F OMB No. 15450047

. 990 Return of Organization Exempt From Income Tax '

Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Code {excopt private foundations) 202 1
pS—— ¥ Do not enter social security numbers on this form as it may be made public. Cpen to Public
Interna) Revenus Servics *» Goto www.irs.gov/?onnsso for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginnin Land endin
B Check # applicable; [€ Name of organization WARRIOR FOUNDATION FREEDOM STATION D Employer identification number

Address change Doing business as
D e chanoe Number and street {or P.O. box if mail is not delivered to streel address) Roomfsuile 20-0067633
5 ? 1223 1/2 28TH STREET A E Telephone number
Initiai return City or town State ZIP code
[t enmamanass 520 Di€50 CA 92102 (CI9)i20Ese1
Foreign country name Foreign province/state/oounty Foreign posial code
D Amended return G 3,880,920
D Application pending | F Name and address of principal officer: Hia} Is (s 3 group inates? [:] Yes No
SANDY LEHMKUHLER 1223 1/2 28TH STREET, STE A, San Dieqo, CA[ Hib) are affeutWginats included? DYesD No
I Tax-exempt status: 501(0)(3)[:] 501(c) } A (insert no.) D 4947¢a)1) or D 527 4 ttach 2 list. See instructions
J_Website: » WWWWARRIQRFCUNDATION ORG <) GrouRgexemption number B
K Form of organization: Corporation D Trusi D Association [___] Other J L vealQg formatigf® 2003 l M State of tegal domicile: A
Part | Summary
1 Briefly describe the organization's mission or most significant activities: J&ARE COMMITTED TO PROVIDING QUR WARRI
g .‘{\EIIHAQQ&!—JI‘C:QE:&!EE_I_T_EMS.-_.S.URE’QBT.S_E_B\!!G_E..S.MQIB&E\J_SJIIQ WEINGDESIGNED TOASSIST
E THEMAND THEIR FAMILIES DURING RECOVERY. _ — """ W Y e
g 2 Check this box » [:] if the organization discontinued its operations more than 25% of its net assets.
O 1 3 Number of voling members of the governing body (Part Vi, fine 1 : 3 17
?, 4 Number of independent voting members of the governing bm¥ 4 14
£ | 5 Total number of individuals empioyed in calendar year 202 5 2
2 | & Total number of volunteers {estimate if necessary) . . . o 8 1,540
< 7a Total unrelated business revenue from Part VI, colum Ane 12 . . . Ta 0
b Net unrelated business taxable income from Form $80-T, A line 1. . | e b
Frior Year Curront Year
e | 8 Contributions and grants (Part VIIL. line 1h) . . . ™= e 3,282,535 3,348,087
E| 9 Program service revenue (Part VIIl, line 2g) . 4 . g ) S 134,155 159,720
Z {18 Invesiment income (Part VI, column (A}, lines 3% ¥ d) .o 136,018 235,988
® 11 Other revenue (Part VIII, column {A), lines 5, 3& 10¢, and 11e). . . . 107,887 126,428
12 Total revenue—add lines 8 through 11 {must eadal Pak I}, column (A} line 12}, . 3,860,595 3,870,224
13 Grants and simitar amounts paid (Part | e (A) lires 1-3). . . . . . 302,865 430,505
14 Benefits paid to or for members (Part I colRgn (A), line 4y, . . . . . | 0
¢ |15  Salaries, other compensation, emp!oy APart 1X, column (A}, lines 5-10). 162,249 254,536
£ |18a Professional fundraising fees { umn {A), iine 11ey . = . . . . | 0 0
£ | b Total fundraising expenses (Pard coMmnn (D), line 25) » 173,363
W (17  Other expenses (Part IX, coi (AlNfies 11a-11d, 11~24e). . . . . . 1,447 855 1,453,403
18  Total expenses. Add lines 13@ ist equal Part IX, column (A}, line 25) . . . 1,813,069 2,138,444
119 Revenue less expenses ftfine 18 fromline12. . . . . . 1,747 526 1,731,780
58 o -. ) Beginning of Current Yoar End of Year
82120 Total assets (Pag X4 e@' A 14,129,560 16,017,755
5|21 Tota nabiﬁtigz@ar;_ Y 26 o 957,162 898,329
=3 |22  Netassets fungibalances. Subtract ling 21 fromline20 . . . . . . . . 13,172,408 15,119,426

- R
Signature Sinsk
Under penaities of perjury, | declare th'a(lfhave exarnined this return, including accompanying schedules and statements, and to the best of my knowiedge
and belisf, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁlg i ’ Signature of officer Date
e SANDY LEHMKUMLER CEO/FOUNDER
Type or print name and tifle =

Print/Type preparer's name Pre 's Sanature Date PTIN
Paid J cneck [ ]
Roland W Munger | 8112022 | setempiores |P0t871456

Preparer yary
Use Only Fims name I Munger & Company, CPAs Fim's £1N » 473342732

Firnv's address ® 2170 South El Camine Real, Suite 217, Oceanside, CA 92054 Phone no. 760-7303-8020
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. " e 990 (2021}

HTA



Form $96 (2021} WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttll . . . . . . . . . .

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not iisted on
the priof Form 990 0r 990-E22. . . . . . . . . . . . . . . . .. [ ] Yes No
If "Yes," descripe these new services on Schedule O.

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

D Yes No

services?
If "Yes " describe these changes on Schedule O \

4  Describe the organization's program service accomplishments for each of its three largest progr S, &5 measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of gEints allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4k (Code:

4c

4d  Other program services {Describe on Schedule 0.)
{Expenses $ 0 including grants of § 0 } {Revenue $ 0}
4e_ Total program service expenses > 1,700,102

Form 990 (z021)



Form 880 (202)  WARRIOR FOUNDATION EREEDOM STATION 20-0067633 Page 3
Checklist of Required Schedules

¥es | No
1 [s the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? If “Yes,*
complefe Schedule A, . . . | o . . 1] X
2 1sthe organization reqguired to complete Schedu:‘e B Schedule of Conrnbufors‘? Sae mstrucbcns Co o 2 { X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If "Yes, " complete Schedule C, Part!. . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying actwttles or have a sectton 501{11)
election in effect during the tax year? if "Yes,” complete Schedule C, Partit. . . . | : . 4 X
5 s the organization a section 501{c){4), 504( {C}(5), or 501(CY(B) organization that receives membershnp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il . 5 X
§ Did the organization maintain any donor advised funds or any simitar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part ! . & X
7 Did the organization receive or hold a conservanon easement mciudmg easements to preserv
the environment, historic land areas, or historic structures? if "Yes, ” complete Schedule RaRag i 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other siffi
complete Schedule D, Part 1] . N g - 8 X
9 Did the organization report an amount in Part x line 21 for 5Crow or custodna account || FaiyFserve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managg nent, credlt repair, or debt
negotiation services? if "Yes,” complete Schedule D, Part 1V . n S 9 X
10 Did the organization, directly or through a related organization, hold assets in do : ¢ endowments
or in quasi endowments? f "Yes, " complete Schedule D, Part v . 101 X

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

VI, VIiI, IX, or X, as applicable. \S«
a Did the organization report an amount for fand, buildings, and eq |f5 X, line 107 /f “Yes, " complete

Schedule D, Part VI. . . '\ 11a| X
b Did the organization report an amount for mvestments—wthe es inPart X, Ime 12 that is 5% or more
du!e D Pant V.. . . . . . . 1] X

of its total assets reported in Part X, line 167 i "Yes, " complete
¢ Did the organization report an amount for investments—program relded in Part X, line 13, that is 5% of more

d Did the organization report an amount for other assets in®art X¢line 15, that is 5% or more of its total assets

of its total assets reported in Part X, line 187 #f “Yes, caéte cheduie D, Part Vil . . | o 11¢ X
reported in Part X, line 167 if “Yes, " complefe Schedu o o - 11d X

€ Did the organization report an amount for other lia in art X, !me 25‘? !f Yes ! comp!e(e Schedu.-‘e D Pan‘ X . 1Me| X

f Did the organization's separate or consoligated fina ents for the tax year include 2 fooinote that addresses
the organization’s liabflity for uncertain tax positignetdREIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartX. . . 1| X

12a Did the organization obtain separate, indepep '-.' dited financial statements for the tax year? i "Yes, " complete

Schedute D, Parts X! and Xii. . . 12a] X
b Was the organization included in co Jindependent audited financial statements for the tax year? if "Yes,”
and if the organization answered "Ng.© 2a, then compieting Schedule D, Parts Xi and Xil is optional . . 12b X
13 Is the organization a school descriBed inggection 170(b}(1)(ANi)? If "Yes, * complete Schedule £ . . . . . | . 13 X
14a Did the organization maintain ap off pioyees, or agents outside of the United States? . . . . | . 14a X
b Did the organization have agffiegite revenues or expenses of more than $10,000 from grantmaking
fundraising, business, i Gt ghd program service activities outside the United States, or aggregate
foreign investments 100,000 or more? Jf *Yes, * complete Schedule £, Parts fand Iv. . . | . 14b X
15  Did the organizatigh repdt it IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgatg hon f "Yes, " complete Schedule F Parts ftand iv. . . . . 15 X
18 Did the organization reigf on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? ¥ “Yes, " complete Schedule F. Parts lifand 1V . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part /. See instructions. . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and conmbuhons on
Part Vill, lines 1c and 8a? if "Yes, " complete Schedule G, Part it . . . . . . 18 | X
18 Did the crganization report more than $15,000 of gross income from gaming actwtttes oh Part VIII Ime 93‘?
if "Yes," complete Schedule G, Partill. . . . | S . 19 X
20a Did the organization operate one or more hospital faclhtles'? n' "Yes comp!ete Schedu.‘e H . . 20a X
b f"Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? . .. 1 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 1? f “Yes,” compiete Schedule |, Partsfand if . . . . . . . 21 X

Forn 990 20213



Form 990 (2021} WARRIOR FOUNDATION FREEDOM STATION 200087633  Page 4
Part IV Checklist of Required Schedules {continved)

