BEST 11/14/2024 2:41 PM

- 990 Return of Organization Exempt From Income Tax QM No, 1545-0047
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 202 3
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the fatest information.
A For the 2023 calendar year, or tax year bedinning , and ending
B Check if applicable: |€ Name of organization DONNIE EDWARDS RBEST DEFENSE D Employer identification number
[ Address change FOUNDATION
E Name change zz:i:ru::::::; (er P.O. box it mail 1s not delivered to street adcress) Room/suite E8T2ele_ph§n}£n::-l)ﬂe4r 27
[ teitat retorn 249 HWY 101 STE 312 858-367-0079
| Final return/ City or town. state or province. country, and ZIP or foreign postal code
 terminaled SOLANA REACH CA 92075 G _Gross receipts$ 2,118,789
D Amended retum F Name and address of principal officer:
D Application pending DONNIE EDWARDS Hqa) Is this a group return for subordinaiesD Yes No
249 HWY 101 STE 312 H(b) Are all subordinates inchided? D Yes D No
SOLANA BEACH CA 92075 If “No." attach a list. See instructions
| Tax-exempt status: [ﬂ 501(c)(3) [ i 501(c) ( ) (insert nc.) [—1 4947(3)(1) or [T 527
J  Website: WWW . BESTDEFENSEFOUNDATION . ORG H(c) Group exemplion number
Form of organizalion X! comoration | | Teust | | Association i__i Other | L Year ot formation: 2018 | m State ofteqal domicile: CA
"'P”art 1~ _Summary
1 Briefly describe the organization's mission or most significant activities:
8 See Schedule O RO
E
g e e
8 2 Check this box D if the organization discontinued its operatlons or disposed of more than 25% of its net assets
o5 3 Number of voting members of the governing body (Part VI, line ta) . 3 5
21 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 | 5
E 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) . 5 2
S| & Totalnumber of volunteers (estimate if necessary) ... 6§ | 110
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 72 0
b Net unrefated business taxable income from Form 990-T, Part L ine 11 ..o oot 7h 0
Prior Year - Current Year
o | 8 Contributions and grants (Part VIIl, lineih) 1,151,222 2,073,833
g 9 Program service revenue (Part VIIl, line29) L 0
3 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) . .. ... 1,341 44,866
&1 44 Otherrevenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 90
12 Total revenue — add lines 8 through 11 (must equal Part Vili. column (A) line 12) ........ 1,152,563 2,118,789
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,100
14 Benefits paid to or for members (Part IX, column (A), lined) 0
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) | 52 ’ 724 206,941
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e) _ e : 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) 59,729 s 5L 2 o A
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11+~24e) 639,970 1,307,528
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A} line 25) S —— 692,694 1,516,569
19 Revenue less expenses. Subtract line 18 fromtine 12 . .. . _ 459,869 602,220
58 Beginning of Current Year End of Year
‘§§ 20 Totasl assets (Part X, line16) 1,134,588 2.097,447
<Z| 21 Totalliabilties (Part X, lne26) 36,018 396,657
gg 22 Net assets or fund balances. Subtract line 21 fromlne20 .. . . ... .. ... .. s a3 1,098,570 1,700,790

“Partill-  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.

|

Slgn Signature of officer Date
Here |DONNIE EDWARDS EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Cheack D it | PTIN
Paid Edie Moses 11/14/24| sefi-employed | P01307795
Preparer Frm's name Edie Moses Firm's EIN 82-3142802
Use Only 2247 San Diego Ave Ste 132

Firm's address San Diego, CA 92110~2943 Phane no. 619-543-0898
May the IRS discuss this return with the preparer shown above? See instrUCONS e et ieieasas |—] Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023

DAA
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Eorm 990 (2023) DONNIE EDWARDS BEST DEFENSE 82-5125497 Page 2
Partl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i .~~~

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
porFomosoore90-£22 . [ Yes ) No
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

SVICES? [] ves X no

If "Yes," describe these changes on Schedute O.
4 Describe the organization’s program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and atlocations to cthers,

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

4a (Code: = ) (Expenses § including grants of )} (Revenue $ )
SEE SCHECULE O
4b (Code: ) (Expenses § including grantsofs ) (Revenue § )

NAL

4d Other program services (Describe on Schedule O.)
(Expenses $ 1,238,654 including grants of § 2,100 ) (Revenue $ )
4e Total program service expenses 1,238,654

DAA Form 990 (2023)
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Form 990 (2023) DONNIE EDWARDS BEST DEFENSE 82-5125497 Page 3
PartlV_ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /F “Yes,”
complete Schedule A ... 1] X
2 |s the organization required to complete Schedule B Scnedule of Contributors? See instructions ) . . S 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositionto
candidates for public office? If “Yes,” complete Schedule C, Part! o 3
4  Section 501(c)(3) organizations. Did the organization engage in Iobbytng actlvmes ‘or have a section 501(h) o
election in effect during the tax year? /f "Yes,“ complete Schedufe C, Parttf 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partttf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide agvice on the distribution or investment of amounts in such funds or accounts? If
“Yes,”complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part}f 7
8 Did the organization maintain collections of works of art, historicai treasures, or other simifar assets? /f "Yes,”
complete Schedule D, Part it s X
9 Didthe organization report an amount in Part X, line 21 for escrow or custodla! account itab:lrty, serve as a
custodian for amounts not lfisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Partv I ——
11 If the organization's answer to any of the foliowing guestions is “Yes,” then complete Schedute D Parts VI
Vi, ViIi, 1X, or X, as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, fine 107 /f "Yes, "
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—~other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 1672 if "Yes,” complete Schedule D, Part Vil T e i 1 X
¢ Did the organization report an amount for investments—program related in Part X, tlne 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil S e [ X
d Did the organization reporl an amount for other assets in Part X, line 15, that is 5% or more of |ts to’tat assets
reported in Part X, line 167 Iif “Yes,"” complete Schedule D, Part X . |d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes " complete Schedule D PartX | 11e 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, PartX . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”complete
Schedule D, Parts Xi and Xil ... _. R SR S T LS L A SR T S LS R e 122 X
b Was the organization inciuded in consotldated mdependent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" fo line 12a, then completing Scheduie D, Parts X! and Xif is optional . . . .. 12b X
13 s the organization a school described in section 170(b){1)(A)(ii)? /f “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fandtv. =~ |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? /f “Yes,” complete Schedufe F, Parts il and IV i 16 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? /f “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part . See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? /f "Yes,"complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If"Yes,” complete Schedule G, Part ll . q:uivavisssnis sos s s i s i ss 2 S e s s S S S S e S 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H = AT A 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 orgamzatlon or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il ... .. .. ...... 21 X
DAA Fom 990 (2023)
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Form 990 (2023) DONNIE EDWARDS BEST DEFENSE 82-5125497

