 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 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

|:| 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 > S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 990) (2021)

PAGE 1 OF 1

Page 2

Name of organization

WOLE- WARRI ORS  QUTDOOR  LEADERSHI P

Employer identification number

46- 5037027

Part |

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

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d

Type of contribution

JON MOSER TRUST

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

@
No.

(b)

©

Total contributions

(d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

()

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WOLF- WARRI ORS QUTDOCOR  LEADERSHI P

FOR THE FUTURE | NC 46- 5037027

Part | 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 atend of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year L

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? |:| Yes |:| No
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? .. ... .. ... ... D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. leld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 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 u

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170()(AYB)? ... [ ves []No

9 In Part XllI, 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.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

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

(i) Assets included in Form 990, Part X us

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1~ us
b _Assets included in Form 990, Part X . . ... ..o u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 WOLF- WARRI ORS  QUTDOOR LEADERSHI P~ 46- 5037027 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
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? .. .. .. ... ................ I:l Yes I:l No
Part IV  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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount

fOEnding balance .. if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlIl .. ... ... ......................
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

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

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)

(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on SchedueR? ...~~~ 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .......................................
b Buildings
c Leasehold improvements =~
d Equipment .
e Other ... ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... ... . . ... ... . ... ... .. u

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 WOLF- WARRI ORS  QUTDOOR LEADERSH P~ 46- 5037027 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

@ oter FIDELITY 205, /79| OO5T
_(m BVERCORE I NVESTMENTS 149, 938] CO5T
(& DONATED SEQRITIES 9,191 6T

L © MRGAN STANLEY o, 168] CO6T
B RO PR OPRPREEPRRIPN
)

B BT PRPREPPRIPR

(S PP PROPREPRI

R

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) = u 370, 076

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(€]
2
3
@
©)
(6)
)
()]
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)

)

Q)

@)

©)

(6)

@)

8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 15.) u

Part X Other Liabilities.

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

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

(1) Federal income taxes

B

(©)

@)

©)

(6)

(1)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 25.) u
2. Liability for uncertain tax positions. In Part XlII, 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 ... .... |_|_

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 WOLF- WARRI ORS  QUTDOOR LEADERSHI P~ 46- 5037027

Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e
3 subtract line 2e from line 1 3
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, ine7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ................................ 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other |OSSES ......................................................................... ZC

d Other (Describe in Part XIL) | 2d

e Add lines 2athrough 2d . 2e
3 Subtract line 2e from line 1. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) .. 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... .. .. ... . ... . . ... . ... . ... . ... . 5
Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 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.

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 WOLF- WARRI ORS  QUTDOOR LEADERSH P~ 46- 5037027 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) U Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a, 25b, 26, 27, 2021
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury u Attach to Form 990 or_Form 990-EZ. ) ) Open To Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WOLF- WARRI ORS OQUTDOOR LEADERSH P Employer identification number
FOR THE FUTURE | NC 46- 5037027
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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.
) = (b) Relationship between disqualified person and o . (d) Corrected?
1 (a) Name of disqualified person o (c) Description of transaction
organization Yes No

@)

@

@)

@

()

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNDET SECHON 4958 ... . usg
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan (e) Original (f) Balance due [(g) In default?{(h) Approved| (i) Written
with organization loan to or from| principal amount by board or | agreement?
the org.? committee?
To [From Yes | No |Yes | No [Yes | No
ROBERT VAUGHN AND SARA MOOLA OFFI CER
[ X 28, 085 28, 085 X[ X X
@
Q)
@
()
(6)
@
®)
©)
(10
TOtAl e us 28, 085

Part Ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested [C) Amount of assistancg  (d) Type of assistance (e) Purpose of assistance
person and the organization

1)
2)
3)

)

=

5
6

~

oo

9

(
(
(
(
(
(
(
(
(
10

(
|:

)
)
)
)
)
)
.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 WOLF- WARRI ORS  OQUTDOOR LEADERSHI P~ 46- 5037027 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS g%rllng

interested person and the transaction revenues?

organization Yes | No
@)
2)
©)]
(4)
()
(6)
(7
®)
©)
(10)

Part V Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDI TI ONAL | NFORVATI ON
FUNDS WERE ADVANCED TO TWDO OFFICERS IN ERROR AND WLL BE RE-PAID I N 2022.

