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|:| RS |san Diego CA 592103 {615 57H-2615
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|:| Amended retum
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SANDY LEHMKUHLER 1223 1/2 28TH STREET, STE A, San Diego,
| Tasogwemp st Emmmm soje) | Emmnm]_glum}:ﬂu Dm
J_webshe: VWA WARRIORFOUNDATION. ORG
K Fosm of oo pasie st Ecﬁmm Dfn.ru D.l..lmmm D'Dﬁ-lf L veafind
Summanry
1 Briefly describe the organization’s mission or most significant activities fE ARE COMMITTED TO PROVIDING OUR WARRI
g WITH QUALITY-OF-LIFE ITEMS, SUPPORT SERVICES AND TRANSITIONAL HOUISING DESIGNED TOASSIST
THEMAMD THEIR FAMILIES DURING RECOVERY. SRR, A T e e i
‘E 2  Check this box DHMW@HEM&MHUMIHWM pre than 25% of ils nel assels
3 Number of voting members of the goveming body (Part VI, line 18Y . S . . 3 16
% | 4 Numberof independent woling members of the govarning W ing 1b) 4 14
g 5 Total number of individuals employed in calendas year 20 :&: P : :
&  Total numibser of wolimbesers (esbmale if necessary) . . 3 B
Ta Tolal unrelabed business ngvenue from Part VIl cohem g | Ta ]
I b HNetunwelated business taxable incomea from Foom 990-T, I, e 11 T
Prior Year Eurrant Yaar
8 Coniribulions snd grants (Pan Vil e 1h) . . . . L . o L i 3,673,030 1,753,645
E 9  Program service revenuee (Part VI, line 29} . & <; ; ! ; 283 124 257 548
10 Investment income [Part VI, column (&), knes 3\ 1. o . 161,448 154 00
11 Other revenue (Pan VIll, column (A), lines 5 S8aic 10c, and 11g) 3 138,440 55,725
12 Tolal revenus—add lines 8 through 11 {must aquial Pariill, column (A), line 12) . 4 367 042 2,221,058
13 Grands and similar amounts paid (Par Dlaeohi™e (A), ines 1=3) . . . | . 515,102 253.035
i4  Benefils paid fo or for members (Par ), e d). . L . o 1]
16 Salaries, ofiner compensalion, S Par X, column (A), m&-mp 271,310 241,455
g 16a Professional fundraising fees (Ba umn §a), line 11e) : — a ]
Fr | b Tou ncrsising sxpenses (Pa nic)ine25) 65141 [ N
17 Ciher expanses (Part [, colufin (A} Nes 11a—-11d, 11-24e). . . 1,883,218 ‘I 553 25T
18  Total expenses. Add bnes 13217 (miksl egual Part X, column (&), line 25; = 2845 831 Eﬂdﬂﬂd?
19 Révénue lass anpanses Subl$ealing 18 from hne 12 3 1,617 411 173,011
Beginning of Curment Yosr Hmed o Yaar
20,354 853 20,812,058
F [ 4 i 4,757 158 4,806 240
i |E ces. Subtract line 21 from Ima EEI . . 15,637 B85 16,205 816
 thin retum, inchaing accompanTying schedules and sistaments, ind 10 e best ol my knowledge
i ha mnihww-m—mvmmunuq w
Sign M—E ats ~202 4
i SANDY LEHMKUHLER CEQFOUNDER
Type o prind name and e =
Penib Trpe Bloparer & nafra ture Cuate PTIM
Fald | Rotand W M W 2122024 m‘ PD1671456
Preparer Hnact =2
Use Only |Fimisnass  Munger & Company, CPAS s EiN_ 47-3345752
Firr'a sddeess 1818 Awvocads Road, Oceanside. CA 82054 Phons no. TE0-T30-B020
May the IRS discuss this return with the praparer shown above? See instructions i — [x] vos [ meo
For Paperwork Reduction Act Notice, see the separate instructions, Form B80 2023
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Farm £80 (2003} WARRIOR FOUNDATION FREEDOM STATION J0-0067613 Pape 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response of node to any line inthis Partil. . . . . . . . . . .

Briefly describe the crganization's mission

Did the organization underake any significant program senvices during ihe year which were not listed on
the prior Form 890 or $80-E27 . . R, ] ves [X] weo
i *es,” dﬂﬁmhﬁﬂmm&mmnmsmn

Ded 1he organization cease conducting, or make mgnlﬁcal'l changes in how & conducts, any program

senicesy . ., L o E D Yes EI Mo
M "Yees," describe m dﬁng!smﬁclﬁmﬂaﬂ

Describe the organizabion's program senvice accomplishments for each of ifs three langest prog measured by

expanses, Section B01{cH 3} and B0 4) erganizalions are required 1o repor the wﬂunmf E|H:¢B1]EH'IE 1o others,
the total expenses, and revanue, I ary, for ach program servica reported.

HHE‘-"EWE5 IO - e

i (Revenus § 89,404 §

ED WHEELCHAIRS), FUNDING CAREER AND EDUCATIONAL

HABILITATION SERVICES THE FOUNDATION ﬁ.l_SCI HIJNBAN

(Code: 1 i B2 481 including granis of % J(Reverue® ] VE.E4D )
FREEDOM STATION. THERACILITY ﬁ.ﬁ.ﬁﬁﬁ:ﬁﬂﬂﬁ!bﬁﬂﬂ&ﬁﬂﬁﬂ TRANSITIONAL HOUSING FACILITY, OWNED
E-HD.F!‘L’EB!!'JE B TAE FO HE&TJ.':?H WATH EIGHT BUNGALOW STYLE HOMES AND ONE APARTMENT BLILDING WITH
FOUR SEPARATI NTS. THE FACILITY WAS ESTABLISHED IN 2011, WITH CLOSE COOPERATION AND

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

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

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

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

4d Other program servicas (Descnbe on Schedule O.)
{Expensas § 0 _including grants of S D ) (Revenue 3 0}

Total SETVICE BXpENsEs 1LEZ 841
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Form #90 (70231 WARRIOR FOUNDATION FREEDOM STATION 20-D06TEIS Page 3
hecklist of vired Schedules

Yes | Mo
Is the arganization desonbad in section S01(cH3) or 4847(a)(1) (other then & privale foundation)? I “Yes *
compife Schedule A ; 1
Is the arganization required 10 comiplete Scheduls B, Smmlnﬂfﬂnwm‘? See instructions. . | 2
Did the ceganization engage in direct or indirect political campaign actvities on behalf of o in opposition &
candedabes for public afice? I “Ves, * complafe Schadule C, Padt | 3 i
Section 501(cH3) crganizations. Did the organization engage in labbying activites, or have a H-:hnn S (k)
election in effect during the tax year? I "Yes, " complale Schadule C, Parf I 4 X
I% the arganization a section S01(c)(<), S01cHE), or S01(c)iB) organization thal recaives mmhmrup Mt
#ssessments, of similar amounis as dofined in Rev, Proc. 88-187 I "Yas, ° complale Sohedwe C, Pad IV, ] ]
Did the crganization maimain any donor advised funds or any samilar funds or accounts for which
have the right 1o provide advice on ihe distnbution or invesiment of @mounds m such Tunds or 8
"Yeg," complete Schedule D, Part [ i B &
Did the: ahganization receive or hald a conservalion ﬂmmel'ﬂ I'H.‘iu:hig mmm prl
the environment, histosic land areas, of historic structures? If “Yas, " compiele Schedule DaPamii™y, . . : 7 X
Did the onganization maintain collections of works of an, histedical Irgasures, ar l:ltl'luf:' T Tves "
compiele Schegwe O, Part (i y - i ] -~
Did the erganization report an amount in Part X, hum In: BECIOW OF mm:l m:n.ﬂ liabity? serve as a
custodan for amounts nol Esled in Part X, or provide credil counseling, debt ma , chedit repalr, or debd
negotiation senices? ¥ “Yes, " complate Schedida O Pant 1V, . ) X
Did the organization, directly or thaough a relabed ceganization, hold am: In endovwrments
o in quasi-endowments T If *Yas, ® complede Schedule D, Part V . - 10
If the crganization's angwer to @ny of the follpwing questions is ™fes,” then chedule 0, Pars VI, e
WIL VI, KX, or X, a5 applicable, :
Did the organization report an amound for land, buildings, and A, ine 107 If “Yas ® complate
Schedwe D, Fard W, ! : . . | 11a
Did the organization report an amount for u'n.ne-,-.lrnanu_ql prigacyities in Part X, ine 12, that is 5% or more
of #5 1olal assats repoded in Pard X, line 167 If "Yes, " complefe Sglodule 0 Parf VIF | ] | 11b
Did the organization report an amaount for Invesiments—program related in Pas X, line 13, thet ks 5% or mone
of 25 1otal assets reporied in Pard X, line 167 If “Yes,® 0, Par VN, . 1l £
Did the crganization report an amount for other assats in'Bart X5 Ene 15, that is 5% or mors of its :-nlai assels
reparied in Pan X, line 167 ¥ "¥es, = complele . o . 1id x
Did the organization report an amount for othar iakg arf X, Em?ﬁ'”l’"‘r‘ﬂ, MMMMHHD F'h-rl'.l{ e
Did the organizalion’s separabe nrmmmm in pial skatements for the lax year include a foodnole that addresseas
the organizaon's liabdity for unceriain (ax positipndnEerFIN 4B (ASC 740)7 If "Yes," compiede Schadule D, Pa X, _ | 11
Did thi organization obtain separate, indapa ied fingncis statemants for the b year? If “Yes " complels
Schedwe D, Parts X1 and X1, 4 : ; P 12a
Vs thie arganization included in idoled, independent audiled financial staements for the tax year? If “Yag*
and if the organzahion answerad 2a, then complaling Scheduie D, Parie Xi and X iz opdional . 1Zb b
Is the crganization a school de " ion T7O[R)(1)ANE)? If “Yes “complefe Scheduie €. . . . . . 13 X
Did the organization mainlain an ployees, of agenls oulskde of the Uniled States? . | 1da X
Did thie organization have *-r b revenues of expenses of more than 510,000 from grantmeking,
fundrassing, busmness, BWesh ‘f program service activities cutside the United States, or aggregate
fareign investmants 00,000 or more? i “Yes, " cormplete Schedide £ Parts | and IV 14b X
Did the organizati art 1%, column (&), line 3, more than $5 000 of grants or other assistance o o
for any fongign or "“¥irs. " complate Schedule B Parts If ard IV . 15 X

Oid the organization Part X, column {A), ling 3, more than 35,000 of iwmh gm‘lh n-r-u:ﬂhm'

assistanca 1o or for forelgn individuals? If “Yes, " complate Schedwle F, Parts i and 1V 16 X
Did the organization repor a olal of mare than $15,000 of expenses for professsonal Mmmlg aar'uh:ﬂ
on Par X, column (A), Bnas & and 11a7 If *Yes, " complste Schedule G, Pavi | See instructions. . . i 17 X
Did the organization report mere than 515 000 total of fundraising event gross Inmrmandmrm'lhununsm
Part Vill, lines 1¢ and 8a7 If “¥as, ° complie Schedley G, Far I, 18
Did the organization repeet more than 515000 of gross income from gamlngu:mrmus-un Fm l'.-"IIF hm! Ehl'i'
i “Yes, " compete Schedide G, Pard IV, . : Feie 18 X
Dd!hlwgmaunnmi-umwmmmh:ﬂmﬂﬂm MMMH i B - | %
H "¥as™ to line 20&, un:mewmammuammmEtumammmumm? ..... 20k
Dd the organizalion repod more than $5,000 of grants or olher assistance to any domestic organization or
domastic govemment on Pan X, column (4), Bne 17 i "¥ies. " complate Schedide I, Pans I and If 21 X

Farm S80 2053
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Checklist of Required Schedules (conlinued)

22  Did the organzation repon mone than 55,000 of granta of other azsigtance bo of ke domests indhidusts on
Pari X, column {4}, line 27 I “¥es. * compiete Schede I, Parts | and W F ;

23 D the orgenzation answer "Yes" o Part VI, Saction A ling 3, 4, or 5, aboul mnwns.ﬂumque
orfganization’s current end former officars, directors, frustees, key employees, and highes] mnpeummgd
employees? If “Yos, " complate Schadule J

24a Dhd the organization have a lax-exempd bond issue with an mjtslsndlng pnnﬁpﬂ Emnuntn! rare fhan
S100.000 @5 of the last day of the year, that was |sswed after Decamber 31, 20027 i “res, " answer fnes
24b through 24d and compleie Schedie K I o, " go fo fing 258

b Did the organization imoesi any proceeds of [as-exempl bonds beyond a temporary pencd excepbon® . |

¢ Did ihe organization maintain an escrow account olher than a refunding escrow al any time dun
mdﬂeaﬂa any lax-axempl bands?

d Did ihe organization act as an nnhﬂhﬂﬂd‘lﬁau&rhb-md-snuimmuuaunrmdmlha

253 Section S0(c(I), S01{cl(4), and 501(cH2D) organizaticns. Did the organization engage n
transaction with a disqualified person during the year? IF “Yes, " complisie Schedule L Pagl

b s thi organization aware that it engaged in an excess benafit ransaction with a disgualif
pricd year, and thai e ransaction has not been repoded on any of the organization’s pl
SB0-EZ? W “Yes, " complete Schedwa L, Part |