Page 4

Part V. Checklist of Required Schedules (continued)

22

23

243

25a

26

27

28

29
30

31
32

33

34

35a

36

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule | Parts { and Hi!

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,00C as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer fines 245
through 24d and complete Schedule K, If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c}{3), 501{c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 890 or 880-EZ7?
If "Yes, " complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current
or former officer, directer, irustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family mamber of any of these persons? If “Yes,” complete Schedwle L, Part If

Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled eniity (including an employee thereof) or family member of any of these
persons? If “Yes.” complete Schedule L, Part fil

Was the organization a party to a business transaction with one of the following parties? (See the Scheduie
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

A 35% controiled entity of one or more individuals and/or organizations described in line 28a or 28b? if
“Yes,” compiete Schedule L, Part IV

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

Did the arganization liquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N, Part!
Did the organization sel, exchange, dispose of, or transfer more than 25% of ifs net assets? If "Yes,”
compiete Schedule N, Part i

Did the organization own 100% of an entity disregarded as separate from the orgamza’ﬁion under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxabie entity? If “Yes,” complete Schedule R, Part I, Iil,
or iV, and Part V, fine 1

0id the crganization have a controiled entity within the meaning of section 512(b)(13)?

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 sectior 512(0)(13)7 If “Yes, " complete Scheduwle R, Part V, line 2

Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, PertV line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that s treated as a parinership for federal income tax purposes? if "Yes,” complete Schedwle R, Part VI

Did the organization complete Schedule C and provide explanations on Schedule O for Part VI, nes 11b and
187 Note: All Form 880 filers are required to complete Schedule O. .., . . .. . .. .. ... ... e e e e e e e

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28c

29

30

31

32

33

34

AT F B - B ol o B L o I e

35a

35h

b

36

37 X

38 X

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

Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors anc
reportable gaming (gambling) wWinnings 10 DHZE WINNEIS P L L ittt et e ieiaiaieii.s

ic

DAA

Forn 990 (2023
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Form 980 (2023) DONNIE EDWARDS BEST DEFENSE 82-5125487 Page 8§
Pa 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 | 2
b If at least one is reporied on line 2a, did the organization file all reguired federal employmenf t.a.|>.<'returns’?
3a Did the organization have unrelated business gross income of $1,000 or more during the year>
b If*Yes" has it filed @ Form 990-T for this year? If “No" to fine 3b, provide an explanation on Schedu!eo
4a At any time during the calendar year, did the organization have an interest in, or a signature er other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign 8ank and Financial Accounts (FBAR}
5a Was the organization a party to a prohibited {ax shelter transacticn at any time during the tax year?
b Did any taxakle party notify the crganization that it was or is & party to & prohibited tax shelter transaction?
¢ If"Yes"toline 5a or Bb, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductile?
7  Organizations that may receive deductible contributions under section 170({c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization seil, exchange, or otherwise dispese of tangible personal property for which it was
required to file FOMM BZB27 |
d If “Yes”indicate the number of Forms 8282 filed during theyear 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or ether vehicles, did the organization: file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsering organization make a distribution to a donor, doner advisor, or related person?
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, lingd12 i0a
b Gross receipts, included on Form 890, Part VI, Iine 12, for public use of olub facilies 10b
11 Section 501(c){12) organizations. Enier:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 104472
b I “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 thanone 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 healthplans 13k
c Enter the amount Of resewas on hand ....................................................... 13c
14a Did the organization receive any payments for indoor tanning services durmg thetaxyear? 14a X
b 1f“Yes,” has it filed & Form 720 fo report these paymenis? If "No, " provide an explanation on Schedule O . . 14b
15 |s the crganization subject to the section 4860 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachite payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4868 excise tax on net investment income? ..
If “Yes," complete Form 4720, Schedule O.
17  Section 501({c){21) organizations. Did the trust, any disgualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 48537
If "Yes,” complete Form 6068.