Yes | No

22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes, " complete Schedule |, Parts land It . . . . . S 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . | o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 # "Yes, * answer lines
24b through 24d and complete Schedule K. If "No,“go to line 25a . . . . o . . 24a X

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

24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time duringthe
to defease any {ax-exempt bonds? . s oo 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the y, gy d 24d
25a Section 501(c)(3), $01(c){4)}, and 501{¢)(29) organizations. Did the organization engage in angcestyenefit
transaction with a disqualified person during the year? If “Yes, “ compiete Schedule L, Pa . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqu
prior year, and that the fransaction has not been reported on any of the organization's pRgr Form 390 or
G990-EZ? if "Yes,” complete Schedule L, Part!. . . . . . . . . . AR . 25h X

26  Did the organization report any ameunt on Part X, line 5 or 22, for receivables from & payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cgfr tor, or 35%
controiled entity or family member of any of these persons? If “Yes, " compiete Sc % )

27  Did the organization provide a grant or other assistance to any current or for| icer gifector, trustes, key

employee, creator or founder, substantial contributor or employee therdof nt s€iection committee

member, or to a 35% controlled entity (including an employee there r% ember of any of these

persons? If "Yes, " compiete Schedule L, Part . . . . . :ﬁ\m : 27 X
28 Was the organization a party to a business transaction with on ﬁf the :

%\m% g pariies (see the Schedule |,
ceptitns);

r founder, or substantial contributor? If

Part IV, instructions for applicable filing thresholds, condition n
a Acurrent or former officer, director, trustee, key employee, crea

"Yes, " complete Schedule L, Part V. . . . . . . . . . C e 28a; X
b Afamily member of any individual described in line 28a? es, " complete Schedufe L, Part IV . . . 28b| X
¢ A35% controiled entity of one or more individuals ar;d!or@a:}ations described in ling 28a or 287 i
"Yes," complete Schedule L, Part iV . e 28c] X
28 Did the organization receive more than $25,000 i % contributions? #f "Yes,“ complete Schedule M . . 28 X
30 Did the organization receive contributions of art, icdrtreasures, or other similar assets, or qualified
conservation contributions? if "Yes,” completg®agetige M. . . . . . . i3 X
31 Did the organization liquidate, terminate, or s 9 and cease operations? If "Yes," complete Schedule N, Part . . 31 X
32 Did the organization sell, exchange, dispgdBe dhmsftransfer more than 25% of its net assets? if "Yes, “
complete Schedule N, Part it . . . W N . . . . . . . 32 X
33  Did the organization own 100% of ‘%ﬁa regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770§37 /i€ Yes, " compiete Scheduwle R, Part!. . . . . . . . . . . 33 X
34 Was the organization related to ; ni?é(empt or taxable entity? if "Yes, " complete Schedule R, Part fi,
HooriV,andPart Viline 1. § Fe. - . . . . ... o 34 X
38a Did the organization ha i gd entity within the meaning of section 512(b}13y?. . . . . . . . . . 35z X
b If "Yes"io line 35a, gh nization receive any payment from or engage in any transaction with a controlled
entity within the mganing’ ion S12(b)(13)? If "Yes, " complete Schedule R, Part V line 2 . . 35b
36 Section 501{c)(3) affons. Did the organization make any transfers to an exempt non-charitabie related
organization? /f "Yes,” baglblete Schedule R, Pant V. tine 2. . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lings 11b angd
197 Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . . . ]
Yes | No
1a  Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable . . . . . . . . . 1a 12
b Enter the number of Forms W-2G included on line 1a_ Enter -O- ff not applicable . . . = . . | 1h G
¢ Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming {gambling} winningsto prize winners? . . . . . . . . . . . . 1c | X

Form 990 (2021)



Form 930 {2021} WARRICR FOUNDATION FREEDOM STATION 20-0087633 Page 8

Statements Regarding Other IRS Filings and Tax Compliance (continued;} Yos | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 2
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 26| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a  Did the organization have unrelated business gross income of $1.000 or more during theyear? . .~ . . . . . 3a X
b If*Yes'" has it filed a Form 980-T for this year? If ‘Na” fo line 3b, provide an explanation on Scheduwie ©. . . . . _ | 3B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? . . 4a X

b 1f"Yes"enter the name of the foreigncounty ®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBRRY),

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . §a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tranShgti 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T7 . o 5c

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

organization solicit any confributions that were not tax deductible as charitable contributioaas » Ba X
b If "Yes," did the organization include with every solicitation an express statement that si#f
gifts were not tax deductible? . e §b
7  Organizations that may recelve deductible contributions under section 170{c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Y .. % o 7a X
b f"Yes." did the organization notify the donor of the value of the goods or service§yg ) 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible perso hich it was
required to file Form 82827, . . . . . . . . . .| P 7 7t X
d  If"Yes," indicate the number of Forms 8282 filed during the year . . \% . [ 7d |
e Did the organization receive any funds, directly or indirectly, to payi.'“p}egue n a personal benefit contract? . . . . | 7e X
f  Did the organization, during the year, pay premiums, directly o dire&&ﬁ fa personal benefit contract? . . . . . 7f X
g lfthe organizafion received a contribution of qualified intellactual , did T organization file Form 8899 as required? . . | 7g
h i the organization received a contribution of cars, boats, airplanes, Sher vehicies, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds. e donor advised fund maintained by the
Sponsoring organization have excess business holdings y ime during the year? . . . . . . . . .o 8
%  Sponsoring organizations maintaining donor ar{yise@.
a Did the spensoring organization make any taxable diﬁ@'&d 18 under section 48667 . . . . | . . 18a
b Did the sponsoring organization rmake a distributi -Qe"tmor, donor advisor, or related person? . .| 8b
10 Section 501(c){7) organizations. Enter:
a  Initiation fees and capitat contributions includgd, VillLtine12. . . . . . . . . . . |10a
b Gross receipts, included on Form 890, Part ¥/IIl, iifg 12, for public use of ¢lub fagiiities 10b
1" Section 501(c)(12) organizations. Ente
a Gross income from members or sh oIS . . . . . L. 11a
b Gross income from other sources {06 Ygt nefamounts due or paid to other sources
against amounts due or received £ - e T 11b
12a  Section 4947(a)(1) non-exempt aritable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . 12a
b f"Yes" enter the amount of JT%: interest received or accrued during the year . . . . | | 12b[

13 Section 501(¢)(29) qualjfie ?? profit heaith insurance issuers.
- 530e qualified health plans in more than one state? . . . S 13a

Note: See the in Sictiops foradditional information the organization must report on Schedule O,
f.1 ef the organization is required to maintain by the states in which
the organization is liCBgs

of 1o issue qualified healthplans . . . . . . . . . |43
¢ Enterthe amountofresetvesonhand. . . . . . . . . . . 33
14z Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a X
b I "Yes," has it filed a Form 720 to report these payments? /f “No, “provide an explanation on Scheduwe ©. . . . . [14b
18 Is the organization subject to the section 4980 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year . . . . . . . . . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine cperator engage in any
activities that would resuit in the imposition of an excise tax under seclion 4951, 4952 or 49537 . . o 17

If "Yes," complete Form 6§069.

Form 990 (2021



Form 990 (2021) WARRIOR FOUNDATION FREEDOM STATION 20-0067633  Page §
Governance, Management, and Disclosure For each "Yes" response fo iines 2 through 7 below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi . . . . . . . . .

Section A. Governing Body and Management

Yas | No

1a  Enter the number of voting members of the goveming body at the end of the tax year. . . 1a 17
If there are materia! differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 14

2 Did any officer, director, trustee, or key empioyee have a family relationship or a business refationship wi
any other officer, director, trusiee, or key employee? . e

3 Did the organization delegate contro! over management duties customarily performed by or unde
supervision of officers, directors, trustees, or key empioyees to a management company or other

4 Did the organization make any significant changes to its governing documents since the prior Form

5  Did the organization become aware during the year of a significant diversion of the organgmutig

&  Did the organization have members or stockholders? . Y

7a  Did the organization have members, stockhoiders, or other persons who had the powesj _
one or more members of the governingbody? . . . . . . . . . .. Qe 7a X

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

M
4

& n (B
-

stockholders, or persons other than the governing body? . L b X
8  Did the organization contemporaneously document the meelings held or written X
the year by the following:
a The governing body? . 8a | X
8b | X

A, who cannot be reached
at the organization's mailing address? if "Yes, " provide the namfs an sses on Schedule O. . . . 8 X
Section B. Policies (This Section B requests information

b Each committee with authority to act on behalf of the governing bogyg, . \n
9 s there any officer, director, trustee, or key employee listed in Part’N‘l, HOR

oulgeolicie?s not required by the Internal Revenue Code.

Yes | No
10a Did the organization have locai chapters, branches, or affiliates? W. . . . . . . . . . . 10a X
b If"es," did the organization have writien policies and pr ures governing the activities of such chapters,
affiliates, and branches to ensure their operations ec Siﬂ with the organization's exempt purposes? . . . | 10b
112 Has the organization provided a complete copy of this Fo Il members of its governing body before filing the form? . 11a]| X
b Describe on Schedule O the process, if any, used "Qg Stganization to review this Form 990
12a Did the organization have a written confiict of intelest pBkicy? /f "No, " gofoling13. . . | | 12a| X

pe3qgauired fo disclose annually interests that could give }isé to ccmﬁicfs? 12b; X

b Were officers, directors, or trustees, and key emp .
chiter and enforce compliance with the policy? i “Yes,”

¢ Did the organization regularly and consistenf

describe on Schedule O how thiswasdofe N ® . - . . . . . . . . . . |zl x
13 Did the crganization have a written '&t\rer poliecy?. . . . . . . . .. 13 ] X
14 Didtheorganizationhaveawrinen%g' etention and destruction policy?. . . . . . . . . . A 14 X
15 Did the process for determining cgipe on of the following persons include a review and approval by
independent persons, comparabily datg, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exeetfiye DitEctor, or top management official. . . . . . . . . . . . . . . [15a X
b Other officers or key e on%eorganizaticn. . e 15b X
If "Yes" to line 152 the process on Schedule O. See instructions.
18a Did the organizatigh invgst in Contribute assets fo, or participate in a joint venture or similar arrangement
with 2 taxable enfiy dfing the year? . . . . . 16a X

b If "Yes," did the orgartizgti#h follow a written poficy or procedure requiring the organization to evaluate its
participation in joint ventlre arrangements under appiicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . 16b
Section C. Disclosure
17 List the states with which & copy of this Form 980 is required tobe filed ®» CA
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 990-T (section 501(c}

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

Own website |:] Another's website D Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

SANDY LEHMKUHLER 619-204-3611

1223 1/2 28TH STREED, SAN DIEGO, CA 92102

Form 990 (2021



Form 990 (2021} WARRIOR FOUNDATION FREEDOM STATION 20-0087633 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvl. . . . .~ . . . []

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization's current key employees, if any. See the instructions for definition of "key employge."”

* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W.2, Form 1089-MISC, andfor box 1 of Eorm 1099-NEC& f more than
$100,000 from the organization and any related organizations.

» List all of the organization's fermer officers, key employees, and highest compensated employee
$100,000 of reportable compensation from the organization and any related organizations.

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

[:I Check this box if neither the organization ner any related organization compensated any ent oficer, director, or trustee.

©)
Position
{A} B8} {do not check more tH . {I} {€) {F)
Mame and tite Average box, unless person is Bo Reportable Reporable Estimated amoun
hours officer and a diregta P Compensation compensation of ather
per week g 0 - from the from related compensation
{list any 3 | erganization (W-2/ | organizations (W-2f from the
fiours for 1099-MISCS 1099-MISCS organizakion and
related 1698-NEC) 1088-NEC) related organizalinns
wrganizations
betow
dotted linel
157,500
33,287

Board Member v, g 0.00[ X

..{8)__Brian Lehmkuhler Ay ...500
Board Member ﬁ*& o 0.00] X

__{?}-_B9.C.lsx§?ﬁ:r39.___g€__ oI s00

Board Member ya 0.00) X
(10) _Victor Tambone ", & ... 5.00
Cirector of East Coast 0.00f X
N GwRddesr 1 500
Board Member 0.00] X
02 JmBedinger .| .........500
Board Member 0.00] X
(3} JdienaMercer | _.....5800
Board Member 000 X
04 tanylabaye 5.00
Board Member 0.00] X

farm 990 (2021)



Form 990 {2021} WARRIOR FOUNDATION FREEDOM STATION

20-0067833

Page 8

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

G}
Position
{A} {B} {do not check more than one ™ {E} (F}
Name and tile Average box, unless person is both an Reportable Reporable Estimated amounl
hours officer and a directorftrustes) compeasation compensation of ather
per week e gl ¢ X|m from the from related compensalion
{fist any a2 2lg g 3 =L g ofganization {W-2f |organizations (W-2f from the
housfor g 5| & 821983 ]| roesmscs 1099-MISC/ ofganization ang
related #6569 < (8 § 1099-NEC) 1099-NEC) tefated organizations
organizations | | & 2| 3
betow &l 3 3 T
dotted ling) S g
o
i 4
{18} Wes Schermann ] 5.00 A3
Board Member 0.00] X ~ -~
{16y BrianBusta . ...500 Pa L <
Board Member 0.00] X ¢ =
{7 CamelCheeley .l 5.00 A %
Board Member 0.00] X /! \ '
18 L /]
e R S
KL RSSO S ¢
f .
T T
@O ’J S )
\"\'_ = ale
@ ¢ N |
@A T ;
B 4
L S UUUURY SRS .. i
@) ‘ -
1t Subtotal . . 190,797 0 8]
¢ Total from conunuatton sheets to Part V[I Se > 0 0 0
o Total (add lines 1b and 1¢). . T 180,797 c 0
2 Total number of individuals (including but no m'ute to those rsted above) who received more than $100,000 of
reportable compensation from the organjfatioNim® » 1
_ Yes | No
3 Did the organization list any former, Shrector, trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” cor Ietefc edule J for such individual . S 3 X
4 Ferany individual listed on lin Rghe sum of reportable com pensation and other compensation from
the organization and reiated T izptions greater than $150 0007 f “Yes, " complete Schedufe J for such
individual . L 4 X
S Did any person listgfl on ine “fa;ecewe or accrug compensation from any unrelated organization or individual
for services rendeig g 1 the organization? i “Yes,” complete Schedule J for such person 5 X
Section B, Independent 'f" strpEiors
1 Complete this table for y&Ur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A} (B} ©
Name end business address Description of services Compensation
0
0
0
0
0
2 Total number of independent confractors (including but not limited to those listed above) who received
morg than $100,600 of compensation from the orqanization » 0

Form 990 (2021)



Form 990 (2021} WARRICR FOUNDATION FREEDOM STATION 20-0067633 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. | . S D
tA) {8} {C} {0}
Total revenue Ralated or exempt Unrelated Revenue excluded
funclion revenue bBusiness revenue from tax under
sections 512-514
8 » 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1h 0
G 8l ¢ Fundraising events . 1¢ 0
£ %| d Related organizations 1d 0
© 8 ¢ Government grants (contrlbutlons) 1e 19,270
§§ t Al other contributions, gifts, grants, and
B 5 similar amounts not inciuded above . 11 3,928,817
23| g Noncash contributions included in
LR lines 1a-1f S (19 |8 0
© %] h Total Add lines 1a—1f _ ... » 3,348,087
Busingss Code e
8 | 2a HOUSINGASSISTANCE 531110 159,72 89,720
E o B ] !
eel ¢ O Nd®
1 ¢
gx“ e
& f All other program service revenue . 4
g_ Total. Add lines 2a-2f ) > )
3 Investment income {including dlvudends Interest and & \a )
other similar amounts) . . . vl Wy 85988 235,989
4 Income from investment of tax- exemp{ bond proceeds . % 0
§  Royalties . L Y 0
{i) Real {ii) EiFso
Ba Grossrents . Ba '
b Less: rental expenses . 6b :
¢ Rental income or (loss} B¢ 0 0
d Netrental income or (loss) - Sy . » 0
7a Gross amount from (i} Securities er
sales of assels
other than inventory . 7a 0
2 b Less: cost or ofher basis -.
§ and sales expenses . ki) 0| 0
&i ¢ Gainor {loss) . ¢ | & . j G ¢
. d Net gain or (loss) . , \ . > 0
£ 8a Gross income from fundrausmg
5 events (not including $ o __(_3_
of contriputions reported on me 1
See Part IV, line 18 . iy 8a 137,124
B Less: direct expe ses ( 8b 10,666
¢ Netincome or (jos rohz,furﬁraxsrng events . > 126 428 117,428
9a Gross incomg*from,gaming activities.
See Part | Sa 0
b Less: directe . 9b 0
¢ Netincome or {oss) from gammg actwnt:es . > g
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . . 10b 0
¢ Netincome or (loss} from sales of mventory ...k 0
g Business Code
ge Ma 0
] B 0
BB € 0
ST d Alother revenue . o 0
= e Total, Add lines 11a-11d . > 0
12 Total revenue. See instructions. . . 3,870 224 159,720 3] 353417

Form 990 2021



Form 950 (2021)

Patt IX
Section 501{c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Page 10

Statemnent of Functional Expenses

Check if Schedule G contains a response of note to any line in this Part 1X |

L[]

€}

Do not include amounts reported on lines 6b, 7b, {A) ® o
8, 95, and 10b of Part Vil. S Rl e Wl e
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 0
2  Grants and other assistance to domestic
individuais. See Part IV, fine 22, 430,505 430,505
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16 0
4 Benefits paid to or for members . 8] ~ b
§  Compensation of current officers, directors, a! N v ¢
trustees, and key employees . 180,797 104,1 B 55,746 30,865
§ Compensation not included above 1o dusQuaﬂﬁed "-i\- T
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c){3)(B) . 0
7 Other salaries and wages . 42,470 42470
8 Pension plan accruals and OOntfibU!tOﬂS (mclude
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . . 0 A
10 Payroll taxes . 21,2 : 9,377 8,839 3,083
11 Fees for services (nonemployees} & * '
a Management . 19473 19,073
b Legal. & oM. 500
¢ Accounting , 4,738 33,124
d Lobbying. 0
e Professicnal fundralsmg serwces See Pan IV Ime 17 0
f Investment management fees . 8]
g Cther {If line 11g amount exceeds 10% of line 25 ooiurnn
(A}, amount, lisi line 11g expenses on Schedule 0.}, . 4 0 0
12 Advertising and promotion . ' 94,975 94,975
13 Office expenses . 86,575 28,850 18,345 18,380
14 Information technology 43,836 26,601 17,235
15  Royatties . . 0
16 Qccupancy . 66,181 66,181
17 Travel . . & 5472 5,472
18 Payments of travel or entertammen expihses ™
for any federal, state, or local publicafficial®s., | C
19  Conferences, conventions, and m ing G
20  Interest. . A 100,744 24,728 74,875 1,141
21 Payments to affil Iates o B d 0
22 Depreciation, depletion, and ?}t ation . 117,650 117,850 0 0
23  Insurance . B0 i f S 3,979 3.97¢
24 Other expenses. lteriize eXpenses not covered
above. {List miscgfianeplis expenses on line 24e. If
ling 24e amount e¥aplds 19% of line 25, column
{A), amount, list line Z4g sxpenses on Schedule 0.)
a WOLFPACKBASKETBALL 214,781 214,781
b OUTDOOR THERAPYPROGRAM "~ " 285,702 285,702
¢ CAREER TRANSITION PROGRAM """ 134,110 134,110
d HOMEFORTHEHOLIDAYS """ 92,081 92,081
e Allotherexpenses 168,981 167,738 2,242
25  Total functicnal expenses. Add lines 1 through 24e . 2,138,444 1,700,102 264,979 173,363
26 Jolnt costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here  » [:] if
following SOP ©8-2 (ASC 858-720} .