Schedule L (Form 990) 2021

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization \\)|_F- WARRI ORS QUTDOOR LEADERSH P Employer identification number
FOR THE FUTURE | NC 46- 5037027

FORM 990 - ORGANI ZATION S M SSI ON OR MOST SI GNILFI CANT ACTIMITIES

FORM 990 - CRGANIZATION' S MSSION

FORM 990, PART VI, LINE 2 - RELATED PARTY | NFORVATI ON AMONG OFFI CERS

SARA MOQLA ROBERT VAUGHN
OFFICER OFFICER
MARRI ED

FORM 990, PART VI, LINE 11B - ORGANI ZATION S PROCESS TO REVI EW FORM 990
FORM 990, PART VM, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



WOLF: Warrior Outdoor Leadership for the Future

Statement of Activity
January 1 - August 23, 2022

TOTAL
Revenue
Contributed support
Indiv/business contribution 17,088.70
Total Contributed support 17,088.70
Total Revenue $17,088.70
GROSS PROFIT $17,088.70
Expenditures
Advertising expenses 4,215.60
Marketing 161.51
Total Advertising expenses 4,377.11
Bank Fees 5.18
Business expenses 600.00
Dues & Subscriptions 1,951.09
Dues and Subscriptions 506.97
Membership Dues 305.00
Total Dues & Subscriptions 2,763.06
Education 13,508.63
Fundraising Expenses 920.00
Insurance 84.19
Meals 3,120.14
Non-personnel expenses
Equip rental & maintenance 820.35
Materials & supplies 569.10
Office Supplies 1,539.44
Postage & Shipping 156.13
Telephone & telecommunications 150.00
UAS technology purchase 1,500.00
Total Non-personnel expenses 4,735.02
Occupancy expenses
Rent, Parking, Other Occupancy 1,652.00
Total Occupancy expenses 1,652.00
Office Supplies & Software 3,053.36
Payroll Expenses
Taxes -1,299.25
Wages 0.00
Total Payroll Expenses -1,299.25
Taxes & Licenses 36.23
Nonprofit License Fee 5.00
Total Taxes & Licenses 41.23

Cash Basis Tuesday, August 23, 2022 10:09 AM GMT-04:00 1/2



WOLF: Warrior Outdoor Leadership for the Future

Statement of Activity
January 1 - August 23, 2022

TOTAL

Travel & meetings expenses
Conference,convention,meeting 1,114.77
Transportation 1,466.24
Travel 6,055.92
Travel - Airfare 3,430.40
Total Travel & meetings expenses 12,067.33
Total Expenditures $45,628.00
NET OPERATING REVENUE $ -28,539.30

Other Revenue

Dividend Income 3,102.66
Interest Income 11.24
Miscellaneous Income 519.98
Total Other Revenue $3,633.88
NET OTHER REVENUE $3,633.88
NET REVENUE $ -24,905.42

Cash Basis Tuesday, August 23, 2022 10:09 AM GMT-04:00 2/2
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/11/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