17

DAA

Form 990 (2023)
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Form 990 (2023) DONNIE EDWARDS BEST DEFENSE 825125497 Page B
PBartVi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response o line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains & response or note to any line in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 121 5
If there are material differences in voting rights amang members of the governing body, or T
if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 13, above, who are independent itb| 5
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with ‘
any other officer, director, trustee, or key emeloyee? . X
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significart changes to its governing documents since the prior Form 880 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the crganization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons whao had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persans other than the governingbody? 7b X
8  Did the organization contemporaneously document the meetings held or written actaons undertaken during the year by the following 1
a Thegoverningbody? | 8a | X
b Each committee with authority to act on behalf of the governing body? gp | X
9 isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the grganization's mailing address? If "Yes,” provide the names and addresses on Schedule O i ) X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes| No
10a Did the organizaticn have local chapters, branches, or affiliates? 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... .. 10b
11a Has the organization provided a compiete copy of this Form 980 to ali members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990.
12a Didthe organization have a written conflict of interest policy? /f ‘No,"go to line 13 12z 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,”
descr',be On SChedU'le O hOW thjs Was done T T T 12C
13 Did the organization have a written whistleblower poilcy’? ........................................................................
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiga 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O, See instruclions. i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable enfity during the year?
b if “Yes,” did the organization follow a written policy or procedure requiring the organlzatxon to evaluate its

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

Section C. Disclosure

17 List the states with which & copy of this Form 990 is required to be filed None
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 290-T (section 501(c)
(3)5 only} availabie for puklic inspection. Indicate how you made these available. Check all that apply.
1__‘ Own website D Another's website D Upen request D Other {explain on Schedule O)
19  Describe on Schedule G whether (and if so, how) the arganization 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 recerds.
DONNTE EDWARDS 249 HWY 101 sTE 312
SOLANA BEACH CA 92075 858-367-0079

DAA

Form 990 (2023)
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Form 890 (2023) DONNIE EDWARDS BEST DEFENSE 82-5125497 Page 7
_PartVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatien for the calendar year ending with or within the
organization's {ax 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 ro 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 empioyee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1089-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

e List alf 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 crganizations.

o List alf of the organization's former directors or trustees that received, in the capacity as a former director or {rustee of the

organization, more than $15,000 of reportable compensation from the organization and any related organizations.
See the instructions for the erder in which to list the perscns above.

l: Check this box if neither the grganization nor any related organization compensated any current officer, director, or trusfee.

()]
A &) Postion ) & {7}
. (do not check mare than one .
Name and title Average box, urless persan is both an Reportab:g c;&:p:::::;n Eshm:ftec?hz;:wunt
p:ro\:r:ek officer and a director/rustee) coa}r:g::f:ewon fromp related compensation
(Ii.st any EE IR IR EE IS organization (W-2/ organizations (W-2/ from the
hours for %2 £ § = '%L% Ef 1088-MISC/ 1088-MISC! organization and
reiated 8= g—: S1E 03 2 ] 1099-NEC) 1089-NEC) related erganizations
organizations {2 =| 2 Z mg
below 2l = Tr% =
dotted fine) @ & §
5 B
(HDONNIE EDWARDS
40.00
EXECUTIVE DIRECTOR .00 IX X 125,600 0
(2)KATHRYN EDWARDS
PR ET TR T U PO RPN 0.00
SECRETARY 0.00 X X 0 0
(3) STEWART FREDERICK
SUTRTETAPIUTRRRUOORRURRRRRUN IS 0.00
TREASURER 0.00 X 0 0
{4)
{8}
(6)
{7)
{8
(9
{10}
(11}

DAA

Form 990 (2023
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Farm 990 (2023) DONNIE EDWARDS BEST DEFENSE 82-5125497 Page 8
Part. M} _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C}
Position
(A) ] {8} {da not check mare than one D) (=] (F
Name and title Average box, unless person is both an Repertable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per week ——r from the from refated compensation
{list any ig,_ z g., E éé g organization (\W-2/ organizations (W-2/ erm the
hours for = E E ® §§ % 1083-MISC/ 1089-MISCY organization and
reiated %g g' 131 o] 7 1089-NEC) 1098-NEC) relatad organizations
organizations | ") & g1 2
below &) I b3 }3
dotied line} 2 z £
8 &
(12}
{13)
(14)
{15)
{18)
(17)
(18)
(19)
b SUBLOtal ... ... 125,000
c Total from continuation sheets to F’ar‘c Vil, Section A ... ...
d Total (add inesibandtch ... ... ... 125,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated

employee on line 1a7 if "Yes,” complete Schedule J for such individuai

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 Schedufe J for such

e o e

5 Did any persgn listed on line 1a recelve or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? /f "Yes,” compleie Schedule J for such person

Section B. Independent Contractors

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

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

(A}
Name and business address

B
Description of services

.
Compensation

2 Total number of independent contractors (inciuding but not iimited to these listed above) whe
received more than $100.000 of compensation from the organization

DAA

Form 990 {2023)
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Form 660 (2023) DONNIE EDWARDS BEST DEFENSE