Form 990 (2021



Form 990 (2021) WARRIOR FOUNDATION FREEDOM STATION 20-0067633  page 11
Part X Balance Sheet
Check if Schedule C contains a response or note to any line in this Part X . D
{A} {8}
Beginning of year End of year
1 Cash—non-interest-bearing . L 516,591] 1 338,334
2 Savings and temporary cash investments . of 2
3 Pledges and grants receivable, net . 278818 3 247,185
4  Accounts receivable, net . . 0 4 0
§  Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons | . di 5
8  Loansand other receivables from other disqualified persons (as deﬁned b
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B} Ny 0 i
2| 7 Notes and loans receivable, net . ok 0
@ | 8 Inventories for sale or use . 8
<! 9 Prepaic expenses ang deferred charges Y B50] 9 25,715
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,128,745
b Less: accumulated depreciation. . . . 10b 625,959 T8 408,398 10¢ 6,503,786
11 Investments—publicly traded securities . | 11 0
12 Investments—other securities. See Part IV, line '11 89233111 12 8,901,755
13 Investments—program-related. See Part IV, line 11 . 0] 13 o
14  Infangible assets . 0| 14 0
16 Other assets. See Part IV, Ime 11 o 15 0
16 Tetal assets. Add lines 1 through 15 {must equal Ime 33} 14,129,560 16 18,017 755
17 Accounts payable and accrued expenses . 38,387 17 34,582
18  Grants payable . 0] 18
1¢  Deferred revenue . . 0O 19
20 Tax-exempt bond liabilities . . Ol 20
21 Escrow or custodial account liability. Compiete Part IV of Sche . Ol 21
2 |22 Loans and other payables to any current or former ggector
g trustee, key employee, creator or founder, subStanti ) utor, or 35%
e controlled entity or family member of any of thes& ' ol 22
4|23 Secured mortgages and notes payable to ungblafs 918,765| 23 863,747
24 Unsecured notes and loans payable to unre 0] 24 8]
25  Other liabilities (inciuding federal incom
parties, and other liabilities not includadip
Part X of Schedule D . . o 28 o
26 Total liabilities. Add lines 17 th C 957,152| 26 898,329
i Organizations that follow FAGB ASG858, check here »
f;: and complete lines 27, 28, an “33
‘g 27  Net assets without dono .. . . 13,171,408| 27 14,851,926
o |28 Netassets with dogor r{‘ d? 1,000) 28 167,500
= Orgamzatlons that ow FASB ASC 958 check here B D
by and compl nes ough 33.
9129 Capitai stoc‘%}ﬁl rigeipal, or current funds . . . . . ol 29
8130 Paicinor capit gﬁpc or land, building, or equipment fund . o| 30
g 31 Retained earnings, 8hdowment, accumulated income, or other funds ol 3
% (32 Totalnet assets or fund balances . 13,172,408| 32 15,118,426
Z 33 Total lizbiiities and net assets/fund balances 4. 129, 5601 33 16,017,755

Form 990 (2021)



Form 990 (2021)  WARRIOR FOUNDATION FREEDOM STATION

20-0067633 _page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X) .

1 Total revenue (must equal Part VI, column (A}, line 12} . 1 3,870,224
2 Total expenses (rmust equal Part X, column (A}, line 25) . 2 2,138,444
3 Revenug less expenses. Subtraci line 2 from line 1 . . 3 9,731,780
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 32 column (A)} 4 13,172,408
5 Net unrealized gains (losses) on investments . 5 215238
6  Donated services and use of facilities . 6 135,000
7 Invesiment expenses . 7
8  Prior period adjustments . 8
8  Other changes in net assets or fund ba ances {explarn on Schedu!a O} S A -135,000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X line 32 ;
column (B)) . . 5,‘ %Yo 15,119,426
Financial Statements and Repomng &
Check if Schedule O contains a response or note to any line in this Part Xil . [:]
Yos | No
1 Accounting method used to prepare the Form 990 I:l Cash Accrual
if the organization changed its method of accounting from a prior year or checked "Ctheki
Schedule O,
2a  Were the organization's financial statements compiled or reviewed by an indepengsiy 2a X
If "Yes," check a box below to indicate whether the financial statements for the v&s
reviewed on a separate basis, consclidated basis, of both:
D Separale basis D Consolidated basis D Both consglidatagd
b Were the organization's financial statements audited by an indepen wg 7L 2b | X
If "Yes,” check a box below to indicate whether the financial state N year were audited on a
separate basis, consolidated basis, or both: \
Separate basis [:] Consolidated basis D fgh ghnsolidated and separate basis
¢ If"Yes" te line 23 or 25, does the organization have a committesNgt assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selecton of an independent accountant? | 2¢c | X
if the organization changed either its oversight process I seleglion process during the fax year, explain on
Schedule O.
3a  As aresult of a federal award, was the organization Fﬁ% 0 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 (\ 3a X
b 1f“Yes," did the organization undergo the require dlt ar aud:ts’? If the organlzat:on dnd not undergo the
required audit or audits, explain why on Sch d describe any steps taken to undergo such audits . 36

Form 990 (2021)



pepreciation ana Amaoruzation

Fom 4562

{Including Information on Listed Property}

2021

Depanment of lhe Treasury P Attach to your tax return. Attachment

Internal Revenue Service  (5g) »_Go to www.irs.gov/Formd562 for instructions and the iatest information. Sequence No. 179
Name{s) shown on return Business or activity to which this form relates Identifying number

WARRIOR FOUNDATICN FREEDOM STATION(990 20-0087633

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part [.

1 Maximum amount (see instructions) . . 1
2 Total cost of section 178 property placed in service (see mstruchons) - 2
3 Threshold cost of section 179 property before reduction in limitation {see mstructions) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ 4 0
§ Dollar limitation for tax year. Subtract tine 4 from line 1. If zero or less, enter -0-_ If marned ﬁlrng

separately, see instruclions . . L. o 5 0
6 {a) Description of pioperty {b} Cosi {business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . . . . S L& . L7
8 Total elected cost of section 179 property. Add amounts in column {c) lines 6 and ? . B 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 g 0
10 Carryover of disaliowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See mstructrons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12 0
13 Carryover of disallowed deduction 1o 2022. Add lines D and 10, less fine 12 . . . . . . . . »[13] ¢
Note: Don't use Part [ or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.}

14 Special depreciation allowance for qualified property {other than listed property} placed in service

during the tax year. See instructions . . 14
16 Property subject to section 168(f}(1) election . 15
16 Other depreciation (including ACRS) 16

MACRS Depreciation (an;t rnciude lrsted property See mstructrons }

Section A

17 MACRS deductions for assets placed in sevice in tax years beginning before 2021

17 | 112,363

18 1f you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere . . . . . . . . . . . .
Section B - Assets Placed in Service Durr_g 2021 Tax Year le!ng the General Depreciation System
{1} Month and {c} Basis for gepreciation
{a} Classiication of property year placed (business/investment use () ::r?::e Y {e} Convention ) Method (g) Depreciation dedutlion
in service only-see insiructions)
19 a  3-year property
b 5-year property 19,831 5 HY SL 1,083
¢ 7-year property
d 10-year property
€ 15-year property
{ 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 6/30/2021 174,147| 27.5 yrs. MM SiL 2,955
property 27.5 yrs. MM SiL
i Nonresidential real 086/30/021 17 960] 39 yrs. MM SiL 249
propeny MM Sit
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs. S/L
c 30-year 30 yrs. M SiL
d 40-year 40 yrs. MM SiL
Summary (See instructions.}
21 Listed property. Enter amount from line 26 . - 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g) and ||ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 117,550

23 For assets shown above and placed in service during the current year, enter the
portion of the basis altributable to section263Acests . . . . . . . . . . . . . . 123

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2021)



SCHEDULE A . . N | om8No. 1545.0047
(Form 990) Public Charity Status and Public Support I 21
Complete if the organization Is 8 section $81{c){3} orgarization or 3 section 4947¢a) 1} nonexempt charitable trust. 2 0

o > Attach to Form 990 or Form $90-EZ. Open to Public
epanment of the Treasury i’

Intornat Revenue Service »_Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WARRICR FOUNDATION FREEDOM STATION 20-0087833

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The o[rﬁmnization is not a private foundation because it is: (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b}{1){A)i}.
2 [:] A school described in section 170({b)}{1){A)ii). {(Attach Schedule E (Form 980}.)

3 [ ] Anospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i).
4

|:] A medical research organization operated in conjunction with a hospital describad in section 1
hospitai's name, city, and state:

5 [:| An organization operated for the benefit of a college or university owned or operated by a go
section 170{b)}{1){AXiv). {Complete Part 11}
6 D Afederal, state, or local government or governmental unit described in section 170(BY(1)!
7 I:] An organizahon that normally receives a substantial part of its support from a goverignentai u l or from the general public

described in section 170(b){(1)}{A){vi}). (Complete Part 1i.)
8 |:| A community trust described in section 170{b}{1){A)(vi}. (Compleie Part 1)

9 D An agricultural research organization described in section 170{b}1)(A)ix} opeft
or university or a non-land-grant college of agriculiure (see instructions). Entel
unwersxty _______________________________________________________________ et

10 An organization that normally receives {1) more than 33 1/3% of its up,
recelpts from activities related io its exempt functions, subject to
support from gross investment income and unrelated business tax
acquired by the organization after June 30, 1975. See sectio

11 [] An organization organized and operated exclusively to test

B4 conjunction with a land-grant college
aqe, city, and state of the college or

3 |but|0ns membership fees, and gross

tuons and (2) no more than 33 1;’3% of its

(less section 511 tax) from businesses

omplete Part 1L}

y. See section 509(a)(4).

fit of, to perform the functions of, or to carry out the purposes
tion 509(a)(1) or section 509{a}(2). See section 509{a){3).
supporting organization and complete lines 12e, 12f, and 12g.

of one or more publicly supported organizations described in
Check the box on lines 12a through 12d that describes the type

a D Type L. A supporting organization operated, supergSed, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re§ularigappgint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part Iv, Sec sAdhd B.

b [:] Type [I. A supperting organization supervisg@®gcorMioiled in connection with its supported organization(s), by having
control or management of the supporting ag -.w.. vested in the same persons that controf or manage the supporied
organization(s}. You must complete Pz IV-G