26 Owdthe nrgm:mm repon any amound on Part X, ling 5 or 22 for rmabla-s frorn gr payablis 1o anymrm

2T Did ihe organization provide a grant o other assistance to any cument or forge
employes, creator oF founder, substanial contribular oF employee therdal, 393
mamber, or o a 35% controlied entily (including an amplayes i
parsons? If Yas, * complele Schade L Paa I
2B Was ihe organizalion & party 1o & busingss transaction u.u"lh
L, Part IV, instructions for applicable filing thresholds, conditi
a Acurrend or former afficer, director, trustee, key emgployesa, crea
“¥as, * complete Schedula L, Parf IV : : S .
b Afamily member of any individual described in ling E-Ba‘.'-‘ %, " covyate Schedwks L Part 1V
¢ A 35% condrolied entity of one or maore individuals iong described in ling 28a or 2807 If
“ves, " complele Schaedule L, Pad IV : T
28  Did the organization receive more than 325,000 |
40 Did the organization recelve contributions of art, Al
consenvation conlnbulions? If “Yes " complefgsSal
31 Did the organization ligudate, terminale, of dissolve .
32 Did the organization sall, exchange, roriransfer more than 25% of its net assets? If “Yes ®
compiate Schedwa N, Part il |
33  Did the organization cwn 100% of ag.e
mumam.ﬂm-zmm”mw .::cunpm.ra&madm‘sﬁ. P.arfr

founder, or ul:manhal contributor? if

&7 I “Yes, " complate Schedwe M
g5, of other ssmiler assets, or qualified

b Mlh'mmm&mmﬂﬂﬂﬂn 512Eh‘:{13]?
A =1rnnreun-ewm-marﬂfrmwmmlnanurmnm:lrnnmamwma
entity within the section 512(6013)7 If “Yes,® complele Schedule R, Fart W, lne 2

i hns, DMMWmﬂkﬂmﬂmﬁumMmmmmWrﬂam

3%a Did the organization

iniete Seheduie B, Parf \ ing 2 ;

ki I:HﬂHtmmmmdudmmﬁmnﬁnfnummunhrmmmrpmmnmarﬁmmmamuum
and that is treated B8 & parnership for federsl income 1ax parposes? I “Yes, " compaede Schedide B, Part W

38 Did the organization complete Schedule O and provide explanations on Schedube O for Part VI, lines 11k and
‘Iﬂ?Hntl Al Form 580 filers are required to complate Schedule O . it faliah ey

arded as separite friom ﬂmuganl:jmm Hupjatiun:-

b

e 18 [gle |2 |2 |2l Rlg [BB

ar X

Statements Regarding Other IRS Filings and Tax E‘mﬂlma
Check if Schedule O contains a response or nate to any line in this Part V.

1a Enler the nember reported in box 3 of Form 1098, Enter -0- if nod applicable . . . . | 3 | 1a

b Enler the mamber of Forms W-26 included on line 1a. Enter -0- if not applicable . | |1b
I: DmWnrqmmwmmmmmmmmmmmmmummwmam

Mﬁﬂw 'l.ﬂI'IIHE!. 10 prize WINNers? .

=11=!

Famy 390 222y
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ol o Eciec ¥

16

17

Statemenis rding Other IRS Fllings and Tax Compliance {continwed) Yos | Ko
Enfer the number of employess reporied on Fom W-3, Trensmitial of Wage and Tax M
Stmements, filed for the calendar year ending with or within 1he yéar cowerad by this return 28 )
If at least cne is reporied on Bne 2a; did the organization file all required federal employment tax returms? . | Zb
Did the crganization have unrelated business gross income of 51,000 or more during the year? . | 3 X
I *Yes." has it filed a Form 890-T for this year? f Wo® fo e 2, provide an axplanation on Scheawle O . . | .« |3
A any lirmg duning the calendar year, did the organization have an imerest in, of & signature or other sahority over,
& financial accoun in a fareign countfy (such a5 a bank accound, securnties acoownd, of olher Enancial aocounl)? dit X
I =Yes." enter the rame of the forsigncountry
Ses instructions for filing regquirements for FinCEN Farm 114, Repon of Forelgn Bank and Financial Accounts (FEAR).
Was the organizetion a parly to & prohaxbed lax sheller ransaction &l any time durng the tax year? h: - - . 53 X
Did any 1axable party nolify the organization that it was or is 8 parly to a prohisited tax shelter ransact | 5b X
If “Yes" to line Sa or Sb, ded the organizaton file Form BEEG-T? s W 5c
Dioes the organization heve annual gross receipts that are normally greater 1]'|En 51E|'|] 000, and didghe™
crganizabicn solict amy contributions that were not fax deductibie as chamable contrbiutionsT ! G X
If “¥&s.” did ihe organization incude with avery soliciiation an express slalement thal sucheantrdubons o
pifts wene nol tax deductible? ) Bl
Organizations that may receive dﬂlu:uhh m#lbuum unclar mu:m 1?[:{1.-.]._ X b
Did the organization receive a payment in excess of 375 made partly as a contribation andpanly for goods LY :
andl Services provided to the payor? . . Ta X
I “Yias." did the ongenization nobfy the |:||:|mr of the '.rarua of thir goods or service . Fil =}
Did the organization sall, exchange, or clherwise despose of hnglbln persanal o il wals
required to ke Form 82827 1 N L Te X
If “Yas." ndrc-amﬂ‘mmrmarnﬁmms&ﬂﬂzﬁlmdmmumr & | 7d | s
Did the organization receive any funds. directly or indirectly, 1o pay pogmitegs persongl benefl coniract? Ta X
Did the organization, during the year, pay premiums, dinectly or indire . srsanal beneht contract? i X
If the crganization received a contribution of qualfied inteliachual prganization file Form B389 as required? | Tg
IF the crganization received a conlribution of cars, boals, ﬁdtl'remgmlamnfﬁeameﬂ:ﬂE-C'?. Th
Sponsoring organizations maintaining denor advised fu a donor advised fund maintained by the ||
sponsaring organization have excess business holdings al any L uring the year?
Sponsoring organizations maintaining donor advise ;
Did the sponsoring organizetion make any texable di ¥ nder saction SBSET | ;
Did the sponsoring organization make a distribution " donor advisor, or related parson’

Section 501(ch7) organizations. Enter.

Initiation fees and capital contributions included of Pard %1, line 12, . . ! ifa

Gross receipts, included on Form 880, Part Villeline2, for public use ufdubhciruas 10k i tr.;:::mﬁ !
section 801{c){12) erganizations, Enler: e e
Gross income from members or sharehoifier® T ; ia 11a w || F
Gross meome from other sowces (06 potne amwnuduaurpaidtnmharm -1lz'i|al
#gains| amounts dus or received 11b e | ="
Section 494T[al1) non-exempt gharitable trusts. is the urgmuuun frlngfurm 850 in liev of Form 10417 . . . . [12a

i *Yas,” enter the amount of tax-exempd Interas recefved or accreed dueing the year ; |12h| %
Section S01(c)(23) qualified it health Insurance issuers, g [—==

I= the organization 8 qualified health plans in more than one state . 13a

Mode: See the in onal information the organization must repet on Schedule 0. S, | |
Enfer the amound ofganization is required to mainain by the states in which #

the crganizatien isue qualifed health plans . . . . . . _ . . . . . . . . 13b

Enler e amoun of on hand . . 13¢ d

Dhdl the organizalion receive any mmsmrmdwunnlng ur'-'-uesm'ing H'I-Btﬂltrﬂl"? L 14a x
M "Yes, " has i fed 8 Form 720 10 répon thege paymena? If Wa, prﬂuﬂaanerplanarmmﬂnhaﬂuhn | 14b

Is the crganization subject to the section 4960 tax on payment(s] of mone than 51,000,000 in remunaration or

excess parachule payment{s) during the year? - 15 x
if "Yes,” a8 the instructions and file Form 4720, Schadule N ’

ks the organization an educational nstiluton subsect (o the section 4868 excise tax on net imesiment income? . | . 16 =
i “¥es5,” complate Form 4720, Schedula O.

Section 501(e)(21) erganizations. Did the trest, or any disqualified or other parson, engage i any activities

that would result in the imposition of an excise tax under seclion 4851, 4952, or 48537 T ir

I "Yes " complete Form 069,

Foeen, 00 (2003



Form $90 {2023) WARRIOR FOUNDATION FREEDOM STATION 20-D087633 Paze B
Governance, Hana%hmant, and Disclosure For each “Yes® response io imes EMmung 7D below, and for 2 "No"

response to line 8a, wfmmmmmmmrmwmmwmmmmmDMmﬂm
Check if Schedule O contains a response or note to any line in this Partvi. . . . . . L IEI_
Section A. Governing Body and Management
Yau | Mo
1a Ender the numbir of woling membaers of the governing body at the end of the tax year 18 16
If thara are maderial diffarences in voting nights among membiérs of the goveming body, or
if the governing body delegiled bradgd fuihodty 1o an executive commities of almilar 4
commities, explain on Schadule O, =
b Enter the number of voling members ingluded on ling 1a, above, who are indspendent . | ib 14
2 Did any officer, director, frusles, or key employes have a famiy relationship or & business relationship wi -
amy other officer, dinector, trusles, or key employes? . : 2| X
3 Did the organizaiion dedegate conlrol over management duties |:ua1|:|marﬂy parfnrmed by uruu:lar g
supenvigion of officers, directors, trusiaes, or key amployess [0 @ management company of l:tﬂ'lut‘ [ ST - .
4  Did the organization make any significant changes fo its govesning documents since the priar Form 59 ] 4 x
§ Did the organization become aware during the year of a significant diversion of the orgenizatip - X
& Did the organization have membears or siockholders? i & X
Ta Did the organizetion have members, stockholders, urulhupmsm‘rsmh&:lma ol appnlm
o & more memibers of the goveming body? . Ta X
b Arg any governance decisions of the arganization I'B‘E.H\'Edtl:}{ﬂf aub;ra-nttna-ppt al I:qrjn mumham
stockholders, or persons other than the goveming body? . b P 7b ®
B Drdﬂmmgmm“tmnm”mmwmmﬂmmﬂmgshﬂﬁmmum unl:luring s
the year by the fallowing: oo l| el
a Thi gowerning body7 . R Ba | X
b E:chmmwtmmﬂnhmymaummhalrmm;mmlng R Bb | X
9 15 tend any officer, director, trustes, o kay employes [isted in F!I'Fu' |, Sec A.Mm::arui:rl: be reached
8t the organization’s mailing address? If “Yes, * provide the na 185 andhaddresses on Schedule O, . . B X
Section B. Policies (This Seclion B & nof required by the Infernal Revanueﬂad&
Yes | Mo
10a Did the organization have local chaplers, branches, or affiates? 10a X
b I ™ves.” did the organization have writhen polickes and uresgnmmngmmmuﬂmnmanm:
affliates, and branches 10 ensure their operations are with the organization's exempl purposes? | | 10b
11a Has fhe organization provided a complete copy of this F Imﬁmﬁlmwlmmmmmummm? fa| X
b Describe on Schedule O the process, if any, used bithe Biganization 10 review this Farm 830 i | |
i2a Did the organizalion have a wilten conflict of inafest po I Mo, oo do ine 73, 12a)| X
b Wene officers, directors, or trustess, and key employécSen wedu:ﬁs:bmmmlymmmatmﬂmrlsemmm? [12b| X
¢ Did the organization regularly and consiste @ or and enforce compliance with the pelicy? If “vas, ©
describa on Schedule O how this was doge N 5. . . 12e | X
13 Did the organization have a written whisBsblower policy? . by 13 | X
14 Did the organization have a wiitten &0 atention and destuction policy? . e R Llia X )
15 Did the process for determinng ogimp :_:-':. n!trmfmmeamnnsan&arwImeprmlw WY
indepandent parsans, ".___-: 3, and contamparanesis subslantiation of the deliberation and decision? o .
a The organizatior's CEQ, Exaclye Difector. or top management official. . = . . . . b . 152 X
b Other officers or key e e of the organization . : ' . 15h X
If Yas" bo line 158 o0l S5 dessmes (he procese on Schedula O, Bealnsm.lnm ; i
f6a Di-:lmal:rgaﬂlz.nl @at in,eoniribule assets (o, or participate in a joend venture of similar arrangement : N i
e year?. . . . . . 165 X
b If™ves” gﬁ.dlh-a hﬂmammunnjm;nrmnmdﬂruqmmglfmmgmﬂmnmmmm
paticipation Ini:Hnt venire arrangements under applicable federal tax law, and take steps (o n:al'egi.rarﬂ
the arganizaion's exempl stabes with ra o such a Y. . . ) e e AR i il 16b

Section C. Disclosure
17 List ihe states wilh which a copy of this Form 980 s required lobefiled <€A
18 Section 6104 requires an arganization to make iz Forms 1023 (1024 or 1024-A, if spplicabla), G50, and 9890-T (section 501(c)

only] available for public nspaction. Indicabe how you made these available. Check all that apply
Cwn website [[] Anothers website [C] vpon request [] omer fexpiain on Schedwe 0)
19 Describe on Schedube O whether (and if 5o, how) ihe arganization made is goveming documents, confieel of inberast policy,
and financial siatemants avaiable to the public duning the tax year
20 Siate the name, address, and telephone number of the person who possasses the organization's books and records
SANDY LEHMELHLER G18-578-2615

1223 112 28TH STREED, SAN DIEGD, CA 82102

Farm S90 2oy



Fom 59030231 VWARRIOR FOUNDATION FREEDOM STATION 200067633 Fage ¥
Compensation of Dlﬁr.ars Dirncl:urs, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O containg a response or nole o any linginthisPartVII. . . . . . . . . . . |:|
Section A. Officers, Directors, Trustees, Key Em eas, and H Compensated Em 3]

1a Complete this 1able for gl persons requined 1o be listed. Report compeansation for the calendar year ending with or wihin the
organizalicn's 12 year

® List all of the organzation’s eurrent officens, draciors, trustaes (whether individeals or organizations), regardbess of amount
of compensation. Enter -0- in cobumns (B, {E), and (F) # no compensation was paid.