82-5125497

rtVIHI

Statement of Revenue

Check if Schedule Q contains a response or note to any line in this Part VIII

B

A)
Total revenue

(8)
Related or exempt
function revenus

{31
Urrelated
business revenue

o
Revenue excluded
from tax under
sections 512-514

Eg 1a Federated campaigns =~ 1a
58 b Membershipdues 1b
av__,fq ¢ Fundraising events 1c
B8 d Related organizations 1d
gg e Govemment grants (contribulions) 1ie 286,996
e “2 f All other contributions, gifts, grants,
S and similar amounts not ingluded above . . . . . . 1f 1,786,837
§5 g Noncash contributions included in
‘g’-u fines Ta-f 1g {8
O h TotalAddlinesta=1f ... ...
Business Code]
gz
g b
w = c
I
an ay
ol d
2 e
o
f
g Total, Addlines 2a~2f . ... ... ... . ... .. ... ...
3 Investment income (including dividends, interest, and
other similar amounts) ... 43,855 43,855
4 Income from investment of tax-exempt bond proceeds
§ Royalties . ... i
{f) Real (i) Personal
8a Gross rents 6a
b Less: rental expenses| 6b
¢ Rentalinc. or fioss) [ B¢
d Netrentalincomeor(loss) .. .. ... . . ... ...
7a Gross amount from (i} Securities {ii) Other
sales of assets .
other than inventory | 7@ 1,011
§ b Less: cost or other
2 basts and sales exps.| /b
& ¢ Gainor(loss) | 7c 1,011
'g d Netgainor(loss) .. ... ... ... . o
& | Ba Gross income from fundraising events
(rotincluding $
of contributions reported on line
ic). Seg PartiV,fine18 8a
Less: direcl expenses 8b
¢ Netincome or (loss) from fundraisingevents ........ ... ......
9a Gross income from gaming
activities, See Part IV, line 19 9a
b Less: direct expenses Sk
¢ Net income or {loss) from gaming activities . ... ... ... ... ..
10a Gross sales of inventory, less
refurns and allowances 10a
Less: cost of goods sold 106
¢ Net income or {loss) from sales ofinventory. ... . . .
g Busiress Code
Qo 11a REFUNDS
@5 T IR
B
23 ¢
g ot o T
= d Allotherrevenue . ... .. .. ...
e Total Addlines a—11d ... . ... . ... 90| g e
12 Total revenue. See instructions 2,118,789 0} 0] 44,956

DaA

Form 990 (2023
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Form 980 (2023 DONNIE EDWARDS BEST DEFENSE 82-5125497 Page 10
Part]X _ 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 inthis PartiX i
Do not include amounts reported on lines 6b, 7 ot g‘;ems ngraflsemce Manag € . c(i?alising
8h, 8b, and 10b of Part VIIl. expenses nera! expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See PartiV. lne 21 2 ‘ 100 2 s 100
2 Granis and other assistance io domestic
individuals. See PartiV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persens (as defined under section 4858(f}(1)) and
persons described in section 4858(c)(3)(B)
7 Cthersalaries and wages 191,741 62,620 129,121
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... 15,200 4,788 10,412
11 Fees for services (nonemployees):
a Management L
blegal
¢ Accounting ... 7,225 7,523
d Lobbying
e Professional fundraising services. See Part iV, line 1
f Investment managementfees
g Other. {If ling 11g amount exceads 1% of line 25, column
{A) amount, list ine 11g expenses on Schedule Q) 17 r 224 12 . 758 4 ’ 466
12 Advertising and prometion 329,639 269,810 59,72¢
13 Office expenses 39,181 9,440 29,741
14 information technology
15 Royalies . .
16 Ocoupancy ... 33,840 33,840
17 Trave' .................................... 28'313 28’313
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
18 Conferences, convertions, and meetings 5,419 5,419
20 Interest ................................. 1’ 902 1’ 902
21 Payments to affiliates .
22 Depreciation, deplstion, and amortizatior:
23 insurance ................. B T T TR 1 179
24 Other expenses. liemize expenses not covered
above. {List miscellansous expenses on fing 24e, If
fing 24e amount exceads 10% of line 25, column .- =
{A) amount, fist fine 24e expenses on Schedule C.) . =
a PROGRAM EXPENSE 660,247 660,247
b CONTRACTORS . ... 183,059 183,059
c .........................................
d
e Aliotherexpenses
25  Total functional expenses. Add lines 1 through 2de 1,516,568 1,238,654 218,186 59,729
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 herﬁ if
following SOP 98-2 (ASC 958-720) . ... . ... ...
DAA Form 990 (202
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Form 990 (2023) DONNIE EDWARDS BEST DEFENSE 82-5125497 Page 11
PartX Balance Sheet
Check if Schedule O contains a response ornotetoany lneinthisPart X 0 0 Jf_i_
{(A) (8)
Beginning of year End of year
f Cosh—non-interestbearing ... 1,134,588 1 1,968,270
2 Savings and temporary cash investments L 2
3 Pledges and grants recelvable,net 3
4 Accounts receivable, met 4 | 60,000
5 Loans ahd other receivables from any current or former officer, director, o

trustee, key employee, creator or founder, substantiai contributor, or 35%
controlied entity or family member of any of these persons

& Loans and other receivabies from other disqualified persons (as defined
% under section 4058(f)(1)), and persons described in section 4858(c)(3)(B) 8
| 7 Notes and loans receivable, net ... 7
< 8 inventories for Sale Or use .......................................................... 3
9 Prepaid expenses and deferred charges 2
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities
12 Investments—other securiies. See Part iV, tine 11 . 12
13 Investments—program-related. See PartiV, bne 1 L 13
14 Intangibleassels 14
15 Other assets. SEB Fart ‘V‘ Hme 1T 15 6 9 I 177
16 Total assets. Add lines 1 through 15 {must equal line 33) ... ... . ........c....... 1,134,588| 18 2,097,447
17 Accounts payable and accrued expenses ... 36,018| 17
18 Grantspayable 18
19 DeferrEd revenue ................................................................... 19 223 L 718
20 Tax-exemptbond labilties DU
21 Escrow or custodial account liability. Compiete Part iV of Schedule D
9122 Loans and other payatles to any current or former officer, director,
= trustee, key employee, cresator or founder, substantial contributor, or 35%
E controlled entity or family member of apy of these persons ..
= |23 Secured mortgages and notes payable to unreiated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24), Complete Part X
of Sehedule © 172,839
26 Total liabilities. Add lines 17 through 25 .o i 396,657
o Organizations that follow FASE ASC 958, check here g
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restricfions ..o 1,098,570 27 1,424,508
@128 Netassets with donor restricions 28 276,282
g Organizations that do not follow FASB ASC 958, check her:| :
e and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds
© |30 Paid-in or capital surplus, or fand, building. or equipment fund
& 131 Retained earnings, endowment, accumulated income, or other funds
8|32 Totalnetassets orfundbalances . ... ..o 1,098,570| 32 1,700,790
33 Total liabilities and net assetsfundbalances ... .. ... i 1,134,588] 33 2,097,447

DAA

Farm 990 (2023
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Form 990 (2023) DONNIE EDWARDS BEST DEFENSE 82-5125497 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule © contains a response or notetoany bnginthisPart X4 ... ... .. ..