[ [:l Type Il functicnally integrated. A suffiporitg ogamzatlon operated in connection with, and functionally integrated with,
its supported organization(s) {see instNk E). You must complete Part IV, Sections A, D, and E.

d l:] Type Il non-functionally inte . A STbporting organization operated in connection with its supported organization(s)
that is not functionally integrafSe’ anization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), YOUgist complete Part [V, Sections A and D, and Part V.

eived a written determination from the IRS that it is a Type [, Type II, Type |l

& Check this box if the organi tionfc
Hae lILgon-functionally integrated supporting organization.
f B dfizations . . . . o D E}

g bout the supported organzzallon(s}
{ii} ETN {iii} Type of organization | {iv} Is the organization | {v} Amount of monetary {vi} Amount of
{described on lines 1-10 | fisted in your govering support {see other support (see
above (see instuclions)) documeni? ingstructions) instructions}
Yes No

(A)

8)

©)

(D)

(E}

Teotal 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 980-EZ. Schedule A [Form 990) 2021
HTA



Sehedule A (Form 990) 2021

WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1}(AXiv} and 170(b}{1}(A)}{vi)

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

Part 11]. if the organization fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > {a) 2017 {h} 2018 {c} 2019 {d} 2020 (e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.) . . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 4 0
3 The value of services or facilities A
furnished by a governmental unit to the Q:Q\
organization without charge . y . Al O
4  Total. Add lines 1 through 3 . . . 0 0 0 o« g 0
§  The portion of total contributions by
each person (other than a
governmertal unit or publicly
supparted organization) included on
ling 1 that exceeds 2% of the amount
shown on ling 11, column {f) .
& _ Pubtic support. Subtract line 5 from line 4 0
Section B. Total Support Vi P,
Calendar year {or fiscal year beginning in) » {a} 2017 {(b) 2018 [ F {e}2019™ (d) 2020 {e} 2021 {f) Total
7 Amounts fomlne 4. . . . | 0 o % ¥ o 0 0
8 Gross income from interest, dlwdends = (‘I \_\ -
payments received on securities loans, \\'L;'-
rents, royaliies, and income from
similar sources . . . 0]
9 Netincome from unrelated business i
activities, whether or not the business is .
regularly carriedon . . . . . . . . . &, ( j ]
10 Other income. Do not include gain or " .1:‘ '
loss from the sale of capital assets (‘\\
{Expiain in Pari V1.} . . 0
11 Total support, Add lines 7 through 10 . 0]
12  Gross receipts from related activities, efc. {(see insjfu ons) &Foo . 12 ]
13  First § years, i the Form 990 is for the organiza@n's ret; second third, founh or f‘ ﬁh tax year as a section 501 (c)(3)

crganization, check this box and stop here |

»[]

Section C. Computation of Public Si¥%po

ercentage

14
15

17a 10%-facts-and-circumstariies

18

Public support percentage from 2020 Hehedin
16a 33 1/3% support test—2021.1f théo r?llon did not check the box on line 13, and ling 14 is 33 113% or more, check this box

3 (1), divided by line 11, column () . . . . o 14

0.00%

Public support percentage for 2021 (line &,

R Partlllineg14. . . . . . 15

0.00%

and stop here. The organiza io¥ a publicly supported organization .

b 33 1/3% support test—, '5_ i :&Bmanization dig not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this

box and stop here. Thigrgafizati gff-qualifies as a publicly supported organization .

fpst—2021. If the organization did not check a hox on line 13, 16a, or 16b, and line 14
10% or mere, and if the orgamz Ytion meets the facts. and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . Lo . . PN

b 10%»facts-and-circumstances test—2020. if the organization did not check 2 box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . o o o .
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

»[]
»[]

»[]

> ]
»[ ]
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Schedule A (Form 996) 2021 WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I}.
If the erganization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Caiendar year (or fiscal year beginning in} »> {a) 2017 {b) 2018 {e) 2019 {d) 2020 {e) 2021 {f} Total
1  Gifts, grants, contibutions, and membership fees
received. {Do not include any "unusual grants.") 2,318,141 2,502,040 3,713,610 3,389,422 3,485 211 15,408,424
2 Gross receipts from admissions, merchandise
sofd or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 274,067 5447 456,694 290 013 159,720 1,185,841
3 Gross receipts from activities that are not an \\
unrelated trade or business under section 513 o e Y o
4  Tax revenues levied for the "x‘“"““?i.\-.
arganization’s benefit and either paid to f, T Fi
or expended on its behalf . (f N 0
§  The value of services or facilities ;( % Y
furnished by a governmental unit to the \
organization without charge . ) 4 Q
& Total. Add lines 1 through 5 . . 2,592,208 2,507 487 4,170,304 \ 3679,435 3,644,931 16,594,365
7a Amounts included on lines 1, 2, and 3 o
received from disqualified persons . . F N )
b Amounts included on lines 2 and 3 {\\ -k 1
received from other than disqualified = FJ
persons that exceed the greater of §5,000 & 0
or 1% of the amouxl on line 13 for the year . \ % it
¢ Addlines7aand 7o . . . 0 BT 0 0 0 0
8 Pubiic support (Subtract ling 7¢ from
line 6.} . i e = 16,594,365
Section B. Total Support -
Calendar year {or fiscal year beginning in) > (a) 2037 (b} 2018 ¢ {c]} 2018 {d} 2020 (e} 2021 {f} Total
9 Amounts from line 6 . 2,592.208; A 507 487 4,170,304 3,679,435 3,644,931 16,594,365
10a Gross income from interest, dividends, & U
payments received on securities loans, rents,
royalties, and income from similar sources . 119,565 . 133,072 194,626 177,417 235,989 860,856
b Unrelated business taxable income {less 1%
section 511 taxes) from businesses b
acquired after June 30, 1876 . . . 0
¢ Addlines10aandi0b. . . . . . . 2 133,072 194,626 177,417 235,989 860,656
11 Net income from unrelated busmess
activities not included on line 10b, whether x
of not the business is regularly carried on < 0
12 Other income. Do not include gain or J
loss from the sale of capital assets
{Explain in Part Vi) . ¢ 0
13 Total support. (Add lines @, 10¢, ¥
and 12.). . Y = 2,711,780 2,640,558 4,364,930 3,856,852 3,880,920 17,455,021
14  First 5 years. If the Fo zghe organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3}
organization, check this box Mgétop here . . e .b[:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () . 15 85.07%
16 Public suppon percentage from 2020 Schedule A, Part IIl, line 15 . . 16 $5.30%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, eolumn (f), divided by line 13, column . . 17 4.93%
18  Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 4.70%
18a 33 1/3% support tests—2021. If the organization did not chack the box on line 14 and Ime 15 is more lhan 33 1;’3% and ling 17 is
not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported erganization . »

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 143%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

»[]
»[]

Schedule A {Form 990} 2021



Schedule A (Form 9906) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes! No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
decuments? if "No, " describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the sudboried

organization was described in section 509{a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If s, " T
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization quatified under section 501 (c}@' (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part Vi when.a @w the

organization made the determination. § )

¢ Did the organization ensure that all support to such organizations was used exclusiv Ry gtion 170(c)(2)

{B) purposes? if "Yes," explain in Part VI what controis the organization put in piace to Sef® such use. 3c

4a  Was any supported organization not organized in the United States {"foreign suppgrted organization™7 i
"Yes," and if you checked box 12a or 12b in Pant |, answer lines 4b and 4c bl

b Did the organization have ultimate control and discretion in deciding whether .@ ants to the foreign

supported organization? if "Yes," describe in Part Vi how the organization ch gafftrol and discretion

despite being controlied or supervised by or in connection with its SUppO orgdtizations. 4b

¢ Did the organization support any foreign supported organization tw& CHhave an IRS determination

3b

under sections 501(c)(3} and 508(a}{1} or (2)7 If"Yes," explain i fat conirofs the organiz ation used
to ensure that all support to the foreign supported organizati was%sgg xclusively for section 170(c)(2)(B)
purposes. "
Sa  Did the organization add, substitute, or remove any supporte®&izganizations during the tax year? /f "Yes"
answer lines 8b and 5c below (if applicabie). Also, provide detail RPart VI, including (i} the names and EiN

numbers of the supported organizations added, substi ,}r removed; (1) the reasons for each such action;

4¢

{iii} the authonity under the organization’s organizing dagumet authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the ¢
b Type [ or Type Il only. Was any added or substif{i

kg document), 5a
il sUBported organization part of a class already
designated in the organization's organizing doSgent 5b
¢ Substitutions only. Was the substitution { ultpf an event beyend the organization's control? 5¢
& Did the organization provide support (Whﬁ%ﬂﬂ form of grants or the provision of services or facilities) to
anyone other than {i} its supported orgdhiz3ens, (i) individuals that are part of the charitable class benefited
by one or more of its supported c% s, or {ii} other supporting organizations that also support or
|

penefit one or more of the filing ¢ iprt's supperted organizations? if "Yes, * provide detail in Part V1, &
7 Did the organization provide a gfant, 1an, compensation, or other similar payment 1o a substantial contributor

(as defined in section 4958(c}{3NEH " ‘family member of a substantial contributor, or & 35% controlled entity

with regard to a substantia)’ riputor? if "Yes,” complete Part I of Schedule L (Form 990). 7

8  Did the organization agito a disqualified person (as defined in section 4958) not described on line 72
if "Yes," completad chieduie L (Form 980;. 8
9a Was the organizhti £ d directly or indirectly at any time during the tax year by one or more
disqualified perst§ g as géfined in section 4946 {other than foundation managers and crganizations
described in section W#a)(1) or (2))? If "Yes, * provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? ¥ “Yes," provide detail in Part VI b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any perseonal benefit
from, assets in which the supporting organization alse had an interest? #"Yes," provide detail in Part Vi. 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated

supporting organizations)? if "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

Schedule A {Form 990) 2621



Scheduls A (Form 590} 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page §
Part IV Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly conirols, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? b
¢ A 35% controlied entity of a person described on line 11a or 11b above? if "Yes" fo line 1 ta, 11b, or 11¢, provide
detad in Part Vi. i [
Section B. Type | Supporting Organizations