® List all of the organzation’s current key employees, if any. See the instructions for definition of "ey employes.”

® List ihe organizalion’s five current highasi compensated employess (othar than an offecer, direclor, 1ru=l:¢t ar I':E'y ermployes]
who received reportable compensation (box 5 of Farm We2, box 6 of Form 1085MISC, andior box 1 of Farm 1 MEC} ol mone than
£100.000 from the orpanzation and any relatied organizations,

» List all of the orgamzalion’s former officars. key employees, and highest compensated employees more than
100,000 of reporiable compensation from the crganization and any relaled organizations: .

= List all of the organization’s former directors or trustees that recabved, in the capacity as a fonger dir
anganization, more than 510,000 of reportable compensation from the organization and amy rela i
Zee (ha instructions for the order in which to list the parsons above,

D Chack this box il neither the arganization nor any relsted crganization compensated any our ficar, diracior, or rustee.

tor or trusles of the

1F)

{2} _Sendy Lehmkuhler

CEQWFoamder X
Wice President x
(A4} TomJanecek

Treasurer ®

Board Member

Director of EaEtC'l:laEt"
Boand Membar

A A OREInQI i
Board Member

A1), Weyne Ky
Boarnd Mamu-a{

EﬂﬂdHlmhﬂr

Board Member

Fom 990 izozn



Foim 33 {28331 WARRIOR FOUMDATION FREEDOM STATION 2 7 Przs 1
Section A, Direct Trustees, Key Employees, and Highest Compensated Employees fconfinued)
=l
Feudan
iR] i (2 oA chack mone than ofe oj {E] iFl
Kame and ste Ayarage Ex. unbees pamcn i both an Riprtalile Reparnabia Eisrmate) stunss
Facaars oifer and & direciorfrusies) | compeniaton R of over
Pep—— 2 [ from e from redaiesd comperaation
{aat mrp § 5 BrgEsizabon (W-3 | cepanizaons W2 e b
hecaars fcr EE g i %‘ 10G5-WEG SO IS ctgatiranon il
relaind i 1696-HEL) 10ee-HEC) résted orpancalions
prgarizalions
= |1
duatied lna i
A15) Chris Syktich . 500
Board Member 0.00) X
(16) CamelCheeley 500 )
Board Mamber 0.00] ¥
an, L .
O
ney .
=oy AT—
L .
e
4
23 . e .
L S S
L
b  Sublotal | 118, 750| 1} 0
¢ Total from continuation sheets to Part VII, of 0 0
d__Total {add lines 1b and 1} . . 118,750| i 0
2 Total number of individuals (including bul not ulhnﬂuhﬂ&dﬁhﬂm]uﬁmraulu&dm-nmihElnhmnmm
reporable compansation from the organiz :"..." 1
\ Yes | No
3 Did the orgarazstion lis! any former glficss, director, trustes. hﬂfampm.ﬂhlghutmmpanuamd T P e
employee on ine 1a7 If “Yes,* w o J for such individual . | 3 X
4 For any individual listed an li hier s of reportable compensation and ofher compénsation ram = },
the: crganization and s-g:nmmmﬁﬁuﬂw?ﬂ'm wmmﬂwm e S B
individual S e 4 ®
B Dl:}alwpursunh ammmmmawmlmdugﬂnEMHm —
for services rend ization? if “Yes, " complsle Scheduls J far sieh persan . ey 5 X

ir five highast compensated independent contractors thal recenved more than 5100000 of

compensation from the orqanization. Report compensation for the calendar year ending with or within the organization's t8x yaar.

i)
Mame ard busiress sddees

i)

Desscrigrbon of defacis

L
Companiabion

alololo|e

2 Tolal number of independent confractors (inchuding but not Bmded to those listed abave) who received
meore than 5100.000 of compansation from the organzation 0

Ferm B80 oy



Fom vid WARRIOR FOUNDATION FREEDOM STATION 20-0067633 ewpe

Statement of Revenue
Check if Schedule O conlains a response of nobe 10 any ling in this Pard v, . . U U IS S I:I
] fa Federated campaigns . | 13
§ b Membershipdues, . . . . ., . 1b
¢ Fundraigingevents. . . . . . i
§ d Relaled organizalions 1d
i, 8 Government granis (oontnbutons) 1
{ AR other contributions, gifts, grants, and
similar amounts not included above Ea
E g Noncash contributions included in
‘E lines 1@=11. . . . | 19
h_ Total. Add lines 1a=1f
% 23 HOUSING ASSISTANCE o
b
@El o .
E ||||||||||||||||||||||||||||||||||||||||||||||
.- ----------------------------------------------
f Al gther program Senice nivenus
g Total Add ines 2a=21, . . . b
3 Imﬁmmlrm{iﬂuﬁumm}wﬂ
clher similer amounis) .
4 Immhmmmmﬁmmmﬂmm
T e e :
Ga OGeegsrents. . . . . . Ba
b Less: rental expenses . &b
& Renlal micome o (oes) [
d  Met rental income of (loss)
Ta

Cther
fan

Enw

s
EHH"

L=

[
—

T Miscellsneous

b g o

d Al other revenue . o

= | & Totsh. Aodlines T=td. . . . . . . . .. 1.480]




Fom 550 {203} WARRIOR FOUNDATION FREEDCIH STATION 200067633 Pags 10

Statement of Functional Ex
Section 507{cN3) and S501(cl(4) organizations mus -::t:r:@'afﬂ all eohnmvig. Al odlwyr organizations mursl complehs eolemn (4]
Check if Schedule O containg a responss or nate 10 8ny ling in this Par IX ; ; ; £ |:|
Gl o
i vt e ot T | vt | e | et | e
o e " EEpenzed
1 Granis and ofher assislance 1o domestic organizalions .
and domestic governments. See Par Y, line 21 . ]| = it
2 Granis and other assistance to domestic el e
indniduals. Ses Parl V. fne22. = . . . . 253 035 253 035 Sy ok S B
3 Grents and ofher assitance 10 foreign : L. - ey -
organizations, forsign governmants, and foreign :
individuals. Sea Part IV, lines 15 and 16 . ol
4  Benefils paid to of for members . . . LT & o]
8 Compensation of cusrent officers, mrat.'lﬂﬂ.
trusiees, and kay employess : 118.750] 11,875
& Compensation nod included above 1o :Iliq.rallf:m
persons (as defined under seclion SB5E(1)) and
persons described in section 405B{cH{3HE) .
T Oiher sakaries and wages B.951
8 Pension plan accuals and contnbutions (include
section 401(k) and 4030} employer confributions)
8  Ddher employes banafits
10  Payrol laxes . | | 1,608
1 Feés for sérices Ifnﬁ-nunmlwm}

a Management. . .

b Legal.

€ Accounting

d Lobbying . . . ;

¢ Professional fundraising services. Sea Part IV, lina 17

1 Invesiment manapemend fees . . .

g Other (I Ine 11g amount eeceeds 10% of ling 25, n:tﬂr.-

A amound, 91 ine 119 expeeeses on Schedule 0] . & B2 50| B 399 1]
12 Advertising and promotion : ; : . 133 862 111 441 22 551
13 Office expenses . ; 52 BB 28510 12,560 11,4588
14 |nm‘m“mw,‘ e e - 68,530| 42 T25 25 655 150
15  Royalties F ; . E s 0|
18 Oocupancy =y Pt 71,078 T1L.O078
17 Travel. . 3.6500| 3,608
18 F‘i:.rmlnﬂs-uflm'ml urmm.ulrma
for any federal, siale, or local public 4]
19 Conferences, conventions, and mesli ol
20 Interest. . o 180,083 148 &l 8 562 1,818
| Pﬂ:.rn‘-a'ﬂs.marﬁhﬂu 0
22  Depreciafion, depletion, 106, 221 108 221 oj ]
23 Insurance . | , o 24633 24 623
24 Other expenGes not covered i A e
above. (List mis ranege L g oyl 24 I w ALY 1-'J. Lo
iine 24e amount eXoadds 1% of fine 25, column b e 3 ]| Nedy "~'.*-"‘;;"-'_*:[r-'~ =
(&), amourd, list line 248 dxpenses on Schedule O.) = A L o e |l =

a ADAPTIVESPORTS 252,777 252,777

b QUALITY OF LIFE AND ASSISTANCE PROGRAMS 173,428 173428

¢ CAREER TRAMSITION AND THERAPY PROGRAMS :ﬂﬂ B13 304,813

d HOME FOR THE HOLIDAYS/QUALITY OF LIFE 58,053 53 053]

e Alolheropenses e 47.300 41.751 365 5184
28  Total functional expenses. Add lines 1 throwgh 2da . 2,048 047 1 B3 BdA 158,065 85,141
26 Joini costs. Complete this ling only if the

organization reparted in column (B) joint costs
from a combined educational campaign
fundraizing salicitation. Check here if
foliowing SOP 88-2 (ASC B58-7200 . . . .

Fim ﬁ'l}ﬂl‘l{l



Form $50 {2023} WARRIOR FOUNDATION FREEDDM STATICN 20-0057633 _ Page 11
Balance Sheot
Check if Schedule O conlaing a response or nobe o any line in this Part X s . |:|
] 8]
Baginning of yoar End of yaar
1 Cash—non-inferest-baaring . g y iy 1,321.582) 1 619,083
2 Bavings and iemporary cash |nva-s|rn-er1t~5 13,152) 2 13.181
3 Pledges and granis recaivable, net . 273077 3 103,008
4 Accounts receivable, nat 165758 4 5,670
5  Loans and other receivables from any curram urfnrmtﬂ' nl'rn:.er l:ﬁm:ltrr U - iy
ruslee, kay employes, créator or lounder, subslantial contribulor, or 35% "
controlled enbity or famdy member of any of these persons .
B  Losns and olther récenables inpm other disquakified perimuagde'l'l'rad
under section 4858(1)( 1)), and persons described in saciion ¢B5E[n:|[3ju|ﬂ]
T Mobes and lgans résenable, nef . . Lo . ]
8 Inveniones bof Sale oF use
9 Prepaid expenses and defemed ::l-;arga-s 36,645
10a Land, buildings, and equipment: cost or '
other basss. Complete Far VI of Schedule D 10a 13,008,684 i B
b Less accumulaled depreciation 10k 872903 12,135, 781
M Ivestments—publicly fraded securitioes 9
12 Inwestments—olher securities. See Part IV, Ilﬁt 11 7B ETD
13 Investments—program-related. See Par IV, ling 11 0
14  Intengible assets ) (1]
15  Other sssels, See Part IV, ine 11, vims meomim X v}
P Total asssts. Add lines 11k 15 (mius] equal line 33 ‘*‘txq_ 20, 3654 853| 16 20812 055
17 Accounis payable and aocrued expenses : B 755500 1T RS
18 Granis payable o 18
18  Defemed revenye S o) 18
20 Tax-exempt bond Kabilibes 0 2
21  Escrow or custodial account ability, I:nrrq:-late P'm 1Y) nr ] o 24
i 22 Losns and other payables o any current or fommer irector, - || oy
= trusiea, key employes, cresior or founder, 5 ulor, or A5% o [ =
& eontrelled enbly or famiy membar of any of thess o| 22
= |23  Secured mortgages and notes payable to 4581648 23 4,508 404
24  Unsecured noles and lpans payable bo unefabes 0] 24 1]
258  Oither liabilities {including federal incomefas ables fo related third
panlies, and other Eabilibes not i sl 17-24). Complaie
Pan X of Schedule D | Al e 0| 2% 4]
26 Total liabilities., Add lines 17 thral e 4757 188| 26 4,608 240
g Organizations that fellow FASE check here [X] s 3&;—‘ e
§ and complete lines 27, 28, 32 M [ 5R . Py
= i 14,843 244 | 37 15,623,198
8 ERT iy 684 421 28 382618
E FASB ASC 958, check here || o z
E 23  Capital 0] 29
3 Paidnorca , of lnnd, building, -:remlpmunt ﬁ.lr'ld 0] 30
5 31 Retasngd gamings, enl. accumulated income, of ather funds o]
i Total net assets or fund balnoes : 15,637 B65| 32 18,205,816
P 33  Total liabdnies and net asselsdfund balancas Eﬂlﬂﬁﬂlﬂﬁﬁ 33 ] Ei%ﬂ.‘.ﬁ

Form 9840 (202



Reconciliation of Net Assels

Form 080 2023 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Fage 12
Check if Schedule O contains a response or nole 1o any line in this Part XI . [x]

1 Tolal revenas {must egqual Past Will, column (&), line 12) ; i 2221058
2  Tolal expenses (must egual Fart X, column [A), line 25) 2048047
3  Revenue less expanses. Subbract line 2 from Bne 1 . P e 173,011
4  Net assets or fund balances al beginning of year (must egqual F'm X, ling 32, mlumn i_.ﬁJ] i 15 63T 665
B Nl unrealized gains (losses) on immesiments | ; : { 385,140
&  Donated services and use of facillies 121,825
T Iragsiment Expenses
B Prigr priod adjustments .
8 Odher changes in nel assels of fund batances (explain on smadula CI] e = «121.825
10 Net assets of fund balances 8l end of year, Combene lines 3 lhrmngh B (musi equal PElrt}l'. tmu
mlumn |y . . : 16,205 816
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . : j
F Yos | No
1 Accounting method used 1o prepare the Form 280 || Cash Accrual | T [
if the ooganization changed ils method of accounting from a prior year o checked “Ciherfax) on = B i
Schedule O. . 3 e LY
28 Woere the organization's linancial slatements compiled or revienvad by an indepe coountang? . | | 2a =
if "¥as,” check @ box below bo indicale whether the finencial statemants for the or = 4 :Ij-_' i
revignvid on 8 saparate basis, consolidated basis, or bath ””-' g
[[] separate basis || Consolidated basis || Both
b Were the ceganization's financial staterments audited by an independ
f “Yes,” check & bax below to indicale whather the financial uaqurﬂu
separale basis, consolidated basis, or bath, f .
[x] Separate basis [ ] Consolidated basss [ Bith gnsolidated and separate basis

& I "Yas" toline 2a or 2b, does the organization have a commiledha assumaes respansibility for deérsight of
the audil, réview, or compitation of ds inancial salements selechon of an independent accountant? . .