endorsed.
statement on

PRODUCER ﬁgmg‘” THIMBLE  https://support.thimble.com/
Verifly Insurance Services, Inc. DBA Thimble Insurance Services PHONE FAX
174 West 4th Street, Suite 204 (AIC.No, Ext): . (AIC, No):
New York, NY 10014 ADDRESS: support@thimble.com
https://support.thimble.com/ INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA :  National Specialty Insurance Company 22608
INSURED INSURER B :
Robert Vaughn INSURER C :
SOFWOLF
INSURER D :
Mvaughn@sofwolf.org
33704 INSURERE :
iINsURER F :  https://www.thimble.com/check-policy-status/
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY 06/11/2022 | 06/18/2022 | EACH OCCURRENCE $ 1,000,000
' ) DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR 12:.00 AM | 11:59 PM | PREMISES (Ea occurrence) | $ 100,000
EDT EDT MED EXP (Any one person) $ 5,000
A N | N IBL-F3MJ3K9UH PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
X | poLicY JPE(?T' LoC PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: Damage to Property Under Your Control | $ 5,000
AUTOMOBILE LIABILITY (CEC;"QEé’i‘éEEt)S'NG'—E LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
06/11/2022 [06/18/2022 EACH OCCURRENCE 1,000,000
. o 12:00 AM 11:59 PM
Professional Liability N |N IBL-F3MJ3K9OUH EDT EDT AGGREGATE 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space isrequired)

(con't on form Acord 101)

CERTIFICATE HOLDER CANCELLATION
Robert Vaughn
SOFWOLF SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: Mvaughn@sofwolf.org

LOC#: 1

' ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Verifly Insurance Services, Inc. DBA Thimble Insurance Services Robert Vaughn
POLICY NUMBER SOFWOLF
IBL-F3MJ3K9UH Mvaughn@sofwolf.org

CARRIER
National Specialty Insurance Company

NAIC CODE

22608

33704

errecTive pate: 06/11/2022 12:00 AM EDT

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: Acord 25 oom tirLe: Certificate of Liability Insurance

PM EDT

Description of Operations (con't)

Episodic Coverage (THSN CG 02 03 02 21) for policy number IBL-F3MJ3K9UH until 06/18/2023 11:59

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




SOF WOLF

est 2012

Curriculum for DRONE WOLF Mobile Command Post

K12 Unmanned Aircraft Systems Program Development (UASPD)

Learning Objectives
Recommended Audience:
Mobile Delivery: K12 UASPD DRONE WOLF

The goal of the USAPD course is to educate Kindergarten to High School Students with what
first responders and emergency agencies need in the successful development,
implementation, and sustainment of a department or agency’s small, unmanned aircraft
system (sUAS) program. This course provides class participants with the knowledge and
tools required for establishing sUAS program goals; deciding which students are interested
and suited for sUAS operations options under 14 CFR part 107 or operating sUAS programs
as a public aircraft operation (PAO); developing students’ critical design thinking for
augmenting drones to serve unique needs of the first responders; generate interest in
drones via gaming/competition (Search and Rescue competitions). The first responders can
compete against the students in some of the drone competitions while also addressing the
responsibilities of: requesting waivers and airspace authorizations; and developing standard
operating procedures (SOP). This course will provide first responders with an understanding
of FAA regulations governing 14 CFR part 107 operations along with statutory requirements
for public aircraft operations. The UASPD course also presents a review of Government
agency sUAS program best practices.

Learning Objectives

¢ Understand FAA regulations for public aircraft operations for safety awareness

¢ Understand which operational options are most appropriate for each age group.

e Identify best practices and SOP procedures for both training/competition and
summer Exercises for each age group.

¢ Understand requirements for requesting waivers and airspace authorizations.

e Identify aircraft and equipment options available for each age group.

Recommended Audience: Students interested in Robotics, Technical
Skills, and Community Service

Aerospace Engineering

Network Design and Engineering

Computer Aided Design

Machine Learning/Automation programming
Additive Manufacturing



Critical Infrastructure/Asset Management
Emergency management

Emergency medical services

Fire service

Law enforcement

Mobile Delivery: UASPD DRONE WOLF

This course is delivered by New Mexico Tech instructors in communities across the United
States. Course delivery and materials funding is provided by The U.S. Department of
Homeland Security (DHS).

Course level: Awareness
Duration: 1-2 hours, depending on age group or skill set
Duration in days: 1

Continuing Education Units: 0.4
Version: 11.2021

Classroom presentation, demonstrations, design workshop and

Method of instruction: gaming competition

Certification: Introduction to sUAS and Mapping Situational Awareness

ight (GPS)
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o use the drone at a WOLF workshop.

Instructor on a training site demonstrating how t