Yes | No

1 Bid the governing body, members of the governing body, officers acting in their official capacity, of membership of
mare supported organizations have the power to regularly appoint or elect at ieast a majority of the organization’s o
directors, or trustees at ail times during the tax year? if “No, " describe in Part Vi how the supported organizegipn
effectively operated, supervised, or controfled the organization's activities. iIf the organization had more i uppgrted

2 Did the organization operate for the benefit of any suppoded orgamzaﬂon other than thgd"
organization(s) that operated, supervised, or controlled the supporting organization? /g

VI how providing such benefit carried out the purposes of the supported organization(s) Yagl on
supervised, or controlled the supporting organization. ' 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yea of the directors
or trustees of each of the organization's supported organization(s)? if "No a art VI how controf
or management of the supporting organization was vesled in the sa e hat controf!ed or managed
the supported organization(s). 1

Section D. All Type lIl Supporting Organizations

Yes | No

il Did the erganization provide to each of its supported organi2 ! 1 by the last day of the fifth month ¢f the
organization's tax year, (i} a written notice describing the type andigmount of support provided during the prior tax
year, {ii) & copy of the Form 880 that was most recently fileg as of thé date of notification, and (i) copies of the
organization's governing documents in effect on the datgdfof n 'ﬁcation, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, Ftgyst er (i} appointed or elected by the supported
organization{s) or (i) serving on the governing body pported organization? f "No," explain in Part VI how
the organization maintained a close and continuolis W _:‘n' relationship with the supported organization(s). 2

3 By reason of the relationship described on line Z¥gbove, did the organization's supported organizations have
a significant voice in the organization's invegeR¢ pSiicies and in directing the use of the organization's
income or assets at all times during the tgx § ¥ “Yes,“ describe in Part VI the role the organization’s

Section E. Type Ill Functicnally Inteyé _ upporting Organizations

1 Check the box next to the method ghat Pgrganization used to satisfy the Integral Part Test during the year (see instructions),
a [ ] The organization satisfied the ctwtt}s Test. Complete line 2 below.

b [] The organization is the p:

wath of its supported organizations. Complete tine 3 below.
vernmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

a and 2b befow. Yes | No

those supported orgagg -at:ons and axplain how these activities drrecﬂy furrhered their exempt purposes,
frow the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? if "Yes, ” explain in
Part Vi the reasons for the organization's position that its supported organization(s) wouwld have engaged in
these acfivities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3z and 3b below.
a  Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or

trustees of each of the supported organizations? #f "Yes” or "No, " provide details in Part VI, da
b Did the crganization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If " Yes " describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990) 2621



Schedule A {Form 850) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0087833 Page §
Type !l Non-Functionally Integrated §08(a}(3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). Seg
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A} Pricr Year (B Curfent b
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 o
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for managemertt, conservation, or maintenance of property
held for production of income (see instructions) 8 \
7_Other expenses (see instructions) 7 —_h
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8 d & 0o 0
Section B - Minimum Asset Amount / (A)-_ﬁi&t Year ® C”rf‘"‘“‘ vear
F | k. {optional}
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market vaiue of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢) 0 0
e Discount claimed for blockage or other factors L 4
(explain in detail in Part V). \ ;
2 _Acquisition indebtedness applicable {0 non-exempt-use assets & i W
3 Subtract line 2 from line 1d, £ . 0 0
4 Cash deemed held for exemnpt use. Enter 0.015 of line 3 (forreats® amount,
see insfructions). % 4 0 |t
& Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
§ Multiply line 5 by 0.035. (' N & 8 0
7 Recoveries of prior-year distributions % : f 7 0 3]
8 Minimum Asset Amount (add ling 7 to line 6} \W 8 8] ¢
Section C - Distributable Amount \\' Current Year
1_Adjusted net income for prior year {from Se%ﬂ%‘jh 8, column A) 1 0
2 Enter 0.85 of ling 1. & 2 0
3 Minimum asset amount for priar year (froft SSttish B, line 8, column AY 3 0
4 Enter greater of line 2 or line 3. ' 4 0
§ lncome tax imposed in prior year . - 5
8 Distributable Amount. Subtract §re 5 feom line 4, unless subject to
emergency temporary reduction ($ee ir ructions). 6 0

-~

instructions). %

[:] Check here if the currf}pé;isv the organization's first as a non-functionally integrated Type ilI supporting organization (see
St
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WARRIOR FOUNDATION FREEDOM STATION

20-0067633 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppotted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prier IRS approval required—provide details in Part vl

Cther distributions {describe in Part VH. See instructions.

Total annual distributions. Add lines 1 through 6.

=~ |3 nlb N

00 =1 (| s |t

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

{provide delails in Part Vi}. See instructions.

w

Distributable amount for 2021 from Section C, line 6

S

Fe

g

Line 8 amount divided by line 9 amount

E

~

4
[

@ o

-
=]

0.000

Section E - Distribution Allocations {see instructions)

(1)

Excess Distributions

T

{ifi)

/ﬁhﬁ?&]’ss\t“rmutions Distributabie

Prs-2021

Amount for 2021

Distributable amount for 2021 from Section C, line 6

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

[

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount P idid

Carryover from 2016 not applied {see instructions) £

i

bt e [T | [0 [0 [ [

Remainder. Sublract lines 3g. 3h, and 3i from line 8§, st

3

Distributions for 2021 from r\‘;“
Section D, line 7: $ L% e 0

Apptied to underdistributions of prior years,es..

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b it

Remaining underdistributions for "Qg;r)to 2021, if
any. Subtract lines 3g and 4a fro 2. For resuft

greater than zero, explain in ngﬁﬂ, Se8 instructions.

Remaining underdistributions !5{%0? Subtract lines 3h
s e ‘than zero, explain

Br to 2022, Add lines 3

Excess from 201 \

s

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

o |40 oM

OO O[O |D

Excess from 2021 .

Schedute A (Form 990} 2021



Schedule A (Form 990) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b, Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c. 52, 6, Sa, 9b, 9c, 11a, 11b, and 11c: Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V. Section E,

knes 2, 5, and 6. Aiso complete this part for any additional information. (See instructions.)

Schedule A {Form 990} 2021



Schedule B Schedule of Contributors IR R
{Form 930)

» Attach to Form 990 or Form 990-PF. 2021
3‘:5:’;1”;;‘,',:,‘,3;*;;:?;9“ » Go to www.irs.gov/Form99¢ tor the latest information.

Name of the organization Empioyer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-0087833
Organization type {check one}).

Filers of: Section:

Form 990 or 990-EZ 501(c 3 ) (enter number) organization
I:] 4847(a}{1) nonexempt charitable trust not treated as a private
D 527 politicat organization

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

D 501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. '
Note: Only a section 501(c)(7), (8), or {10} organization can check boxas f B JLieneral Rule and a Special Rule. See

: (8 ;
instructions. ’\

General Rule

[_] Foran organization filing Form 990, 990-E2, or 990-PF ihat reclived, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor_Somplete Parts | and |1, See instructions for determining a
contributor's total contributions. N

Special Rules m\

. For an organization described in section 501 ‘?S fing Form 990 or 880-EZ that met the 33 1/3 % support test of the
regulations under sections 509{a){1) and 1F (vi}, that checked Schedule A {Form 880), Part i, line 13, 16a, or

16b, and that received from any one W uring the year, total contributions of the greater of {1} $5,000; or
{2) 2% of the amount on (i} Form 890, { ;

ne 1h; or {ii) Form 890-EZ, line 1. Complete Parts | and i,
[I For an organization described in % 1(e)7). (8}, or (18) filing Form 980 or 990-EZ that received from any one

contributor, during the year, tota utions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpoges he prevention of cruelty to children or animals. Complete Parts | {entering
"NFA" in column (b) insteaddt 88 contributor name and address), 11, and 11,

|:| For an organizatiopfdess section 501(cH7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, durigl theflear, Sentributions exclusively for religious, charitable, etc., purposes, but no such
contributions to l--,-,' oreghan $1,000. If this box is checked, enter here the total contributions that were received
during the year for afggxfiusively religious, charitable, etc, purpose. Don't complete any of the pants unless the
General Rule applies t0 this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during theyear . . . . . . . ... 0L »

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 890}, but it

must answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its Form $90-PF, Part I, line

2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990).

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



Schedule B (Form 990} {2021}

Page 2

Name of erganization

Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..l | TheDoyleFoundation Person
1001 Avenida Pico, Suite G619 Payroli [ ]
SanClemente . CA_.92673 | S 283,924 Noncash [ ]
Foreign State or Provinee: ompilete Part Il for
Foteign Country: \l n@gicash contributions. )
{a) (b) (c) g 4 ()
No. Name, address, and ZIP + 4 Totai contributions;, Type of contribution
.2 | BlueAngels Foundation,Inc ) \\ Person
POBOX194S ' Payroll [ ]
Pensacola __ FL____ Noncash [ |
Foreign State or Province: (Complete Part H for
Foreign Ceuntry: .~~~ noncash contributions.)
{a) (d)
No. Name, address, and ZIF + 4 Type of contribution
________________________________________________________________ Person [:|
________________________________________________________ Payroll ‘:]
______________________________________________________ Nencash |:]
Foreign State or Province: {Complete Part Il for
Foreign Country: noncash contributions .}
~
@) (b) N \) (©) (o
No. - Total contributions Type of contribution
_________________________________________________ Person D
_____________________________________ Payroll E]
_________________________________________________________________ Noncash D
Foreign State or Province: {Complete Part Il for
Foreign Country: noncash contributions. }
{a} (c) (d)
No. Total contributions Type of contribution
________ Person D
Payroil |:]
______________________________________________________________________ Noncash |:]
.............................. {Complete Part H for
_______________________________________ noncash contributions.)
(a) (b) {c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person [:]
Payroil [:]

Noncash [:|

{Compiete Part II for
noncash contnbutions.}

Schedule B {Form 990) {2021)



Schedule B (Form 996} (2021)

Page 3

Name of erganization
WARRIOR FOUNDATION FREEDOM STATION

Employer identification number

20-0067633

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

{a) No. (b) (c) (d)
from - . FMV (or estimate)
Part | Description of noncash property given (See instructions ) Date received
S B \ S
.
b (b} SV e
from FMV {or estimatdy;. .
Part | Description of noncash property given (See insti A "\ Date received
]
@) No. (b) (@)
from WYV (or estimate) .
Part | Description of noncash property given (Seo instructions.) Date received
{(a) No. (c)
b} ; {d)
from { . FMV {or estimate) .
Part | Description of noncash prope, (See instructions.) Date received
(@) No. { o) © @
from N e FMV {or estimate) .
Part | Desc:jt v j ncash property given (See instractions) Date received
S |
{a} No. (6) (c) (d)
from FMV (or estimate) ]
Part | Description of noncash property glven (See instructions.) Date received
_____________________________________________________________ s

Schedule B (Ferm 990) (2021)
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Page 4

Name of organization
WARRIOR FOUNDATICN FREEDOM STATION 20-0087633

Emptoyer identification number

Part lli Excilusively religious, charitable, etc., contributions to organizations described in section 501 {c}(7). {8), or
{10} that total more than $1,000 for the year from any one contributor. Complete columns {a} through {e} and

the following tine entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this information once. See instructions.}
Use duplicate copies of Part [I1 if additional space is needed.