If the organization changed gilher its oversighl process process during the tax year, explain on
Schedule O, &

3a As aresull of a federpd arvaard, was fhe organizadi
Uniforrm Guidance, 2 C F.R. Parl 200, Subpar F . amraiy FER R I Foes e
b "Yes" did the organization undergo the requi audits? If the organization did nol undergo the

required audit or audils, explain wiy on gescribe an taken to such audils . . . |3b
& Farms D00 2003

&

Y

0 undergo an audil oF audss as e fonh in the




Uepreciatlion ana Amoruzaton

Fam
4562 (Including Information on Listed Property)
Depariment ef tha Treasury Attach 1o your tax retunm.

2023

ASmchmianl
Saquince Ho 178

Imleinal Revenue Service Go o W 562 Tor Insiructions and the latest informatkon,
Marmids) Shown on refurn Business ar aclivity bo which this form refales Iu:lullll'grlnu P T
WARRIOR FOUNDATION FREEDOM STATION| 990 ?:I-GGETEE-E-

Election To Expense Certain Property Under Section 179
Note: If you have any ksted propery, mmhu: Past \/ befare you complete Par |

1 Maxsmum amouni (see insiructions) 1
2 Todal cosi of section 178 propery placed in service |;5ee mlruu::lmrﬁ: | 2 |
3 Threshold cost of section 179 propery belare reduction in limitaticn (see -'uirud:-uns} 3
4 Reduction in limitation. Sublracd ne 3 from lne 2. If 2o or less, enter -0- 4 0
§ Dallar limidation for tax year Subtract line 4 from ne 1. If zero or less, enter -0-. If married filing
separately, ses instruclions . 2 £ : iy g o PR . . RoneTy -] 1]
& la} Dse Dmmnnrp-mrq.- (k] Coad EBuningss use anly) {e] Elecien ezt
7 Listed property. Enter the amount from line 28 . . L7
B Tobtal elected cost of sachion 178 property. mwinmlumnqcbmﬁand? - ] 0
9 Tentative deduction. Enter the smaller of Bne 5 or line 8 ] 1]
10 Carryover of disalicwed deduction from line 13 af your 2022 Fomm -:552 . 10
11 Business income Emitation, Ender the smaller of business income [nol less than zerg) or line 5. See instructions 1
12 Section 179 expense dedwchion, Add lines 8 and 10, but don't enter mane than lne 11 ..} 12 1]
13 Carryover of disallowed deduction bo 2004. Add bnes 8 and 10, less line 12 . e I 11| 0
Mote Dont use Par |l or Pa 1 beloe for listed property, Instead, use Pan
pecial Depreciation Allowance and Other Depreciation (Don't inclede listed property. See instructons.
14 Special deprecialion allowance for quasfied pmperr,l {other than listed nrup-lﬂﬂ paced in sendcn
dureng 1he tax year, Sed inslructions . | . 14
16 Progarty subject 10 section 168(f){1) election ; . 15
16 Ciher daiemm]un (including ACRS) . . 16
GRS Depreciation (Don't |rH:Jude- listed prnpﬂl‘tj' EEE |n5lm|;.'t|un5 :|
Section A
17T MACRS deductions for assels placed in service in tax years baginning before 2023 : 17 | 103,557
id llmmleugmﬂuﬁfaaiammamdlnsmlltammngﬂmlaxyearmurreurmegenaral W 3
asset accounts, check here . . . . i - O .
Section B - Assets Placed in Service During 2023 Tax Year Using the Elnlr:_ﬂ-ﬂlﬂun System
{h] Moath and fe) Basis bor capreciatos
(8] Classeansn of propedty year placed {busnessimveilment use mi‘:ﬂ"" 8] Conwentan [} Msihiced I} Eespcaaion deduchon
e sily—sa insiuCHon)
19 &  J-yaar property b s
[+] E-Er property e Tee g 122 248 5 Fild SL 1,230
o TAREE Ty — -
d 10-year propery
& _15-year propery
f 20-year propery
8 25-year proparty 25 yis, Sl
h Residendisl rental 526,135 27 Syrs I bA S 1,425
__Droperty 275 yrs ] =) 8
| Monresidential real 39 yrs, M =1 8
propeny MA Sl
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Dopreciation System
20 a Class He S
b 12Z-year 12 yrs. S
& 30-year 30 yrs. M S
d 40-year &0 yrs. LT SiL
m Summary (See instructions.)
21 Listed property. Enter amound from line 28 21
22 Total. Add amoums rom B 12, lines 14 through 17, lines 18 aru:l EI:I in mhnnn (g, and lna 21 Entﬁ
here and on the apgropriate lines of your refurn. Parinerships amrd 3 corparations—sme instructions . 22 106,229
23 For assels shown above and placed in service during the current year, erier tha
pofion af (he basis atiribuiable bo section 3534 cosls : . )

For Paperwork Reduction Act Maolice, see separate instruclions,
HTA

Feam 45682 (2023)



SCHEDULE A
[Fiorrm 990

| DM oo 15450047

2023

Public Charity Status and Public Support

Campbels i [T Srjanizalion i & St BH1(c)| Crganization or & serkon S84T( 1] sommsemgt Churiiabie v
Attach to Form 990 ar Foem S90-ELZ Open to Public
@80 for instruciions and the latest infosmation. Inspection
l_ﬂlhmnluﬂm Employer identifcation number
WARRIOR FOUNDATION FREEDOM STATION 20-006TE33
Reason for Public Charity Status. (All organizations must complete this par. ) See instructions.

Tha nizatean s nol & prvale foundalicn becauss it is: (For lings 1 thicwgh 12, check only one boa,)

1 A church, comvention of churches, oF assockation of churches described in section 1T0(b){1)(A)(i).

2 |:| A school described in section 170{b)( 1A (Atach Schedule E (Form 5390},

3 |:| A hospital or a cooperative hospital serice organization described in section 170{b)01 pARITL
4 L__l A medical research organizabion operated in conjunction with a hospital described in section 1
hospital's nama, city, and stale:

5[] An organization aperated for the benefit of a college or university owned or operated by 3 porl
section 1TD{LY 1A NNV (Complate Par 1}

6 [ Afederal, state, or local govermment or govermmental unit described in section 170(pi1)

7 [[] An organization that normally receives a substantial pan of its suppoet fom & gover
described in section 170(b){1MAMvi). (Complete Part I1)

8 [ Acommunity trust deseribed in section 170{){1){A){vl). (Compiste Par 11 )

] D An agncullural research crganizabon described in section 1TO{b)1 WAMix)
of universily or a nan-land-grant college of agriculture (see instructions). Ente
uniarssy

10 IE An arganization that normally receives (1) more than 33 1-'3’.6 of its 5t bulions, membership fiees, and gross
nriaE) exceptions, and () no more than 33 173% of ns

RO I:|BE-'F saction 511 tax) from busingsses

e Pan 111)

G0 10 WaARLIra.g

. aor froum the general public

L

oonjunclicn with & land-geant college
, city, and =iate of the college or

suppoart from gross investmend income and unnelabed business -.
acquired by the organization aftar June 30, 1575, Sae sectio [

11 [ ] An organization organized and operated exclusively to afe
12 D An arganization organized and operated exclusively for of, 10 perform the funchions of, or o carmy oul the puposes of
one o mone publicly supported crganizations descrbed in n S0%{al1) or section 509a)(2). See section S0B{a)(3).

Check the box on lines 12a theough 12d that describes the type DFsuppodting organization and complete lines 12, 121, and 12g.

D‘ﬁlpﬂl A supporting organizetion cperaled, supengsed, & mntmiladhfrtaampmmduganuahmm typically by giving
the supported onganizationds) the power (o reguiark appaint or elect a majority of the direciors o trustess of the supporting
organization. "l'nummtnmqﬂnlnnnﬂwﬂa: TH: 1 B.

b D'I'ﬂ:a-rl A supporting organization supendsadianconbiolled in connection with its supported organization(s), by having
mnudumanawmlulllmsuppmw Ranizaticn viested in the same persons that contred or manage the supported
organization(s). You must complete Pam ions & and C,

[ [:I Type ll functionally integrated. A sugp ganization operated in connection with, and functionally integraled with,
its supported srganization(s) (see insthy

d [ ] Type Ml nondunctionally integ
that is mol functionally infegratisg
requirgment (S8 nglructions), o

¢ [ ] Check this box if the organige
functionally inlegrated, or Ty

Enter the number of Suppofie

See section S0Mal4).

sUpporing ofganEalion operaled in conngclion wilh LS Supported Grganizaton|s)
. anization generally must satishy a distribution requingment and an atlenlivenass
! ml!“ Part IV, E-IH-IHIM A and D, and Fll'l-'ll"

unctionally integrated supporling organization.

Te -

Provide the follced nigal [ k R
gl (i} Ebsy JliE) Typex O orgaraeatss | (1) B ihe orpesizalon | i) Amound of Eonetany {wi) Aandiind of
{dascribed on bnes 1=10 | lisied in poer goveming papperi [bee Gther Buppoat [bee
Dt [0 irbctone | SocLmen? mneirgchons| Inalructiong)
Yas Mo

(A}

(8}

=]

a]]

(E]

Total 0 0

For Paperaork Reduction Act Notice, see the Instructbons for Form 950 or 990-EZ, Behadule A [Feam 953 2021
HEA



Gichedale A |Form 5580} 2023 WARRIOR FOUNDATION FREED-OM STATION

200067633

Fogs @

Support Schedule for Organizations Described in Sections 170(b}1)(ANIv) and 170(b)(1){AvI)

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

Part lil._if the organization fails to qualify under the tests listed balow, please com

te Part I11.}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 [d) 2022

(o) 2023

{f} Talal

1 Gig, granis, conbribulions, and
mambarahg fees iesehved (Do nal
irdude any “unusual grants.*)

& Tax revenues levied for the
oiganization’s berafil and githar paid
b0 of expandsd on & behalf

A The value of sendoes or faclities
furnished by a gowermmental uni 1o tha
arganizaiion withoul charge

4 Total Add ines 1 through 3 . 1] al 1]

§ The poriion of tokal coniributions by
each person {ofher than a
gevemmental unig or publicly
supparied coganization) included on
lirse: 1 that excoeds &% of the amount
showm on ling 11, colame ()

&  Public Subtract line 5 from e &

Section B, Total Support

Calendar year {or fiscal year beginning in) {a) 2018

e} 2023

{f) Total

T Amounls from ling 4 - 1]

B Gross income from intenes!, dividends,
paymenls receded on sacurilins inans,
ments, royalies. and incoma from
similar Bowrces |

9 Ml incame Fom unrelabed business
activities. whether or not the busingss s

10  Other income Do nol include gain ar
loss from Ehe saln of capilad assots
(Explaim in Pari V1) .

11 Tnuuqapmtﬁddlnm?mmq;hm

12 Gmmrrmrumuduhﬂus,m1m . 1z |

13 First & yoars. Il the Foem 980 is for the oegani
oeganizaton, check this Box and stop hane

Section C. Computation of Public

: nt_a_ga

14 Public support percentage for 2023 (ine & b (], divided by e 11, columa (). . . . PR o T 14

15 Public suppost percentage from 200228 . Part Il line 14 s ‘|E

168 .u*lmunmmm—a:
giofigu 1 :pl.lbid'r suppofied arganalicn .
sganizatian did nol check & bax an ling 13 of 16a, @nd kg 'Iﬁhuﬂ'lﬂﬂnrmrl check this

10% or moee, and if the ceganization mests the {acls-and-crcimstances (g4, check this box and Siop hera. Explain in

Fan W how the organization meets ihe facs-and-Oroumsiances best Wﬂmlﬂﬂﬁmmﬁﬂuﬂallﬂkﬂ-ﬂtﬂlﬂmﬂlﬂ

ciganization " o T
b 10%-facts-and-circumstances best—2022. I the organizalion did not check a box on line 13 18a, 180, or 174, and fine

15 & 10% or mang, and i ke capanization mesls the facts-and-circumstances 1esl, chach this box and stop here, Explain

InFMﬂhﬂhmﬂnmﬂmmﬂlhﬂiﬁ-ﬁd—nﬂmﬂmaM ﬂnmwmﬂhnqwﬁlulpubidepmld

18 Private foundatéon. if the organization did not check @ box on line 13, 168, 16b, 17a, o 17b, check lhis box and s

Schedul A {Form $90) 3323



Schedile & (Form §90) 2023
Fart Il

WARRIOR FOUNDATION FREECOM STATION

20-D057633

Faged

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

iComplete only if yvou checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Par 11}