1 Total revenue (must equal Part VIl column (A), line 12) 1 2,118,788
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,516,568
3 Revenue less expenses. Subiract line 2fromline 1 ... |3 602,220
4 Netassets or fund balances at beginning of year (must equal Part X, fine 32, column (&) 4 1,088,570
5 Net unrealized gains {Iosses) on Investments i 5
6 Donated services and use offacililes ... B
7 nvestmentexpenses U
8 Prior period adjustments OSSP PO g
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9
10  Net assets or fund baiances at end of year. Combine lines 3 through 8 {must egual Part X, line

32 COMMN (BY) oo o 19 1,700,780

RPart X}l  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH

1 Accounting method used to prepare the Form 880 E Cash @ Accrual ﬂ Other
If the organization changed its method of accounting from & prior year or checked "Other,” explain cn
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, consclidated basis, or both.
D Separate basis D Consolidated basis D Both consclidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes " chack a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both.
D Separate basis a Consclidated basis D Both consolidated and separate basis

¢ 1f“Yes” to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review. or compilation of its financial statemerts and selection of an independent accountart?
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 crganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a
b f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergec the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... .. ... .. ... ... .. 3b

Form 990 (2023)

DAA
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SCHEDULE A Public Charity Status and Public Support | onts o, 15450047
{Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust, 2 0 2 3

Depariment of the Treasury Attach to Form 9%0 or Form $90-EZ.
internal Revenue Service

Go to www.irs.gov/Form3390 for instructions and the latest information.
Name of the organization DONNIE EDWARDS BEST DEFENSE Employer identification numbar
FOUNDATION 82-5125497
~Rartl 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 Hox.)
17 1A church, convention of churshes, or association of churches described in section 170(b){1){A)(i).

| A school described in section 170(h){1)(A}ii). (Attach Schedule E (Form 930).)

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

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

[T 11

2
3
4
An organization operated for the benefit of a college Sr univ.éfs;i‘ty owned'bi'.ope‘ré.téa by a govemmentalun|tdescrsbed m ....................

section 170{b)(1}{(A{iv}. (Complete Part 11.)
A federal. state, or local government or governmental unit descrived in section 170{b}{1)(A}v}-

i O

7 An organization that normally recaives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b}Y{1)}(A}vi}. (Complete Part I1.)
8 j A community trust described in section 170(b){1){A}{vi}. (Complete Part Il.)
9 :5 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 coliege of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
university: e P R
10 @ An erganization 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 unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}{2). {(Complete Partill.}

11 p An arganization organized and operated exslusively to test for public safety. See section 509(aj){4).

12 _J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 508(a){3). Check
the box on lines 12a through 12d that describes the type of supporting arganization and complete lines 12, 12f, and 12g.

a B Type I. A supporting organization operated, supervised, or controlied 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 [V, Sections A and 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 AandC.

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

Type il non-functionally integrated. A supporing organization operated in connection with its supported crganization(s}
that is not functionally integrated. The organization generally must satisfy 2 distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it isaTypel, Type ll, Type lll
functionally integrated, or Type Il nan-functionally integrated supporting organization.

{ Enter the number of supported organizations :]

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

[

IR I

e

(i) Name of supported (i) EIN {iii} Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amouni of
organization (descrined on lines 1-10 lisied in your goveming support (see other suppert (see
above (see instructions)) document? instructions) instructions}
Yes No
{A)
(B}
(<)
")
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 980) 2023

DAA
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Scheduie A (Form 890) 2023

DONNTIE EDWARDS BEST DEFENSE

82-5125497

Page 2

rtll  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 I1l. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year begirning in)

1

Gifts, grants, contributicns, and
membership fees received. {Do not
include any "unusual grants.™)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total, Add lines 1 through 3

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

Public support. Subtract line 5 from ling 4 .

{a) 2019

(b} 2020

{c} 2021 {d) 2022 {e} 2023

{f) Total

Sectlon B. Total Support

Calendar year {or fiscal year begihning in}

7
8

10

i
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received con securities loans,
rents, royalies, and income from
similar sources

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

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

Gross receipts from related activities, etc. (see anstructlons)

(a} 2018

(b) 2020

{c} 2021 (d) 2022 (e) 2023

{f) Total

First 5 years. If the Form 930 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
16z

17a

18

Public support percentage for 2023 (line &, column {f) divided by line 11, column (f)) 14
Public support percentage from 2022 Schedule A, Part 1, line 14
33 1/3% support test ~ 2023, If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization

33 1/3% support test — 2022. If the organization did not check a box on line 13 or 18a, and fne 15 is 33 1/3% or more, ;. check
this box and stop here. The organization qualifies as a publicly supported grganization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 163 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

orgamzatlon

10%-facts-and-circumstances test ~ 2022, If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mesets the facis-and-circumstances test, check this box and stop here. Explain
in Par‘t VE how the organization meets the facis-and-circumstances test. The organization qualifies as & publicly supparted

"