L 0

{a) No.
if’rorrtn[ (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
&
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatio
{a} No.
from
Part ]
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
ForProv. " County C) """""""""""""""""""""""""""""""""""
{a) No.
F\:ror;n] {b} Purpose of gift {c} Use of gift {d} Description of how gift is heid
a
(e} Transfer of gift
Transferee's game,"ﬁd ress, and ZiP + 4 Relationship of transferor to transferee
{a) No.
}f:rorrtn[ {c) Use of gift {d) Description of how gift is held
i
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Forprov T o

Scheduls B {Form $30) (2021}



SCHEDULE D : g

(Form 990) Supplemental Financial Statements |8 susoner
» Complete if the organization answered "Yes” on Form 990, 2021

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Oipsein 18 Pubilic

Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Empleyar identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0087633

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a) Doenor advised funds {b} Funds and other accounts

1 Teotal number at end of year . . .
2 Aggregale value of coniributions to (during year} . .
3 Aggregale value of grants from (during year) . .
4  Aggregate value at end of vear .
§ Did the organization inform alt donors and donor advisors in writing that the assets heid in dono

funds are the organization's property, subject to the organization's exclusive legai control? . D Yes D No
§  Did the organization inform all grantees, denors, and donor advisors in writing that gra

only for charitable purposes and not for the benefit of the donor or donor advisor, or fgf any ot
conferring impermissible private benefit? . . . . . . . . . . . & . ¥
I Conservation Easements. Ne?
Compiete if the organization answered "Yes" on Form 990, Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization {check all that aFpI&
Preservation of land for public use {for example, recreation or education) [:] X ¢
]:] Protection of natural habitat sem@ on of a certified historic structure

[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified L %\mntnbutlon in the form of a conservation
\ Hald at the End of the Tax Year

[:] Yes D No

easement on the last day of the tax year,

a Total number of conservation easements . 2a
b Total acreage resiricted by conservation easements . i e 2b
¢ Number of conservation easements on a cerified historic stru includedin (a) . . . 2¢
d

Number of conservation easements included in {¢) acquired after M£5/06, and not on a
historic structure listed in the National Register . . . ™ 2d
3 Number of conservation easemants modified, trangferrqg, relgased, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to cons sement is located »
§  Does the organization have a written policy re periodic monitoring, inspection, handling of
violations, and enforcement of the conservatigy entsitholds?. . . . | o |:’ Yes D No
6  Staff and volunteer hours devoted to monitoring Rling, handling of violations, and eniorcmg consewat:on easements during the year
>
7 Amount of expenses incurred in monitgrind® pecting, handling of violations, and enforcing conservation easements during the year
» 3

D Yes D No

and section 170(h}{4)(B)(ii}7 . .
on reports consewatlon easements in uts revenue and expense statement and

8  Poes each conservation easemm on ling 2(d) above satisfy the requirements of section 170(h){(4)}B}(i}
g InPar X, describe how thga i

orgamzatlon s accoynth

| Organizatig

1a Ifthe organtzatio s s permitted under FASB ASC 858, nct to report in tts revenue statement and balance sheet
works of art, historical™ asures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part Vil linet . . . . . . . . . . . .. . . . »$§

{ii} Assets included in Form 990, PartX . . . . N .
2 If the organization received or held works of art, hnstortcal treasures or other s;rnnlar assets for financial gain, provide the

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

a Revenueincluded on Form 990, Part Vil tinet. . . . . . . .. . .. .. . .. ... »§
b Asseis included in Form 990, Part X . L o ..+ 3
For Paperwork Reduction Act Notice, see the lnstructions for Forrn 990 Schedute D (Form 990) 2021

HTA



Schedule D (Form 980) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0067633

Pape 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a D Public exhibition d [:] Loan or exchange program
b [:] Scholarly research

e [:] Other
c D Preservation for fufure generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? .

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo
996, Part X, line 21.

Ta s the organization: an agent, trustee, custodian or other intermediary for contributions or other
inciuded on Form 890, Part X2 o []ves [] No
b 1i"Yes," explain the arangement in Part X11l and complete the following table:
Amount

¢ Beginning balance .

d Additions during the year .

e Distributions during the year .

f Ending balance . G
2a

Did the crganization include an amount on Form 990, Part X, fine 21, fgr e@lfuﬁo ial account liability?
b 1f"Yes,” explain the arrangement in Part XJ1I. Check here if the expl iqg hagbeen provided on Part XIII .
Endowment Funds.

D Yes No
L]

Complete if the organization answered "Yes" on F {1t 1V, line 10.
{&} Gurrent year {c} Two years back {d} Three years back {e} Four years back
1a Beginning of year balance . 903,291 961,894 1,155,422 1,138,365
b  Contributions . oL 310,875 322,730 223,842
¢ Net investment earnings, gains,
and losses . o 2 *
d  Grants or scholarships . . j
e Other expenditures for facilities
and programs o 247 031 361,904 516,158 206,785
f  Administrative expenses .
g End of year balance . B 903,291 810,875 961,894 1,155,422
2 Provide the estimated percentage of th ar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow
b Permanent endowment L
¢ Termendowment » £
The percentages on lines 2a, 2b, Wgg 2¢'should equal 100%.
3a  Are there endowment funds possession of the organization that are held and administered for the
organization by: 8 ' Yes | No
{i} Unrelated orgagizations i Jafi} X
{ii} Related orggdizatiphs 3afii) X
b f"Yes"online 3 telated organizations listed as required on Schedule R? . 3b

4 Describe in Part X))

nded uses of the organization's endowment funds.

Land, Buildings, and Equipment,

Complete if the organization answered "Yes" on Form 890, Part IV, line 112. See Form 990, Part X, line 10.

Description of proparty {a) Cost or other basis {x) Cost ar other basis {c} Accumulated {d} Book value
{investment) {othar) depreciation

1a Land. S Q 2,890,147 2,990,147
b Buildings. . . . . . . G 3,821,408 453,835 3,437,571

¢ Leasehold improvements . 0 0 0 ¢

d Eguipment . e 248,182 172,124 76,068

e  {(ther. = . w. 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B}, fine 10c.) . . > 8 503,786

Schedule I {Fonm 990} 2021



Scnedule D (Form 990) 2021 WARRIOR FOUNDATION FREEDOM STATION

20-0087633 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(&} Descripion of security or category {b) Book value {c} Method of valuation:
{including name of security} Cost or eng-of-year market value

{1) Financial derivatives . o Y

{2} Closely held equity interests .~ . . . . . . . 0

(3) Other MUTUALFUNDS =~ 8,801,755|F

T

B O

SR O

()

B U

T ORI

S < TSNS

(H)
8,901,755

Total. (Column {b) must equal Form 890, Part X, col. [B) line 12} »
m Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

€ Form 890, Panrt X, line 13.

{a) Description of investment {t) Book value

{c) Method of valuation:
Cost or end-of-year market value

{1}

{2

3

Ci

5)

{6}

{7

{8)

8

Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) . »
m Other Assets.

Complete if the organization answereg "Yé" ontorm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Deserd

{b} Book value

(1)

{2)

3)

{4)

(5}

{6)

N

(8}

{9} .. A

Total. (Column {b) must equal -_;_ﬁﬁ?‘s{ én‘X. cof. (B) line 15.) .
m Other Liabiltigs \€

line 25,

e ol
Complete ’t:é%m& ization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

& {a} Dascription of liability

{b} Book value

(1) Federal income taxes &

(2}

@)

)

5)

{6}

{7

(&)

(8}

Total. (Column (b) must equal Form 990, Part X, coi. (B} fine 25 ).

. » 0

2. Liablity for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the

erganization’s liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil . .

Schedule D {Form 980) 2021



Schedule 0 {Form 980) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0087633 Page 4
Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the crganization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . D 1 4,220,462
Amounts included on line 1 but not on Form 990, Part VIIL, line 12;

a Netunrealized gains {losses) oninvestments . . . . . . . . . . 2a 215,238

b Donated services and use of faciliies . . . . . . . . . | 2h 135,000

¢ Recovertesof prioryeargrants. . . . . . . . . . . . . . . 2¢

d Other {Describein Part XLy . . . . . | e e e 2d

e Addlines 2athrough2d . . . . . . . . . .. 2e 350,238
3 Subtractline 2e fromline1 . . . . . . . . . S = ;| 3 3,870,224
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 890, Part Vi, line 7b . 4a

b Other (DescribeinPart Xy, . . . . . . . . . 4b

¢ Addlines 4a and 4b . 0
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . 3,870,224

Reconciliation of Expenses per Audited Financial Statements With ey 5
Comptete if the organization answered “Yes" on Form 990, Part IV, life
1 Total expenses and losses per audited financial statements . | 1 2,273,444
Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities . 135,000

b Prior year adjustments .