Section A. Public Support

Cabendar year (or fiscal year beginaing in)
1 Gihs, gisis, conintmiions. and mesbarship Ines
received. (D nod inchade By "wRUSUSE DRt
2 Geoss receiphs from sdmissions. meschardisa
sl or wereicen perloimed , o Tecdives
Turmishand’ in gy bty Lhisd i8 redalied by The

ISRz aten S M bnempl DuiposE |
3 Geous receipts fem activiles Bl aoe nol an
unfeaied Fade of bulitess uader section 513
4 Tax revenues lavied fos the
GrgAREElion s benafil and eilher paid to
of @xpended on its behalf
§ The value of services or faclities
furnishasd by & governmental url 1o the
crgamization without charge .
& Total, Add linps 1 through 5
Ta Amounts included on lings 1, 2, and 3
recehved from disqualified persons . | |
b Amounls incloged on nes e 3
recatved bom other then dequakiied
SO thal e iobdl 112 grealer of 35000
of 1% ol the amouni o kne ©3 forha year . . .
£ Add et Ta and Th .
& Public support (Subtract ine Yo from
line .}

(a) 2078

(b) 2020

(c) 2021

[d) 2022

{e) 2023

(f) Total

3,713,610

3 389 452

2485211

3,834,784

1,815,245

16,237,772

456,604

280,013

158,720

293,124

257648

1,457,199

1]

4,170,304

3679435

2.072 BE3

17,664,871

[=]

lolo

17654 8571

Section B. Total Support

Cadendar year (or fiscal year beginming in)
B Amoiints from e 8
108 Groas moome from mlesel, Svidends,
PAETEeE reC e O BT ans, e,
royali|y, pra NODMe e SETEET Souited
b Unrelsted busaness taxabile income [less
secion 511 taxed] kom businesias
acquingd aftar June 30, 1675 .
c Agdd lireps 108 and 100 ol
b Hﬂlmimmﬂmmm
activities nol included on line 108, wheiher
oo ot the business i regulady camad
12 Other income. Do nod include gain o
loss from thie sale of capilal assets

(Expiain in Partvi), . . Sy .
: 10,

13 Todal support. (Add
and 12} ’
14 First § years. Hihe F

&) 2018

(b 2020

4,170,304

R ]

177417

4 127 408

fe) 203

2072 863

17 554 871

161,444

177.417

235 969

161,448

154,040

&

1,786

1480

3. 266

o 364 B30

s e P bt A

852

3,880,920

4 280 542

2238413

18,621,757

oeganization’s firsd, second, third, fourth, or fifih ax year 85 8 secton S01(c)(3)

N

Section C. Computation of Public Egggm't F'I'I'l:ll'l- tage

15  Public support pedcantage for 2023 (e B, column (f), divided by lne 13 column (09 . . . . . . . . . . . .

J6__Public suppert percentage from 2003 Schedubs A,

Far |0, line 15. .

95.02%

18

95.20%

Section D. Computation of Investment Income Percentage

17 Imvestment income percentage for 2023 (line 100, colume (1), divided by line 13, codumen (1))

18 IFvesirment incomse peroentage from 2022 Schedule &, Pardt 111, e 17 | 3

188 33 1135 suppor tests—2023, If the organization did ral chack the box on ne 14, and ling 15 hmwnﬂm'ﬁ and line 17 5

ool mode than 33 173%, check this box and stop here. The grganization qualfies as a publicly supperied crganization .

b 33 153 support tests—20@2. If the geganizaton did rot chack @ box on line 14 or line 158, and ling 16 & more than 33 173%, and
line 18 is nod more than 33 173%, chack this box and stop here. The arganizalion qualifies &5 8 publicly supporied crganizaton

20 Private foundation. if the organization ded nol chack @ bex on ling 14, 13a, or 150, chegk this box and se¢ Instructions

17

4.96%

18

4. Tﬂi

o &

Schedule & [Form ¥50) 2022



Gchaduly A [Farm 690) 205 WARRIOR FOURNDATION FREEDOM STATION 20-0061533 Pugs 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I, If you checked box 12a, Part |, completa Sactions A
and B. If you checked box 12b, Part |, complete Sections & and C. If you checked box 12c, Parl |, complete
Sections A, D and E. If vou checked box 12d, Par |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

100

Arg all of the organization’s suppored arganizations listed by namée in the organizaton's goweming
documents? If W, " descaba in Part W1 how he supporied oganizalions are designaled. If designated by
ciass or puipese, describa the designation, ¥ histons and conlinuing relalionzhip, exman.

Digd the ovganization have any supparted arganization thal does nol have an IRS determination of status
under section S09(aH1) o (217 ¥ *¥ies ® explan i Part VI how the onganizabon delermmned thal tha 2 )
organization was descrbed in sechion 509(a)1) or (2).

Dig the organization have o supporied crganization described in secton S0{c)4), (5, or (8)7 I

kras 3b and 3c below,

Did the crganization confirm ihal each supporied arganizakon qualifed weder section S01(c)id), (5% (5] and
sefisfied the public suppon tests under section S0S(al2)7 If “Yes " describe in Part W yhena the
organization made the delemmnarion. ;

Did the crganization ensae that 8 suppon 1o sech organizalions was used excius g

supported organtzation? if = Yes,” describe i Fart W how he orpanizanoniflats '... ttnod G ciscration
daspite being confrofied or suparvised by or in connechion with 05 Sippoed orgdhil
Did the organization support any foredgn supponied organization thal doas nothave an IRS determination
under sections 501(c)3) and S08(a)( 1} or (2)7 i "Yes," explain i Bart] what controls the organization wsed
; Frchusivaly for section 1T0{c2)(E)

ions during the tax year? If " Yaes,"
v fings Sh and S balow (i applicable). Also, pronsdhe defad VI including (i} the namas and EN

dasignated in the organization’s organizing dol)
Substitutions only. Was the substitulion o an event beyond the organization’s conbrol?

A ha form of granis or the provision of services of lacilibes) o
gflond, (i) individuals thai are part of the charitaible class bensafited
janizakons, or (i6) cther supparting coganizations that also suppod or
benefit one or more of te filing crgenizglion’s supported organizations? I *Yes, ® provide detal in Part VI

Did the urgamzamn provide & grant, kgan, compensation, or other similar paymeni 1o 8 substantial conbrbubor

utor? f *Yes, * complate Pavt | of Scheduls L (Form 590),
Did the nrgﬂrumuﬂ ke Byftanto a disqualified person (as defined in section 485) not described on line 77
If "Yies, " complota Part | ShGcbdule L (Form 590).

Did ome or more ﬂ'imllhd pErsons (as defined on ling Ba) hold a conlralling imerest in amy entity inwhich
the supporting crganization had an inberest? I Yas, " prowide deiad in Part WL

Did & disqualified person {as defined on line Sa) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting orgendzation alse had an interest? I *Yes," provide dafai i Part VI,
‘Was the ceganization subject to the excess business holdings ndes of saction 4943 because of section
4943(M) (regarding cerain Type Il supporing organizations, and all Type 11 non-funclionally integraled
supporting ooganizations)t I “vas " answar ine 100 below.

Did the arganization have any excess busingss holdngs in the tax year? (Lse Schedule C Form 4720, lo
chetermine whather the organization had excess busingss hoidings. )

Yies

e

=il

103

10b

Exlviadials A [Fonm 9500 37023



Scheduie & (Form Wil J033 VUARRIOR FOUNDATION FREEDOM STATION Z0-0065TE33

Su ng Or Bn]znliunufmnrim-rad]

11 Has the organization scoepted a gift or congribution from ary of the Tollowing persons?
a Aperson who dieclly of indireclly canlrals, aither alone or 1ogether wah persons described on lines 11k and
11c below, the governing body of a8 supporied organization’?
b Atfamily member of 8 person described on ine 11a abowve?
€ A J35% conbrolled entity of a8 person described on line 11a of 11b aboveT I “Yes" o lne 110, 116, or 1l provida
deiad in Part W1,

Section B. Type | Supporting Organizations

1 Did the gevemning bedy, mambers of he goveming body, officers acling in their oficial capacity, or memmbaership of ape
mode suppored siganizations hawve the power b regularly appoai of alect &l least & majority of 1he mglruamn'u e,
direciors, of trusless ab all limes durg the lax year? If o " desonbe v Faal W how he supponed oes Tl
affectively operadod, supendsed, or confroded the crpanization’s aclvilles. If the organizalion fhad mare Ui ©
organization, dascribe how the powers 1o appoint anditr ramave oflicers, dinectars, o tustees wers alld a3 eh
suppovted orpanizalions and whal condiians oF resircions, if any, appled o such powers g M LS

2  Did the organization operate for the benefit of any supported organization other than the's
organizalions) thal cperaled, supervisad, or controlled the Supponing erganization? T,
VT how prowviding such benef camed ouf e purposes of the suppormed organzanion|s) ths
supervised, or confrlied the supporting oroanization.

| 5]

Section C. Type || Supporting Organizations

1 Wera a majonity of the organzation’s directors of thusiees dunng the tas
oF trusbeas of each of the crganization's supported crganizatiocnd )7 1
ﬂl’-fl'ilﬂﬂﬂ'ﬂﬂﬂl'ﬂ'ﬂf af Me Susparing organization was veshed i e sag

16 pagsong hat confrolied or managed
—___ihe supporfed organizalion(s) a

a::tiun D, All Type Il Supporting Organizations

1 Didihe organization provide o each of its supported ong
arganizetion’s tax year, (i} & written nothce descibing the type a
rdw{i]ampynflfaFumEﬂﬂ&mtmsmualmmﬂﬂyfHEM date of nolification, a'hct[l]mpmsnltha

, by the last day of the fifth month of the

2 \Were any of the organizalion’s officers, directors,

organzation(s), or (i) semrang on the givering body o ppmeﬂ mnmnn? M Na," erp.u.hm Hﬂl"t VT e

the organizalion maintaingd a close and cond
3 By reason of the relationship describad on line
a significant volcs in the organizalions i
income or assets & all llmau.ﬁu.l'iﬂg the :_-

e, Hid Ihe organization's supported organizations have
policies and in directing the use of the organization's
I “Yas, * descrbe m Part Wi the mole the arpamzabon's

ount of support provided during the prior tax A

Iu

Supported ¢
Section E. Type IH Fum:tiunlllrl I i n Organizations
1 Chock the box nexl o tha meth L
a [[] The organization satisfied the Test Complote line 2 below
b [] The organization is the g of its supported organizations. Complale line 3 below.
¢ [] The organization b gove
2 Ackivilies Test. Answe 2823 and 2h below.
a8 Did substantisily 8l of e ization's aclivities during the tax year dreclly further thie exempl purposes of
the sUpported organiEalio o which the organizalion was responamve? i "Yes" then  Part W iidentily
those supported orginfzations and explain how these acliviies direcily furthersd their axempl purposes,
how the organizalion was responsive [o those supported organizations, amd ow the organization determined
thurd these acthvilies consliluted substantialy alif of ifs actinties
b Dad the activities descnibad on line 2a. above, constitube aciivilies that, but for ihe organization’s involvement,
one or modre of the organization’s suppored organizalion(s) would have been engaged in? I “Yes, " explain in
Part W the reasons for the organizedion's position thaf iz suppordted organizaion(s) wowd have engaged in
these acthilias bul for ihe oaganization’s imaolvermeant,
3 Parent of Supported Oeganizations. Answer ez 38 and 3b below.
a [Dudthe organization have the power to regulady appoint or ¢bect a majority of the officers, directars, o
trustees of each of the supporied organizations? If "ves" or "No, © prowvide defails i Part VT
b Ded the organization exencise a substantial degree of direction Sver the policles, programs, and aclivities of sach

ol its supported ceganizations? If “Yes ~ describe in Part W the role plined by e orgivization in this regard.

grization used bo safisfy the fntegral Part Tast during the pesr (see instructions).

rgntad endity. Daescnbe in Part VI how pou Sueported 8 govermmanlal entiy fsee nfructoni)

Yios | Mo

|

E ¥

Ie e

Schedule & [Form $90) 2073



Seteduta & (Form BE) 2022 WARRIOR FOUNDATICHN FREEEDOM STATICN 20008 TEIS Fape B
Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [] Check hera if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 jexplain in Part Vi), See
inatructions. AN other Type Il non-functionally inlegraled supparting organizations must compiete Seclions A through E

i
Section A - Adjustied Net Income (A} Price Year {B) Camrént Year

[oplional)
1 kel shor-lerm capial gain
—2_Recoveries of prior-year distributions
3 Other gross income (see instrucions)
4 Add lines 1 hrough 3
5 Depreciaton and deplabn
& Porlion of operating expenses paid of incurned for production or collection of
gross income of for management, conservation, of maintenance of propey
hild fior production of income (see nslructions)
¥_Othar expenses (S insiruclions)
B _Adjusted Net Income (sublracl lings 5. 5, and 7 frem line 4) 8

Section B - Minimum Asset Amount

M e L RS |5

-

a a
(B) Current Yeas

i

1 Aggregate fair market value of 8l non-exempl-use assels (5aa
Insfruchions for shor tax year or assets heid for par of year}

a_fverage monthiy value of securities
b_Average monthly cash balances

¢ Fair markel value of cther non-esempl-use assets

d_Total {add bnes 1a _1b,_and 1g) i [t} a
¢ Discount claimed for blockage or other faciors & \ '

(exptain i detsd in Part VI
2 Acquisiteon indebtedness appli
3 Subiract line 2 from line 1d.
4 Cash deerned held for exempt use. Entar 0015 of line 3 (for

58 INSruchions),
§ Metvalue of non-gxempl-use assets (subtract ine 4 from line 3)
6 Mulliply line 5 by 0.035,
T_Recoveries of prior-year distributions
& Minimum Asset Amount (add line 7 to line &)
Saction € - Distributable Amoeunt

1 _Adjusied net income for price yaar (From
2 Ender 0.85 of line 1, ]
3 Minimum ssset amount for prior year (frghh Seetion B, Ene 5, column A)
4 Ender greater of ling 2 of ling 3.
§_Income tax imposed in prior year - —
& Distributable Amount. Subtract life 5 fip  Bne 4. unless subject to R e
88 (netructions), L] . 4]
organization’s frsl a8 a non-Amctionaly integrated Type H supporting coganizaton (sea

F ek (B
=
=]

1]
ol
ol
ol

o =4 ficn |En | 8
=0 L= =] = =]

Currend Year

(=3 [=] [=] [=]

e (e =
B
=5l

Sohedule & {Form $90) 2023
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Part

WARRIDRE FOUNDATION FREEDOM STATION

200067633 page7

LB Type lll Non-Functionally integrated 509{a}{3) Supporting ﬁrganl.utiuns [continued)_

Section D - Distributions

Current Year

Amounts paid to supporied organizalions 1o accomplish exempl purposes

i

Amounts paid bo perform activity thal directly furihers exempt purposes of supporied

arganizations, in axcess of income from activity

3

Adminisfraiive expenses paid io accomplish exempl purposes of supparted organizations

4

Amounts pald to soquine exempl-use assels

5 Qualified sel-aside amounts (prior IRS appooval reguired—provide defads i Part VI
6 Other disiribulions {deseribe in Part W), See instneclions.