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 880) 2023

DONNIE EDWARDS BEST DEFENSE

82-5125497

Page 3

Partlil

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

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part LI,
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2019 () 2020 {c) 2021 (d) 2022 (e} 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do net include any “wnusual grants.”) 591,726 493,816 797,114 1,151,222 2,073,833 5,107,711
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 receipis from activities that are not an
unrelated {rade or business under section 513 90 90
4  Taxrevenues 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 fines 1 through5 591,726 493,816 797,114 1,151,222 2,073,823 5,107,801
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 $65,000
or 1% of the amount on line 13 for the year
¢ Addiines7aand7b ...
8  Public support. (Subtract line 7¢ from
ine®) i 5,107,801
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2012 {b) 2020 {c} 2021 (d) 2022 {e) 2023 {f} Total
9 Amourts fromline6 o 591,726 493,816 787,114 1,151,222 2,073,923 5,107,801
40a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1,341 43,855 45,196
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10aand10b 1,341 43,855 45,136
11 Netincome from unrelated business
activities not included on tine 10b, whether
or not the business is reqularly cared on
12  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart Vi)
13 Total support. (Add lines 8, 10c, 11,
and 123 591,726 453,816 797,114 1,152,563 2,137,778 5,152,997
14  First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check thisboxand stophere . . . ... ... ... e i N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (), divided by line 13, celumn () . . 15 99.12%
16  Public support percentage from 2022 Schedule A Partlll line 15 .. .. .00 oo e e e 16 95.96%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2023 {line 10c, column (f}, divided by line 13, column () . 17 1%
18 Investment income percentage from 2022 Schedule A, Partlll, ine 17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/2%, check this box and stop here. The organization qualifies as a publicly supported organization .............. .. @
b 33 1/3% support tests — 2022. 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 .. ... ...... D
20  Private foundation. I the organization did rot check a box on fine 14, 19a, or 184, check this box and see instructions ... ... D

DAA
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Schedule A (Form 980) 2023 DONNIE EDWARDS BEST DEFENSE 82-5125497 Page 4
PartlV. Supporting Organizations
{Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part i, complete
Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
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, explein,

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

3z Did the organization have a supported organization described in section 501(e)(4), (5), or (8)7 If "Yes," answer
lines 3b and 3¢ below.

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

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

4a Was any supporied organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked box 12a or 125 in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate contrel and discretion in deciding whether te make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had stich control and discretion
despite being controfied or supervised by or in connection with its supported crganizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such actict;
{ifi) the authority under the organization's organizing decument authorizing such action; and (iv) how the action
was accomplished {stich as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the nrovision of services or facilities) to
anyone other than (i) its supported organizaticns, (i} individuals that are part of the charitable class benefited
by ohe or more of its supported organizations, or {iii) other supporling organizations that also supportt or
benefit one or more of the filing crganization’s supperted organizations? If “Yes,” provide detail in Part VI

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

8  Did the organization make a ioan to 2 disqualified person (as defined in section 4858} not described on line
77 If “Yes, " complete Part | of Schedule L (Form 950).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or {2))? If "Yes, " provide detail in Part Vi,

b Did ane or more disqualified persons (as defined on fine 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide defail in Part V1.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizaticn also had an interest? /f “Yes,” provide delail in Part V1.

10a VWas the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type H supporting organizations, and all Type i non-functionally integrated
supporting organizations)? if “Yes,” answer fine 10b below.

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

Schedule A (Form 920} 2023
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Schedule A {Form 980) 2023 DONNIE EDWARDS BEST DEFENSE 82-5125497

Page 5

PartlV:  Supporiing Organizations (continued)

™

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?

b A family member of a person described on line 112 above?

¢ A 35% controlied entity of a person described on line 11a or 11b above? /f "Yes"to iine 11a, 11k, or 11¢,
provide detail in Part VI.

i Yes

No

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, er membership of one or
more supported organizations have the power to regularly appoint or elect at ieast 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 controiled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f “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.

Yes

|_No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supporied organization{s)? /f “No,” describe in Part VI how conirof

or management of the supporting organization wes vested in the same persons that controfled or managed

the supported organization{s}.

Yes

No

Section D, All Type Hl Supporting Organizations

Did the organization provide o each of its supporied organizations, by the tast day of the fifth month of the
organization's tax year, (i) a written nctice describing the type and amount of support provided during the prior tax
year, (ii} & copy of the Form 880 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of netificatian, to the extent not previcusly provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizatian(s) or (i} serving on the governing body of a supported organization? If "No,” explain in Part Vi

how the organization maintained a close and continuous working relationship with the supported arganization(s).
By reason of the relationship descrived on line 2, above, did the organization’s supported crganizations 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 ihe tax year? if “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E, Type Il Functionally Integrated Supporting Organizations

1

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

a i} 7 The organization satisfied the Activities Test. Complete fine 2 below.
b i _| The organization is the parent of each of its supported organizations. Complete line 3 below.
J The organization supperted a governmental enlity. Describe in Part VI how you supported a governmental entily (see instructions).

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

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

the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activiies.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

invoivermnent, one or more of the organization's supparted organization(s} would have bsen engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supporied organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Qrganizations. 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 defafis in Part VI,

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 W the role plaved by the organization in this regard.