¢ Otheriosses. . . . . . . . . |

d Other (Describe in Part X111 ) . L e Y "

e Add lines 2athrough2d . . . e e R N 2e 135,000
3 Subtract line 2e from line1 . . . . . . . \ 3 2,138 444
4 Amounts included on Form 990, Part IX, line 25, but not on ling T

a investment expenses not included on Form 990, Part VIl i \ . 4a

b Other (Describe in Part X111} . o 4k

¢ Addlines 4a and 4b . 4c 0
&  Total expenses. Add lines 3 and 4¢. (This must equal Forrn 980, F8rt 1 line 18) . . . . . . . 5 2,138,444

Supplemental information. ¢
Provide the desceriptions required for Part Il, fines 3, 5, ¥ : | lines ta and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, ling
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4 gomplete this part to provide any additional information.

INCOME TAXES, I’:‘.E.EQQNQ&TEQNQ?}- P FORM 980 INTHE U.S, FEDEAL JURISDICTIONANDTHE
STATE OF CALIFORNIA THE FE?:Z ION'S FORM 980 ARE SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE FO§ ﬁ‘i& EARS APTER THEY WERE FILED, THE FOUNDATION MEASURESITS

UNCERTAIN TAX P

NS INRCCORDANCE WITH THE FASB ASC 740, INCOME TAXES {"ASC 740").

THE FINANCIAL STATEMENTS FROM SUCH A POSITION SHOULD BE MEASURED BASED ON THE LARGEST
Schedute O {Form §90} 2021




Schedule 0 (Form 880) 202t WARRIOR FOUNDATION FREEDOM STATION 20-0087633 Page §
MSupplemental Information {continued)

Schedule [ (Form 990} 2621



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDRULE G

{Form 990) Complete If the arganization answared “Yes" on Form 990, Part IV, ine 47, 18, or 18, or If the 2 0 2 1
organization entered more than $18,000 on Form 990-EZ, line Ga.

Dapartment of the Traasury ¥ Attach to Form 590 or Form 990-E2.

Intemal Revenue Service F_Go to www irs.gov/Form990 for Instructions and the Jatest Information.

Mame of the arganization Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the foliowing activities. Check all that apply.

a Mail solicitations e Soficitation of non-government grants
b D internet and email selicitations f D Solicitation of government grants
¢ [:] Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, dir
or key employees listed in Form 290, Part VII) or entity in connection with professional fundrafsi
b 1 "Yes"list the 10 highest paid individuals or entities {fundraisers} pursuant to agree
be compensated at least $5,000 by the organization.

_which the fundraiseris to

{i} Name and address of individual - {iif} Did fundraiser have {iv) Gross rece[pts {\;L?:r;:;ﬂlﬂﬁ;:;o v Ammlmt Bl
or entity (fundraiser) ) Activity "“S;Eﬂ‘t‘ﬁ‘;;‘;‘;::’?' of fundra{i;irllii,s:ed in (";r’g"at::::so?.")
Yes No
1
& 0 0 0
2 \
b N 0 0 0
3 3 \
G 0 0
4
4] c 0
5
8] 0 s
6
0 0 0
7
0 G 0
8
4 0 0
g
G G 0
10
0 0 o
Total . ) { . NN G 0 0
3 atlon is regnstered or f:censed to solicit contributions or has been notified it is exempt from
For Paperwerk Reduction Act Notice, ee the Instructions For Form $80 or 980.EZ. Schedule G {Form 990) 2024

HTA



Schedule G (Form 996) 2021

WARRIOR FOUNDATION FREEDOM STATION

20-0067833  rPage 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{a) Event #f {b} Event #2 {c} Other events {d) Total events
Tee It Up/Troops IWAR 2 {add cal, {a} through
{event type} {even type) (tenal aumbery cal. ey
o
=]
S| 1 Gross receipts 85,601 47,619 3,904 137,124
@
o
2 Less: Contributions . 0 0
3 Gross income {line 1 minus
line 2} . 85601 47,619 3. 137,124
4 {Cash prizes . )3 Q
5 Noncash prizes G 0
]
g € Rentfacility costs . 0 0
<]
[=%
gi| 7 Food and beverages g 0
B
£1 8 Entertainment . 0
o
$ Other direct expenses . 10,696 Y 10,696
10 Direct expense summary. Add lines 4 through 9 in coiumn (d) . - » 10,686)
11 Net income summary. Subtract ling 10 from line 3, column f €« % . ... ... » 126,428
Part ! Gaming. Complete if the organization answereg 'Ye__s‘"‘% orm 980, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a y 4
@© . ¥ Pull tabsfinstant . d) Total I dd
E {2) Bingo m‘agre;iﬂ: bi?\go {c} Other gaming ci'rl,l{aj tn:%i?rlmn?f:c))
@
&
T 1 Gross revenue . 4 0
2| 2 Cash prizes. P 0
W
g N°
u% 3 Noncash prizes . 2
E 4 Rent/facility costs . 0
=
5 Other direct expenses . ]
res % D Yes Y% E Yes Y
6 ‘Volunteer labor . . . . d 4 {:] No [: No
7 Direct expense swbﬁxi%‘lnes 2 through 5 in column {d} . | . 0
8 _Net gaming i€ ary. Subtract line 7 from line 1. column (d) . > 8
9  Enter the state(s) in e 'the organization conducts gaming activites:
a Is the organization licensed fo conduct gaming activities in each of these states? . Yes D No
BN Xl T
10a  Were any of the organization's gaming licenses revoked, ;suspended, or terminated during the tax year? . l:] Yes D No

If "Yes," explain:

Schedule G {Form 990) 2021



Schedule G (Form 590) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0067633  Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [:lYes DNo

12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . 0 DYes[:lNo

13 Indicate the percentage of gaming activity conducted in;
a Theorganization'sfacility . . . . . . . . . . . . L 13a %
b Anoutside facitity . . . . . . 13b %
14 Enter the name and address of the person who prepares the organ:zat:on s gam:ng!spema! events books and
records;

Address b

15a  Does the organization have a contract with a third party from whom the organization receives

revenue? . .
b if "Yes” enter the amount of gam:ng revenue recewed by the crganrzatlon b I A 1)
amount of gaming revenue retained by the third party P § 0

c If"Yes " enter name and address of the third party;

16 Gaming manager information:

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee \ D Independent contractor

17 Mandatory distributions:

a s the organization required under state lawf:
retain the state gaming license? .

Enter the amount of distributions requt

Hgkstcharitable distributions from the gaming proceeds to

[:] Yes [___I No
state Iaw to be dlstnbuted to other exernpt orgamzatlons or
spent in the organization's own ex fgities during the tax year B 3 0
Supplemental Information. Rpvide the explanations required by Part |, line 2b, columns {iii}y and (v}; and
Part Il lines 9, 8b, 10 155150, 16, and 17b, as applicabie. Also provide any additional information.

See instructions. @ ;

Schedule G (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons [ oMe No ts4s-00ar

(Form 930) > Complete if the organization answered “Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 2021
28a, 28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.
Department of fhe Treasury » Attach to Form 990 or Form $80-EZ,
Internal Revenye Service » _Goto www.irs.gov/Form990 for Instructions and the fatest information.
Mante of the organization Employer identification rumber
WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Part | Excess Benefit Transactions {section 501(c)(3}, section 501(c)(4), and section 501(c)}{29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V. line 40b.
. i . . C 7
1 (2} Name of disqualified person (b} Refationship bit:;:‘?z:;?f: alified person and (¢} Description of transaction {:} mec:d?
L L4}
1) %
2) |
_4
{5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persongfuring
under section 4858 . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

m Loans to andfor From Interested Persons. L
Complete if the organization answered "Yes" on Form 990-EZ, Part V, lin @J orem 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{f) Balance due  }{g) Indefault?| (k) Approved | (i} Whitten
by boerd or [ agreement?
cormittea?

{a) Name of interested person {b) Relationship | (¢} Purpose of {d} Loan o or & i) ingl

with organization loan from the pringgoal
organization?

To F , Yes | No | Yes | No | Yes | Mo

(1)
2)
(3)
{4}
{5
(8) _
(N
(8} o | %
{9}
(10}
Total .
LMl Grants or Assistance Bene
Complete if the organization

£

- P . | 0
1&iterested Persons.,
¢ 'Yes" on Form 990, Part iV, line 27.

(&} Name of interested person ; i een interasted | {c) Amount of assistance (d} Type of assistance ({e] Purpose of assistance

&)
(2)
3)
(4)
{5
{6
{7}
{8}
(9)
110

For Paperwork Raduction Act Notice, see the Instructions for Form 990, Stheduls | {Form 590} 2021
HTA




Schedule L (Form 990) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 2
Business Transactions Involving interested Persons.
Complete if the organization answered "Yes" on Form 990, Part V., line 28a, 28b, or 28¢.
{a} Name of interested person {b} Refationship between [c} Amound of {d) Description of iransaction {e} Sharing of
interested persen and the transaction organization's
organization revenues?
Yas | No
{1) SANDY MCUL BOARD MEMBER 76,972 THE BOARD MEMBER'S BUSINES X
{2}
{3}
{4)
{5)
(6)
{7} "
& A‘
(9) L

10
m Suppiemental information.

Provide additional information for responses to questions on Schedule L (see in

ctionsy.

Sthadule L {Form 930} 2024



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oms o, 15450047
{Form 990} Compiete to provide information for responses to specific questions on I 20 21
Form 290 or 980-EZ or to provide any additional information.
» Attach to Form 990 or Form 890-£2,

Lipen (o Public

Erepartroenl of the Treasury

tnlernal Revenus Senvice P Go to www.irs.gov/Formg96 for the latest information. Inspection
Mame of the organization Employer identitication number
WARRIOR FOUNDATION FREEDOM STATION 20-0067633

Form 990, Part X1, Line 9: Donated serivees totaled $135,000 are exclued per the IRS

For Paperwork Reduction Act Notice, see the [nstructions for Form $90 or 990-E7. Schedule © (Form 990) 2021
HTA



Schedule O {Form 990} 2021
Mame af the organization

Page 2
Employer identification number

WARRIOR FOUNDATION FREEDOM STATICN 20-0067833

Schedule O (Form 990) 2021