T

Total annwal distributions. Add lines 1 throwgh &

8 Distributions to afentive supponed organizations jo which the organizalicn is responsive

{orovide dafads in Part V). See instructions

9 Disiributable amount for 2023 om Section C, line B ?& } 5 (1]
10 Line 8 amownt divided by line & amount r . 40 0000
0 \T9) m
Section E - Distribution Allocations (see instructons) rdi ions Distributable
Exests Dstriations N o R ooy Amount for 2023
1 Distributable amount for 2023 from Section C_line & = ]
2 Undardistributions, if any, for years prior to 2023
{reasonable causa required—eaxplain in Part VT, Sea
ingiruchions
3 Exgess distributions carryaver, i any, to 2023
a From 2018 . 1] i
b From 2018 1] T N
¢ From 2020 D A Wy
d From 2021 1] o
& From 2022
f Total of bnes Ja through e i
g Applied lo underdisiributions of priar years 3 1] i
h_ Applied lo 2023 disinibudable amount i 4]
| Carryover from 2018 nof applied (see instructions) i g
| Rempinder. Subiract lines 2g. 3h, and 3i from lire i
4 Deslributions for 2023 from 2
Secticn D, line T: . o
A o p— i u .
: 2 ' 0
Remandear Subiract lines 4a and 4b el [1] -
Remaining underdisiributions foryearSprior to 2023, if e
any. Subtract lines 3g and 43 ar result
greater than zero, explain in Paft VI, S8 instructions 0
6 Remaining underdistributions 82023 Subtract lines 3h
4]
)
i
: =
E] e
b Excess from 2020 g
¢ Excess from 2009 1]
d Excess from 2022 1]
@ Excess from 3023 1]

Bchaduls A [Fesm §80) 2023



Schedulo A (Form #90) 2023 WARRIOR FOUNDATION FREEDOM STATION 200067633  paceB
Supplemental Information. Provide the explanations required by Part 1|, line 10; Part II, kne 17a or 170, Pant

1N, Kine 12. Part IV, Section A, lines 1, 2, 30, 3¢, 4b, 4c, 5a, 6, Ba, Ob, 8¢, 112, 11b, and 11c; Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Pan IV, Section D, knes 2 and 3; Pan IV, Seclion E, lines 1c. 2a, 2b,

33, and 3b; PartV, line 1; Part VW, Secticn B, line 1e; Par ¥V, Section O, lines 5. 6, and 8, and Part V., Section E,

fnes 2, 5, and 6. Also compiate this pan for amy sdditional information. (See instructions. )

Behadule & (Form 330} 2623



TForm 300) Schedule of Contributors ONE b Iorm 00T

Attach to Form 800, $80-E2, or 990-PF. 2023
Deparrmad of e Tninury
rimmal Rverus Serice. Go 1o www.irs. govFormaad for the latest information.
Hame of tha ceganization Employer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-006T633
Organkzation type (check ona):
Filers of: Section!
Form 990 o 980-EZ [X] s0tick 3 ) (enter mumber) organization

D 4847 (a)( 1) nonaxempd chartabie trust not treated &5 a pirvata ﬁ:\%
[ 527 political arganization Q
Form S90-PF [] 501ic)a) exempt private foundation

D 4547 (a)[ 1) nonexempl chaniabée irusd reated as a priv

[:l B0 taxable privabe foundation

Check if your organizetion is covered by the Genéral Rule or & Special Rule.

Note: Qnly a section S01(cHT). (8), or (10) organization can check bosxes | eneral Bule and a Spedcal Rule. Seo
instructions *\
General Rule \
D For an arganization fing Form 980, D00ET, or B30-PF that , diging the year, confribudions iolaling 55,000
o MOre (In oney of propedy) inom any oné cantnbutar mplete land Il See insliuclions for delermining a
coniribuiors iolal conbrbulions, a

O

Mfilirg Foem 850 or 990-EZ that mel She 33 173 % support test of the
Nivi), that checked Schedule A (Form §50), Part 1l, ine 13, 16a, or
guring the year, olal contributions of the greater of (1) $5,000; or

g 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and I,

regulations under sections 500(a)(1) and
16k, mnd that received Irom any omne conil
(2) 2% of the amount on (i} Fom !

EI For an organization descnibed o
coniributor, during the yesd,
Ierary, or educational pu
"NIA" i column () inste

WeH7) (8), or (10} filing Form 920 or 930-EZ that received from any one
5 of more than 51,000 srclustaly for relsgious, charitable, sceentific,
preventson of cruelty 1o chitdren or animals. Complete Parts | (entering
ributor name and address), I, and 1L

- samm!-ﬂﬂn}{?] (8, o (10) filing Foom 590 or 930-EZ that recewved from amy ong
comributorn, duripg th ; ions exchrsively for religeous, channtable, atc., purposes, bul ng such
Hn!iﬂm IF this box is checked, enter herg the tolal contributions thal wire réceived
during e year o religious. charitable, etz purpose. Don't complebe any of the parts unless the
General Fule applies 10 this erganizalion because it receved nmerﬂmﬂyrﬁlgm charilable, eic., comributions
fotaling 55,000 or mone dufing (he year ) : . Sl

Caution: An organization that isn't coverad by the General Rula andier tha Special Rules doasn't file Schadule B (Form S80), but it
st andwer Ho" on Part IV, line 2, of its Form 880, or check the box on ne H of its Foem S80-EZ or on s Form $80-PF. Parl |, ling
2. to cartify thal A doesn’t meet the Bing requirements of Schedule B (Form 550

Far Fapersork Reduction Act Hotice, e the instructions for Form B8, 980-EL, or 980-PF, Schedule B [Form B8 (3023]
HTA



Scheduie B [Fem i80) (2023 Page 2

Marme of organization Employer identification number
WARRIIR FOUNDATION FREEDOM STATION 20-D05T633

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

(a) ] ich )
Ho. Hame, address, and P + 4 Total contributions TjIEn of contribution
223 12 28ih Street Sule A s Fayrall
SanDiega ... CA @202 | S 37.743 Noncash [ |
Foseign Siate or Provines: Pan 11 ioe
Foreign County: sh contiibulions.)
(a) (b (c} J (d)
Mz, Hame, address, and ZIP + 4 Tatal contribution Type of contribution
2 Andrews Brothers Bleciicine
JTed Formula Place ) y
San Dwego ! 82121 . .../, ..
Fornign State or Prendnes: (Camrplata Par | for
Foreign Country. : noncash conbribulions }
(&) ) (d)
Ma. Hame, address, and ZIF + 4 Ty pa af contribwticn
3 Zodiac Pool SystemsLLC Parson
EEE2 Whiptail Loop #100 . L Payroll
Carsbad CA____ 92010 50,00 Noncash [ ]
Foreign Siste or Province: [Compleis Par Il far
FommgmGondny:_ o oo e noncash contributions. )
(&) (b} i (] L]
Ho., Total contributions Type of contribution
. Person  [x]
Payroll [ ]
135,250 Noncash ||
{Coenplete Past 1 fof
noncash contributicns, )
(a) (el (d)
Mo, Total contributions Type of contribution
. Persan
Payrall ]
- 200,000 Moncash [ ]
(Complela Part 11 for
Aoncash contibulions.)
fa) (b e} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | Edward R Marin Living Trust _ 5 Person  [X]
2504 Galveston 5t . Payrall
Sanbeego  CA @0 | % 400,000 Nencash
Foreign Slabe of Provines: (Campiate Pan | for
Foreign Country, i roncash contribulions )

Bzhadule B [Form 390} [2033)



Scteduie B [Form B80) (2022]

Page 2

Mama of ceganization
WARRKIR FOUNDATION FREEDOM STATIOM

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

Employer Idenification nembar

20-0067633

{a) (b ic) (d)
Ha. Mame, address, and ZIP + 4 Total contributions Type of coniribution
7| Monh Coast Medical Person E
PO B 18R s Payrall
Foreign State orProvinge: et Part Il for
Foreign Coustry: I esnlfibiugiang |
(@) (s} iz {d)
No. Name, address, and ZIP + 4 Total contribu Typa of contribution
B | RendEngmneering Person
2050 Might WetchWay Payroll | |
Mging _ CA Moncash [ ]
Foreign State or Provinge: iCamglets Part il for
Foreign Cousdry: . rancash caniribulons. |
ia) (i} {d}
No. Mama, address, and JIP + 4 utions Typa of contribation
8| \USAPremium Leather Furnitore person [ ]
870 South GladiolaStest Payroll [ |
SatlskeCty  UT 84104 Noncash  [X]
Foreign Stase orProvines: [Complate Past Il Tar
ForsignCourtry. noncash coniributaons. |
(@) ] i) {4]]
o, Name, address, and ZIP + 4 Total contributions Type of contribution
........ Person | |
Payroll
............................... HNoncash
(Complete Part B Tor
il
fa) ic) ()
M, Total contributions Type of contribution
Person |:|
Payratl | |
o Moncash [ ]
[Complie Part Bl for
noncash conlrbuticns.)
{a) (e id)
Mo, Total contributions Type of contribution
i Person |:|
Payroll ||
........................... Moncash [ ]
Foeeign Btate or Provincer {Compleia Part Bl for

Foewign Coundny:

noncash conlrbubons. )

Schedule B [Foem W50 (2023]
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Pasge 3

Mame of crganzation
WARRIOR FOUNDATION FREEDGM STATION

Employer identification numbar

20-0087833

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

(a) Ne. (b} i)
from FMY (or estimate)
Part | Description of noncash property given (Sae o} Date recelved
Donation of Fumitees .
* 9 -----------------------------------------------------------
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" N2E2023
i (b (@)
from FRV {or es
Part | Description of noncash property given (See in Date received
e () ' (e)
fram MV (oF sstimate)
Part | Description of noncash property gheen o inpiraciong. | Date received
{2} No. {€) (d)
from FMiV [or estimate)
Part | (See instructions, ) s
{a} Ho. [ (d
from FR (or estimate)
Fartl (See insiructions. ) Dats received
. SR (el - I |
(a) Mo (b} te) )
fram FMV (or estimate)
Partl Description of noncash property given (See 3 Date received
£ S

Sohadule B {Fom 9901 {2023}



Echeduls B (Ferm B80) (023 Page 4

M of organizafion Employer idendification numbser
VIARRIOR FOUNDATION FREEDOM STATION 20-0067633
LRI Exelusively religious, charitable, etc., contributions 1o arganizations described in section 501(cl7), (B], or

(10) that total more than $1,000 for the year fram any one contributer, Complels colemng (a) throwgh (2] and

the following line entry. For organizabons completing Part [, enter the tolal of exclirsively religious, charitable, eic.,
contribations of §1,000 or less for the year. (Enter this information onca. Sea instructions. ) . o
Use duplicate copies of Par 11l if agdtional space is needed

1_15 Mo,
fram ik} Purpose of gift (e} Use of gift
Part |
(e} Transfer af gift
Transferee’s name, address, and ZIP + 4
_ For. Prov )
17! No.
rom b) Pu of
b b} Purpose of gift
Transferee's name, address, and ZIP + 4
e e i et e
(8] Na.
fream (b) Purpose of
—t ) gift
(&) Tramefer of gifl
mn:m@ Relationship of iranaferer to iransferes
[#] Mo,
from o) Desc
Par | (d) ription of how gift is held
(e} Transfer of gift
Transforee’s name, address, and ZIF + 4 Relationship of tranaferor to transfenee
FﬂL_Fm ................... i e Y ’ y . - . 3 =

Schedule B [Fosm ¥50) (1021)



SCHEDULE D 3
(Form 990) Supplemental Financial Statements | -ove o seane
Completo # the organization answaered “Yas™ on Form 950, 2023

Part IV, linp B, 7, 8, 9, 10, 112, 11b, 11c, 114, 118, 111, 12a, or 12b.

Dopartment of s Treasury Adach (o Form 990, Lipan to Fubllc

Irfermial Fovinus Service Go to wiww s, gowFormd 80 for instruections and the lafest information, Inspection

s o Ehe coganbzalion Empleyer identfication numesr

WARRIOR FOUNDATION FREECOM STATION 200087633

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes™ on Form 390, Part IV, line &.