Yes

No

3b

DAA
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Schedule A (Form 990) 2023

DONNIE EDWARDS BEST DEFENSE

82-5125497 Page 6

PartV

Type |l Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 g 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 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net shor-term capitai gain

Recoveries of prior-year distributions

Other gross income (see instruclions)

Add lines 1 through 3,

Depreciation and depietion

[ P [ 7 | S B

o B | [ (B f-n

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

o

7

Other expenses {see instructions)

~3

8

Adijusted Net Income (subtract lines 5§, 6, _and 7 from fine 4)

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempi-use assets (see
instructions for short tax year or assets held for pan of year);
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assels
d Total {add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other factors
{explain in detail in Part VI
2 Acquisition indebtedness applicaple to non-exempt-use assels 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use asseis (subtract ling 4 from line 3) 5
8 Multiply line 5 by 0.035. B
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C « Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8. column A) 3
4 Enter greater of line 2 or line 3. 4
5 income tax impesed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 - :
7 D Chack here f the current year is the organization's first as a non-functionally integrated Type Hl supporting organization

(see instructions),

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 DONNIE EDWARDS BEST DEFENSE 82-5125497 Page 7
PartV Type i Non-Functionally Integrated 509(a){3)} Supporting Organizations (confinued)}
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizetions, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part VI 5
6  Other distributions {describe in Part V). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8§ Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part V). See instrugtions.
Distributable amount for 2022 from Section C, line 6
10  Line 8 amount divided by line 8§ amount 10
(i} (i} {iii)
Section E =~ Distribution Allocations {see instructions) Excess Distributions | Underdistributions Distributable

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required—explain in Part V). See
instructichs.

3 Excess distributions carryover, if any, to 2023

From2018 . .. .. ... ......o.oioii.....

From 2099,

From 2020 . .. ...

From 2021

From 2022 . . i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions}

Remainder. Subtract lines 3¢, 3h, and 3ifrom line 31,

4  Distributions for 2023 from
Section D, line 7; 3

a Applied to underdistributions of prior years
b Applied to 2023 distributabie amount
¢ Remainder. Subiract lines 4a and 4b from line 4,

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

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

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

8 Breakdown ofling 7:

Excessfrom2C18 ... ... ..o

Excess from 2020 ... ...l

Excess from 2021

Excess from 2022

Excess from 2023

= |2 TR | o (O |

@ | e jo |

Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 DONNIE EDWARDS REST DEFENSE 82-5125497 Page 8
. Supplemental Information. Provide the explanations required by Part If, 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, 9¢, 11a, 11b, and 11¢; Part [V, Section

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

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

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

DAA Schedule A (Form 890) 2023
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
{Form 890) Compiete if the organization answered “Yes” on Form 930,
Part IV, line 6,7, 8, 9,10, 11a, 11h, 11c, 11d, 11e, 11f, 123, or 12h.
Department of the Treasury Attach to Form 990,
internal Reverwe Service Go to www.irs.gov/Form29¢ for instructions and the latest information.
Name of the erganization Empleyer Identification number
DONNIE EDWARDS BEST DEFENSE
FOUNDATION . 82-5125487
<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 (&) Funds and other accounts

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donoz advised
funds are the organization's property, subject to the organization's exclusive legal controf? .. D Yes D No
6 Did the organization inform ail 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 donar advisor, or for any other purpose
conferring impermissible private benefit? . ... .. e e D Yes D No
“Partli Conservation Easements
Complete if the organization answered "Yes” on Form 996, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
| Preservation of land for public use (for example, recreation or education}m Preservation of a historically important land area
w\ Protection of natural habitat || Preservation of a certified historic structure
Lz Preservation of open space
2 Compleie fines Za through 2d if the organization held & qualified conservation contribution in the form of a conser\a: i

[ B R o
b
<1
7]
a
[oH]
&
i+
L
[v]
<
[°N
=
m
Q
=
W
=
Y]
]
E:S
0
-
=
Q
3
—
o
&
o
=
[+
~
4]
@
2

easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation eaSEMENtS .. ... 22
b Total acreage restricted by conservation esements o 2b
¢ Number of conservation easements on a certified historic structure included onfine2a .. 2¢
d Number of conservation easements incluced on line 2¢ acguired after July 25, 2008, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
{ax year

4 Number of states where properiy subject to conservation easement is iocated
5 Doss the organization have a written policy regarding the periodic monitering, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No

§ Staff and volunteer hours devated to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

and section 170(h)(4){B)(iI}7

9 In Part X/li, describe how the organization reporis conservation easerments in its revenue and sxpense statement and balance
sheet. and include, if applicable, the text of the footnote to the organization’s financial statements that descrices the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 990, Part 1V, fine 8.
1a If the organization elected, as permitted under FASE ASC 958, not to repont in its revenue statement and balance sheet works
of art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 858, to report in its revenue staternent 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.
{iy Revenue included on Form 990, Part Vili, ling 4 3

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

2 |f 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 refating to these items.

a Revenue ingluded on Form 88C, Part VIl line 1 S
b Assets included in Form 880, Part X . i iiniiiiiieiisicn: i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 DONNTE EDWARDS BEST DEFENSE 82-5125497
Partlll  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 iterns {check all that apply)
a | | Public exhibition d Leoan or exchange program
2 2 ooy s s o

c Preservation for future generations T

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

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... . . .. .. D Yes D No
BartlV  Escrow and Custodiai Arrangements
Complete if the organization answered "Yes" on Form $90, Part IV, line 9, or reported an amount on Form
994, Part X, line 21
is the organization an agent, trusiee, custodian or cther intermediary for contributions or other assets not
included on Form 890, Part X? ... (] ves [ No
if “Yes,"” expiain the arrangement in Part XlIl and complete the following table.
Amount
........................................................................................... 16
VBT L, 14
................................................................................... le
if
................... L] Yes [ ] No
............................... i
(d} Three years back (e) Four years back

Distributions during the year
Complete if the organization answered "Yes” on Form 990, Part IV, line 10
(b} Prior year

Ending balance

Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account liability?
{a) Current year {c} Two years back