] Denor sdvaed lunds (b} Funds and ofer BLoouris

1 Toiel number at end of year
2 #ggrqahvdmdmnhﬂrﬁmuh[&nﬁgﬂj
3 Aggregste value of grants Som (during year)
4  Aggregate value at end of year .
§  Didthe orgamzation inforn all donors and donor advisars in witing that the assats held in }

fends are the organization’s property, subject 1o the organizalion’s exclusive legal control? r:l Yes r:l Mo
&  Did the organization inforn all granees, donors, and donor advisors in writing that gra be usad

only fof charitabla purposes and not for the benelt of the donor or danor advised, or lof any

conferring impermissible private benefit? : s . [] ves [ ] no

I Conservation Easements.

Compleie if the organization answered “Yes" on Form 990, Part IV, [
1 Purpose(s) of conservation easemenis held by the organization (check all that afply
[] Preservation of tand for public use (for example, recreation or education) ||

D Protection of natural habitsl | Prgservation of a cortified historc structure
[] Preseraticn of apen space P
2  Completa ines Za through 2d if the organization held @ quakiied wnkibution in thi Torm of 8 consarvation
easement on the last day of the tax year. Hald al tha End ol the Tax Year
a Total number of conservation eassments \\Q_ﬂ FL]
b Total acreage restricled by conservation easements . . Sy e e | 2h
¢ MNumber of consarvation essements on a cefliffied historic included on ling 2a 2c
d Humber of conservation easements included on line 2c scquined July 25, 2008, and
nod on a hestoric stuciure listed in Ba Nabonal Registens™ AT -
3 Mumber of consarvation easements modified, uaw@m_ extingushed, of lerminaled by he srganizabon during
the tax year

4 Number of staies whars properly subjec 1o cons uumunt s kocated.
5 Does the onganizalion have & wiithen poicy re i 1
wickations, and enforcemant of the consernea)

=Egements it hotds? . . [ ves [] o
6 Staf and volunbeer hows devoted 1o monits i P

and seclion 'i?UI:hH-ﬂ]liE:IEIIW
B In Par X, dimi:-al'rnw! 5

; reports conservaton easemens in s revenue and expense stalement and
2, tha text of the foctnode o the organization's financial statements that describes the

spamdmtdarFAEBAEG 58, nnll:nrap-m in Hamatﬂmntm balance sheet
ical WPasures, or ofher similar assels held for public exhibition, education, of research in furtherance of
public senvice, FrmﬂdElHF!rl.‘-'llllﬂ‘l-:d af the footnabe 10 i85 fingncial stalements thal descnbes these items.
b M the organizaion elected, as permitted under FASE ASC 958, to repor i ils revaenue siatemant and balance sheel works
of &, histarical reasures, or other similar assels hedd for public exhibition, education, o reseanch in furherance of public
senvice, provide the folowing amounts relating 1o these items.
(i} Revenue included on Form 800, PartVill, line 1. . . . . . _ . . . . . . .. . ... &
[ii) Azsets included in Form 580, Part X ; 5
2 ”HhEnfgﬂm:Hmmmduermrtsnfmhﬁwmalumﬁ muumrarrmlnramufnrﬁmgmpm'ﬂ-dﬂme
fellowing amoumts required o be reported undar FASE ASC 858 ralaﬂng io these ilems,
4 Revenue incheded on Form 2390, Pas WL line 1 - B
b_Assaels included in Form 220 Part X 5

FﬂHMMwlImAuHmMmMIMIMme = e = T Sehadule D (Form 950 1033
HT#




Schadule [ (Form B80) 2023

3

b [] Scholary research

WARRIOR FOUNDATION FREEDOM STATION, 20005763
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (confinued)

Lising the organization’s acquisdlion, accession. and other reconds, check any of thi following thal make significant use of its

tollecton items (check all that apply).
Pubbc exhibition

Page 2

d D Loan o exchangs plogram

= El Preservabon for hune generaBsons

4 gin'm & description of the organization’s collections and expiain how thay further the organizalion's exempl purpose in Part
1.
§  During the year, did the crganization solicit o receive donations of an, historical ireasures, or other similar

msnrnw and Custodial Arrangements.,

assels o be sold 1o raise funds rather than to be maintained 2% part of the organization’s collaction? .

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or repo
850, Part X, ling 21,

: ] ves [ ] Mo
%ﬁunl an Form

fa isthe organizabon an agent, trusies, cusiodian, or other intermediany for contributions or
incleded on Form 990, Par X7 . []ves [ ] Mo
b IF"¥es,” explain the arrangament in Part X110 and mﬂ;ﬂﬂﬂ anll-l:wnng la‘bm
Ampount
¢ Beqinning batance . : , i [ 4]
d  Additions dursng the year 1d
¢ Distributions during the year . : : ’ P 1e
f  Ending balamwce . ;i ; : ] ik ] i 4]
23 Did the erganizabion include an amount on Form 890, Pa X, line 21, Tor ?@'F“ ial secouni kability? I:l Yo E Mo
b IM™Yes," explain the arangement in Far X1, Check haa if the expl 3’1 provided in Pad X D
Endowment Funds. .
Complete if the organization answered "Yes™ on Famm 9&&, IV, line 10.
[ Cuistinl yidf b P fe] Twts piaiets bk | §ol) Thive poars bick | de) Four pears b
1a Baeginning of year balance . 856,543 56 543 803 281 810,675 5, ooy
b Conbrbutions . ; . a (1] 239 447 J0ETS
¢  MNetinvestment eamings, g.-alnn. [
and losses , 3 ' 1] 1] 1] 1]
d  Grants or scholarships . ; ol 0 o ]
e Oiher expenditures for facilites
and programs P 1] 35,748 247 031 351,554
I Administrative expenses . . . . . 1] 1] 1] 1}
g End ol year balance £43 856, 543 BE5 543 203, 301 910,875
2 Previde the estmated parcantage of tha gor r end balance (line 1g, columin (&) held as:
a Board designated of quasi-g K o 100%
b Permanend endowment R .
¢ Termendowment :
The percentages on lines 2a, 2b, equal 100%
3z Ase there endewment funds possession of the crganization that are held and administerad for the
organization by Yas | Mo
() Unretated organkes  3all) A
(i} Relsied argar g . . A 3aili) X
B I *Yes® on line 3af ‘relaled eeganizations listed as required on Schadule R? 3b

Bdntended wses of the organization’s andowment funds.
Land, Bulldings, and Equipment.

Compilete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 930, Part X, line 10.
D scriphion of property fal Cost o oider barsls bl Cost e oifar basts ) Acoarmulried o] B vy
[ireestrraenit) {ethes) e peoiati
12 Land. N TR 4] ] 3.850, 147 ) 1 6,890,147
b Buidings . . o| 5,067,960 624,370 5,433,590
¢ Leasehold rrnp{m-amenls ol ] ol i]
d Equiprmant ol 260,577 248 533 12 044
& Oiher ol o ol o
Total. Acd lings fa through 1e fc'.mfrm ﬁﬂ}mun agual Farmn 880, Fart X e 10¢._colwmn (8)) | 12,135,781

Fchadele O [Form 590} 2037



schedute O (Form 3503 2533 WARRIOR FOUNDATION FREEDOM STATION

20-DOGTE3  Fage 3

AR Investments—Other Securities.

Complete if the organization answered “Yes™ on Form 880, Part IV, line 11b. See Form 880, Part X line 12.

S B LSl
) Dascription of SEounty oF CROSGEy b Bk wniue 15} Methad ol valuabon
nckading name of seouriiy) Cakl & and-gl-yaad make walus
(1) Financial deqvallves | | ]
(2} Closely held equity inberasts. : a
{3} Other  MUTUAL FUNDS T B34 TET|F
_IA) INTERESTRATESWAP 263 912|F
_.-JLBJ .....................................................
e e b e e e
L. . A SN e A e R DA e
P L
. _
- .
{Hi
Tatal. i () sl equal Form G80. Part X, oo 12 col (B T.EQEETS
Investments—Program Related.
Compilets if the organization answered "Yes" on Form 890,
() Cescrplaan oF et L ) Btk vl
{1}
A2}
13
id} £
18] 4,
_@ &
(7] i '
_E]
[ i
Todal. mus Form 900 Pad X e 13, col [81) (4] B R - 3
DOther Assets.
Complete if the organization answerag "Yag" onForm 880, Part IV, line 11d. See Form 880, Part X, line 15.
[a} D (& Dosk vabe
[
2]
{3
4]
5
_1&)
{7}
[1:H]
{4}
Total, (Colwmn (b) must egual Fi 1]
tion answered “Yes™ on Form 90, Part IV, ling 1e or 11f. See Form 990, Part X,
fa) Dmscoighicn of iubray ) Boak waiue
(1) Federal income taxes o]
12}
1)
14}
15}
L]
i7)
(|)
18}
Total. {Colimn (B) mus! equal Form §90. Part X line 25, col (B]) . a

i Liability for uncertain tax positicrs, In Past XI, provics tmmtarmfnmmmrn mnlrluulnm rhum:.ial luummu thal repats ihe

organization’s Bebilty for uncertain tax positions under FASE ASC 740, Check here if The

text of the footnote has been provided in Pan Xiil

Schedule B (Fomm 8801 3323



20-D08TE3Y 4

Schidule 0 Form 950) 2020 WARRIOR FOUNDATION FREEDOM STATION
Imm Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answerad "Yes" on Form 980, Part IV, line 12a.

1 Todal revenue, gaing, and olher Suppor per audted inancial stalements | i 2 738023
Amourts included on line 1 bul nol on Form 390, Pet VI, ine 12;
a Met unreslized gains (losses) on invesiments . | 23 385 140]
b Donated services and use of lacillies 2b 121 B25]
¢ Recoveries of prior year granis | de
d Other {Describe in Part X101} . . . | 2d
e Add lines 3a through 2d . . e 516,065
3  Sublrad line 2o from line 1 . : 2.221.058
4 Amouns included on Form 860, F'arl"."lll hﬂ 'IE erl n-m nﬂhl!r 1
a2 Invesimen] expenses nol mcheded on Form 990, Part VAL ling Th 4a
b Olher(DescribeinPart XLy . . . . - . . . . . . | 4b |
¢ Add lines 4a and 4b : L
5 Total revenue Add lings 3 and 4c. r??:lsmus!mum'FurmM Farf I, I'Lna!?} 2,221,058
Reconciliation of | Expenses per Audited Financial Statements Wit
Complete if the organization answerad “Yas™ on Form 580, Part IV ke
1 Total expenses and losses per audited financial slatements o & 168 872
Amours intluded an line 1 but nod on Form 880, Part X, ling 25
a Donaled services and use of faclities
b Pricr year adjustments
c Uther losses
d Other (Describe in Par .‘.l:lll i
& Acdlines 23 thigugh 2d 121,828
3 Subtract lime 2 from line 1. | £ 048047
4  Ampounis included on Form 930, Part X, lingé 25, bul 6ol on
a Imvestment expenses nod included on Foerm 980, Part WL 1
b Other (Describe in Par XIL) . .
¢ Add lines 4a and 4b . 4c
5  Tolal expenses. Mdllnﬁ&umu.{ﬂnswﬂmmm I, kne 18.) 5 2048 047

EXETN supplemental Information.

Prowide the descriptions required for Part I, lines 3, 5.
Z, Part X1, lines 2d and 4b; and Pan X1, lings 2d and 4

. b 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Past X, ling
this pan o provide any additional information,

K3 AFTER THEY WERE FILED. THE FOUNDATION MEASURES ITS

MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY

THAN ROT THA THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES

-------------- terrrrsEsrnnnnE R R R R R

STATEMENTS FROM SUCH A POSITION SHOULD BE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

Szhaduls O {Form 590] 3533
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Supplemental Information jcontinued

GREATER THAM FIFTY PERCENT LIKELIHOOD OF BEING REALIZED LUPON ULTIMATE SETTLEMENT. ASC 740
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Supplemental Information Regarding Fundraising or Gaming Activities I CME No. 15450047

SCHEDULE G
{Form 990} Complete if the crganization answared “Yes™ on Form 0, Part 1V, line 17, 15, or 19, or il the
prganization entered more Bein $18.000 on Form $E0EE, line §a,
gt o P Tmaray ARisth 8o Form 320 or Form SE-EZ.
Irdprgl Rgwiinn SDatviie Ta o T 5 i il ! Y !
His=a of fho crgangason
WARRIOR FOUNDATION FREEDOMM STATOM 20-D0ETE3A

BZTN  Fundraising Activities. Complete if the organization answered -Yes on Form 990, Part [V, line 17.
Form 890-EZ filers are not required to comnplete this part.