Additions during the year
If “Yes,” explain the arrangement in Part X|1l. Check here if the explanation has been provided on Part X

Endowment Funds

artV
Beginning of year balance

1a
Contributions
Net investment earnings, gains, and
Yes

No

3a(i)
3afii}

losses
Grants or schoiarshlps
QOther expenditures for facilities and

Provide the estimated percentage of the current year end balance (line g, column (a)) held as
3b

programs
f Administrative expenses
g Endofyearbalance .
5 . .
a Board designated or quasi-endowment
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() Unrelated organizations? . ... .. . BT OO ORRPURRPPS
fii) Related organizations?
b H"Yes” on iine 3a(ii), are the related organizations listed as reqwred onSchedule R?
4 Describe in Part Xl the infended uses of the organization’s endowment funds
art VI'  Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Ferm 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
Schedule P (Form 990) 2023

1a Land

DAA
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Schedule D (Form 980) 2023  DONNTE EDWARDS BEST DEFENSE 82-5125487 Page 3
PartVIi: Investments — Other Securities
Complete if the organization answered "Yes’ on Form 980, Part IV, fine 11k. See Form 990, Part X, line 12.
{a} Description of security or category (b) Book value {e) Method of valuation:
{including name of security} Cost or end-of-year market value

Totai (Cofumn (b) must equal Form 990, Part X, line 12, col {(B)} _
Pa il Investments — Program Related
Complete if the organizatior answered “Yes” on Form 990, Part IV, fine 11c. See Form 980, Part X, line 13.

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

Cost or end-of-year market value

{1)
{2
(3
4
{5)
{6)
{7
(8}
)]
Total. (Columan (b) must equal Form 980, Part X, line 13, col. (B))
PartlX ; Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (i) Book valug

(1
{2)
{3)
{4)
{5)
(6)
{7}
{8)
9)
Total. {Column (b} must equal Form 990, Part X, line 15, col. (B))
rtX. . Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a) Description of liability {b} Book value
(1) Federal income taxes
(2) RAMEX 102,648
(3) OPERATING LEASE LIABILITY 70,113
(4) FEDERAL PAYROLL TAX 126
(5) CHASE 52
(6}
)
(8}
(2
Total. (Column (b) must equal Form 990, Part X, line 25, col (B)) e 172,939
2. Liagility for uncertain tax positions. in Part XIII, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Par X1l ... ..., rﬂ

DAA Schedule D {Form 990 2023
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Schedule D (Form 990) 2023 DONNTIE EDWARDS BEST DEFENSE 82-5125497 Page 4
rt XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compiete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1
Amounts inciuded on ling 1 but not on Form 990, Part VIII, fine 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of priar year grants
Other (Describe in Part XIIL)
Addlines 2athrough2d
3 Subtractline 2efromline ¥
4  Amounts included on Form 980, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, line 7b
b Otner (Describe inPart X ...
Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. {This must equal Form 880, Part |, line 12. ) 5

-

%]

L1 T = P~ T 2 1]

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements I
2 Amounts included on fine 1 but not on Form 858, Part iX, line 25: '
a Donated services and use of facilities TR 2a
b Prioryearadjustments 2k
C Other Iosses ..................................................................... 20
d Other (Descrivein PartXIIL) ... 2d
e Addlines 2athrough 20
3 Subtractline 2e framline T e
4 Amounts incluged on Form 880, Part IX, line 25, but not on line 1:
a |nvestment expenses not included on Form 890, Part VIl ine 7 4a
b Cther{DescribeinPart XUL) . 4b
C Add |Ines 4a and 4b ............................................................................................
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part ! line 18) . . . .. .. 5

-BartXlll: Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and &, Partlll, lines 1a and 4; Pari IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, iines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2023
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Schedule D (Form 980) 2023 DONNIE EDWARDS EBEST DEFENSE B2-5125497 Page 5
Part Xlli: Supplemental Information (continued)

Schedule D (Form 980} 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oME No. 1645-0647
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 930-EZ.
internzl Revenus Service Go to www.irs.gov/Form390 for the latest information. 1
Name of the organizaton DONNIE EDWARDS BEST DEFENSE Employer identification number
FOUNDATION 82-5125487

THE FOUNDATION PROVIDED 30 WWII VETERANS A RETURN TCO THEIR BATTLEFIELD AT

NORMANDY FOR THE 78TH ANNIVERSARY OF D-DAY WITH 45 YOUNGER VETERANS SERVING

RETREAT IN PARTNERSHIP WITH FORMER NFL PLAYERS IN THE MOUNTAINS OF UTAH TO

THE FOUNDATION'S EDUCATION INITIATIVE PROVIDED VIRTUAL MEETINGS WITH WWII

TEACHES STUDENTS AROUT WWII AND THEY CAN SPEAK WITH A WWII VETERAN. THIS

PROGRAM REACHED OVER 2,000 STUDENTS INTERNATIONALLY AND HERE IN THE UNITED
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 930) 2023
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Schedule O (Form 990) 2023

Page 2

Name of the organization

DONNIE EDWARDS BEST DEFENSE

Emplayer identification number

82-5125497

STATES. THE PROGRAM CREATED SHCRT DOCUSERIES AND VIGNETTES THAT PRESERVE

TERMINAL LIST' AND ADDITIONAL OQOUTINGS TO CONNECT WITH FELLOW VETERANS.

SOLANA BEACH , CA 92075 .. ...

249 HWY 101, STE 312

Page 1 of 2
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Schedule O (Form 990) 2023 FPage 2
Name of the organization Employer identification number
DONNIE EDWARDS BEST DEFENSE 82-5125497
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