1 Indicate whether the organization raised Turds through of the following activities. Chack all that apply.
a D Mail solicitations a Splicitation of non-government grants
b Inferne] and email solicilations T Selciiaton of govaernment grants
[ Phone solictations a Spacial fundratsing avents

d In-parson sohcilations

2a

Dedf the arganization have a written or oral agreement with afy individual {including officers, §, of
key employess listed in Form 980, Parl VII) or entity in connection with professional fundraks| ] ¥es [] Mo
b If "Yes," list the 10 highest paid individuals or endities (fundrasers) pursuant to which the fundraiger is to
be compensated al lesst $5,000 by the organeation,
1] () funshimeer Rave M hAmountpad e | g srcunt paid i
mﬂu:nur:ﬁamqh?-w () Actvity MWHH:”, fied reteipt WWL o Pakinnet By
fes Mo
1
& al al 1]
2
i ol al 1
] ¥
1] 0 0
4
[i] | [#] | 0
5
2O of o
B
o] | 1] | Q
7
[H] | i Q
B
ol [H] | Q
g
[H] | LH] | 0
10
‘ ’ 0f 0f 0
Total . . . ; 0] al 0
3 Listal states in tion is registenad or licensed 1o solicit conributions or has been notified it is exempt from
registration or |
Foa Paparsnr Reduction AL Motize, da the britneticss s Foem 390 ar 390-E2 Scheduls G (Fonm 390) 2623

HE#



Schedule G (Form B8 2022 WARRIOR FOUNDATION FREEDOM STATION 20-D067633  Page 2

Fundraising Events, Complete if the organizalion answered "Yes' on Form 980, Part IV, line 18, or reported
more than 515,000 of fundraising event contributions and gross income on Farm 880-EZ, lines 1 and Gb. List
evenis with gross receipls greater than $5,000.

[} Event B1 i) Event 82 e} Coher avanis {0} Total evants
Tes It UpTroops I¥AR HONE daated el (Y thiough
g (e fyTen | (iRl o) e raaiba} ool fel)
5 1 Grossreceipls. . . | 61,600 5548 g 67, 546
2 Less Contributions . | 5545 1] 5 546
3  Gross income (ling 1
minus ime ), . . . . 61,600 4] 0 61,600
4 Cash prizes . o 1]
& Moncazh prizes . 0] i)
.y
g 6 Renbfacity costs i} g
a
w| 7 Foodandbeverages 1] 1]
g B Enlertainment : f] 1]
9  Other direct expanses |, 6,205 3 4] 7,355
3 "\
11] Chrect espense summany, Add lines 4 theough 3 incolumn {d] \ . ; : { 7.355)
Met income summary. Subsract fing 10 from line 3, column : _ 54245

m Gaming. Complele if the organization answe rm S80, Part IV, line 19, or reparied more than

515,000 on Form S80-EZ, line 6a.

3] Bingo iy ha (<) O pivsiny) o
1 Gross revenue . i i i}
2 Cashprizes. . , . 1]
3  Moncashprizes, . . . . Q
1]
o
...... % H""ﬂ % [ Uves % [
No No [ | ne
nas 2 theough § in column {d) ] . : { 1]
. Subiract ling 7 from ine 1, columa (d) . v}

A Isthe organization icensed (o conduct gaming actvilies in each of these states™ . . . . . | Dm[lhlu
b IF"NG.” explain:

10 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . [dves [ INo
b 1f “Yes " explain

dchedule G {Form ¥9) 2013



Senadule G (Form 990) 7022 VWARRIOR FOUMDATION FREEDOM STATION 20-0067633  Page 3
11 Does the organization conduct gaming ectivitias with nonmembers? . | R R R D"!‘u[]lh

12 Il-‘lhlmgmlzuﬂmagmnm’mhuymmmﬁ&wmwamﬂﬂmdammmmmhmanﬂw
formed to admingstar chartable gaming? | I S L . D"n‘uDHﬂ

13 lnﬁ-ﬂaﬂmmﬂmmmwmﬂuimm
a The organization's facility . ; 13a
b An outside faclty | . ety 13k

14 Enter the name and a:h:lrus-uf Ihﬂ FII‘I'EEH'I wl'npmparﬁ ﬂ'm m'ganlzuhm's ganmga’spmal uwﬂts books and

records:

S Ed

15a Da-uamwammmamvﬂmmau'urupam-rrﬂnumma'g:nmhmtmu
revenuey . . . ., ; s DmDHu
b M "Yes" emarmmugamlmrmu-wmuﬂmum ; -
amaunt of gaming revenue retained by e third pary
¢ I "Yes," enler namea and address of the thind party:;

16 Gaming manager information:

Mamea

GEMing Mansger compensalion i Lo

Descrplion of services provided eneenegoee e

D Director/officer D Employes \ |:| Independant contractor

17 Mandatony distributions:

a |s&mmganlmhunmquueuunmamlmg dstributions from the gaming proceeds 1o
redain the state gaming licangea?

b Enter the amount of distributions reguingd la

I'lth-l BT

e law bo be distributed 1o ofher exempl organizations or
5 W EXETD hities during the taxyear, . . 5§ 1]
Eupp’llmlntll Infe Arovide the explanations required by Part |, line 2b. columns (ii) and (v); and

Part III, lines 9, b, %1&. 16, and 17D, as applicable. Also provide any additional information,

See instructions.

Fart IV




SCHEDULE | Grants and Other Assistance to Organizations, | oo 15450047
{Form 990) Governments, and Individuals in the United States
Comploto il the organization anawered “Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990,

althe Upen to Public

Irdemal Bireneus Sonvics G b www,irs, govFerm 80 for the latest information _ Inspection
Hawea of [her DgHnds Dilon Ergicyar idanbification numissr
WARRIR FOUNDATION FREEDOM STATION gﬂ-ﬂﬂﬁ?ﬁiﬂ

ants and Assistance
s o substantiale the amound of the granis or assistance, the grantees’ eligibility for the grants or assistance, and
SR S BRERREINCHET o i 5 o b L ST B o LB BT B e D‘n"uljﬂn
2 Describe in Part [V the crganBationd procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance.tc
280, Part IV, line 21, for anyrecipeftthat received more than 55,000, Par Il can be duplicated if additional space is needed.

General Informa
1 Does the crganization masn

1 {4} Mo and addrass of arganicaton 5] EIN (o) Y Bt {df} Amoust of cash [} Amuni of none 8 NSRRI ya— [ Description of £h] Purposs of grant
or govEmmant dvcabie) arani eash sssisinnea i natckah axsiiance P
L. z o
2} 3

. T AP

2 Enter iotal number of section 501(c}3) and government organizations kaled in the line Tiable . . . . . . . . . . . . . . ... .. ...
3 ___ Enter iotal number of other organizations listed in the line 1 tabla . P e N Y P R L e Ly i iz ]
For Papersork Reduction Act Holice, see the instructions for Form 9540, Schadule | {Form 930) 2001
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WARRIOR FOUNDATION FREEDOM STATIOM 20-0ETEIS
Scheezula | (Form §00) 2033

Poged
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes® on Form 290, Part IV, line 22.
Part Il can ba duplicated if addilional space is needed.
i) Typa of grond of assislancs (b Bumizar ol ] Aamesant o [} Acrasuired of o] Wsthad of vahmlon jbeok, ) Daskert of ol i
racgranli i gran! noTCash ginnlance FI, spproisal, ofher)
FIMAMCIAL ASSISTAMCE
1 i 0 0
YARIDUS OTHER FORMS OF ITi VARIOUS OTHER FORMS OF
3 INCLUDING MEDICAL, CLO }LE. i} 0 i) ASSITANCE IMCLUIDING MEDICAL,
’ Q
; N
e
5
B
7
XX supplemental Information. Provide the information in Bart |, line 2; Part |Il, column (b); and any other additional information.

Sehidiile | [Fairm 100 123



SCHEDULE L Transactions With Interested Persons | S o

{Form 530) Complete  the organization answered "Yes™ on Form 890, Part IV, line 258, 25k, 28, 27,
28a, 28b, or 28¢: or Form 990-EZ, Part V, line 38a or 40,

Deparimanl of the Treasury orm 280 or Form 990-EX

internal Revenun Senice ) {ar irstructions and the lates infesmation.

M ol e mganizatan

WARRIOR FOUNDATION FREEDOM STATION
Excess Banefil Transactions (saction S01{c){3). section S01(c)(4), and section S01{cH29) crganizatons only).
Complete if the organization angwerad "Yes™ on Form 580, Pan IV, ine 25a or 250 or Form 880-EZ, Past VY, lina 406,

1 {a] Hame of disguaifiad pemen MHMHWHWN ) Dekolion o Karmscton e Conpciesd T
(1} i

—{2)
]
(4}
(5}
(E
2  Enter the amount of tax incurred by the organization managers or desqualified

undar section 4558 .

3 Entes the ameunt of lax, if any, on e 2, above, reimbursed by the arganization

LB

Loans to andfor From Interested Persons., )
Complete if the organization answened “Yes™ on Form 280-EZ, Pan W, lin ormn G20, Part [V line 26; or if the
organization reporied an amount on Form S50, Part X, ling 5.8, of 22%

ia) Name of iniesesied person | {by Relaticnship | [c) Pugoseol | [dloanmor | g ie) Sfginal [ Gatmnce due ) Indefault?] ) Approved | 00 Yrimen
ni by bomdar | agresrment?

Wi DIQETA O Kan rom the pﬂrﬁ
mqihhﬁ?h ermiratian T
Ta F \h Yed | Ho | Yed | Ha | Yea | Ma

(1)
(2)
(3
(4}
[5)
(&)
(7}
)]
(9}
(10}

Grants or Assistance Beneliling

Complete if the arganization b

o] Hame of mianered parscn opR

rested Persons.
5" on Form S660, Fan [V, line 2T
ivieresied | (o) Ameenl of essistancs W] Trpe of asssiance [} Parpssas of genivience

i)

i) %

()

i4)

(&) ?'

(&)

4]
—i8)

&}
{10}
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 60-E2. Sehedule L {Form $30) 2023
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Echedula L (Form S580) 2023 VARRIOR FOUNDATION FREEDOM STATION

20-0057533 Pags 2

Business Transactions Involving Interested Persons.

Complede If the organization answered “Yes" on Form 980, Part IV, lina 28a, 286, or 28c.

{3} Hama of imaresled parson (b} Refalnnship betwaen (&) Amound of [0 Cmncoption. of ransacton mﬂhﬁﬂﬂ
ninnesiod pnicn ffd e tranassden LAl
AGENAr VTS
You | Mo
{11 MIKE SE¥YMOUR |BOARD MEMBER 17,080 | LANDSCAPING SERVICES *
{2
(3
14
15
{8)

]
8
Tio
& Supplemental Information.

Provade additional infermation for résponses 1o questions on Schaedule L. See




SCHEDULE M

Noncash Contributions

[ OMB No. 15450047

or tnust nterasis |

12 Secunties—Miscallansous .

13 Qualified conservation
ConriuUion=—Hision:
structures .

14 Cualibed consarvation
contribution—Other

15 Real esiele—Residental .

16 Real estete—Commescial |

17  Real estele—Ciher

18 Colleclibles .

18  Food inventony . L

20 Drugs and medecal supplies

21 Taxidermy . .

22  Historical arlifacts .

21  Scientific spachmens . | |

24  Archasclogical artdacts

25 (hher [ MATERIALS

(Form 980) 2 D 23
Complote if the onganizaticns answered "Yes™ on Form 590, Part IV, lines 28 or 0.
Attach 1o Foom 980 Open o Public
w Go to wwwirs.gowForm380 for instructions and the latest information. Inspaction
gy of ther crgansoation Ervgdioy ar ifantfscation nurmissr
WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Part| Types of Property
{=)
Cratk Number i somibiios o :‘:ﬂf’“’;mm”ﬂ Methed ﬂf[ﬂgrmm
applicable ierns conlributed Foem 590, Flwﬂ 'u'lmmll, ine 1g noncash coniribusion amaunils
1 Ar—Works of an
2 Ar—Histonical treasures
3 An—Fractional inferests . |
4 Books and publications . .
5 Clothing and household 5 "
2 le i ]
& Cars and other '.'emc'.le-ﬂ
T Boals and planas | ¥
& Intelleciual property . . |
9 Securties—Pubbcly 'lrEd-B-cl
10 Securities—Closely held stock {
M Securties—Parinership, LLE,

28 Other [
2¥  Oher |
28 Ofher |
28 Mumber of Forms
wihich the organi 1]
Yes | No
30a During the yesr, dlifbe of ] ---'TE@:;'-"“
Eama:rtmuslhnlu P beast 3 years from (he date of the indial conbribubon, and which i§A' required - | i |
i b used for @xempd purposes for the entire holding period? - A0a X
b I "Yes," describe the amrangement in Part Il =18
k3 IJH:'HH-uf-g-miziliunhmruagﬂmpﬂnﬂnpﬂhﬁﬂ'ﬁmulmﬂ'ﬂrammﬁmmmﬂdam Ao P D b
contributions? . ’ 3| XK
32a Does the organization hiré or use third pnﬂ}unr rul-ahd wﬁmm o mm ProCess, of saﬂ
noncash contributions? . . . . . . 3ia X
b IFYes." describe i Pad | |
33  Ifthe organizetion didn't report an amound in colemn (2} for a type of propery lor which column (&) is
checked, describe in Part |l
Fiar Pagarwork Anduction &ct Hotice, ses e Instructions for Feam 8. Sebacinla M (Form 390) 1023
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ | ome me 15450007

(Form B30) Complete 1o provide information for responses to specific questions on 2“23
Form 950 or 990-E2 or 10 provide any sddilional information,
Attach to Form 280 or Fosm 090-EZ Open to Public
Ga to wawirs, gowFormi90 for the Latest information Inspection
Hamae of the pigangation = Empioyer identification number
WARRIOR FOUNDATION FREEDDM STATION 20-0067633

Depanmael of P Ti bkt p

LEHMKUHLER (WFFS BOARD MEMBER) ARE MAF OTHER RELATIONSHIPS EXIST.

.......................................... =

FOUNDATION'S WEBSITE.

Form 990, Part V), Section C, Line 19: THE FOUNDATION PROVIDES ITS GOVERNING DOCUMENTS UPON

ey 3

MEQUEST, e

Ieguiations.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. S hchule O [Form $30) 2021
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