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Summary

i

1 Briafy describe the organizalion's mission or most significant aclivities; 2 ARE COMMITTED TO PROVIDING OUR WARRI
8 WITH QUALITY-OF-LIFE ITEMS, SUPPORT SERVICES AND TRANSITIO -' HOUSING DESIGNED TO ASSIST L
THEM AND THEIR FAMILIES DURING RECOVERY. e O e A S R
2 Checkthisbox || if the organization discontinued ils operations of disPogadd than 25% of its net assets
3 Mumber of voling members of the governing body (Part VI, Ene 18] , .S, . 3 16
% 1 4 Number of independent voling members of the governing bod m k) 4 14
5 Tatal nember of indhsiduals employed in calendar pear 302 ; ] . | & 4
% 6 Total membes of volunbeers (eslimale il necessary) K i B 804
Ta Total uneelated business revenue from Part Vi, colu 12, . T8 0
b Mel unreiated busingss taxable income from Farm $90-T, Ly P S e PR 7b
b Pried Vi bd Current Taar
8 Contributions and grants (Part VIl line 1h) . . 3,348,087 3,673,030
E 8  Program sanice revenue (Part VIll, Iine 2g) . 4 6 158,720 283,924
5 10 Imeaslment income (Par VL column (&), ||nau3*ii,q9r:i - 235,589 161,448
11 Clher revenue (Part VIH, column (&), lines 5, 10, and 1), . . . 1264248 139,440
12  Tofal reverue—add Bnes 8 Brcugh 17 (must [, edumn [AY, fing 12). 3,870,224 4 267 042
13 Granls and similiar armounts pald (Part [Xegolimp (A), lines 1-3). . . 430,508 515,102
14  Benefits paid to or for members. (Part 4 mn (A}, lined), . | o 4]
16 Saleries, other compensation, eoafits (Part [, column (&), Fh'lﬂ-ﬁ—-m] 254538 271,310
16a Professional fundraising faes | famin (4, Bne 118) 2 a 4]
b Total Amdraising espanses (Pa fi (O], lire 25) j_‘IE,_3I-'!|2 = N |
17 Other expenses (Fart 1%, caol flas 11a-11d, 11-248). . . . . , 1,453 403 1,863 218
1B Tolal expenses Add lines 1 &1 aqual Part X, column 1A:| line 25; 2138444 2649631
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Form 950 (2023) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 2

Statement of Program Service Accomplishments
Check if Sehedule O contains a response or note to any line in this Part (1l . RS £ |

Briafly describe the organization's mission:
II-_-I:_I_E_Mlﬂ-Elﬂ'N OF WARRIOR FOUNDATION FREEDOM STATION IS TO PROVIDE OVERALL ASSISTANCE TO

----------------------------------------------------------------------------------------------------------------------

Did the organizalion undedake any significant program sendces dwing [ “arm warg ot listed on
the prior Form 990 or 990-E27 . . . : P ; [] ves [X]me
If "Yas.® describe Inese new Servicas on Sl:hEn:ula D

Did the organizalion cease conducting, or make signilicant changes in how i conducis, any program

sanvicas? . . 0 ] L -.DTHEIM
It Yes" mnummammscrmmaﬂ \Nﬂ

Descrnite Ihe organzation’s program senvice accomplishments for each of its three largest miaasurad by
expenses. Section SOT(EN3) and S01(c){4) organizations ang requined to rapor the amaunt of s allocatons to oihers,
the total expanses, and revenus, I any, I each program sendce raponad,

Codec J(Empenses 5 852,099 inchuding grants of J(Reverwe s 101,714 )

HOSPITAL ASSISTANCE: WARRIOR FOUNDATION FREEDOM STATION PROVIDES ASSIETANCE TO THE WARRICR AND HIS

OR HER FAMILY BAMEDIATELY UPOMN THE VIARRIOR'S ARRIVAL AT NAVAL MEI AL CENTER SAN DIEGD, DR CAMP

PEMDLETON HOSPITAL THE FOLINDATION PROVIDES CLOTHING AND OTHER RECESSARY ITEMS UF COMFORT TO, Ml.'-l

----------------------------------------------------------------------------------

WARRIOR'S HEcm'EHﬁ*' Fﬁﬁﬁésa

(Gode: _...........
REHABILITATION AND QUALITY OF LIFE. WARRIOR RQUNBATION FUNDS NUMEROUS PROGRAMS TOAID THE _

WARRIOR'S RECOVERY, THIS INCLUDES FUNDINGS ﬁL.‘.TI'I'LETIGI'EP'DE!TE TEAMS, PROVIDING HECEESAF‘.H" .ﬁ.IDE

AR AT
(E.G, SERVICE DOGS, SPECIAL PROSTHETICS' MGDIFIED WHEELCHAIRS], FUNDING CAREER AND EDUCATIONAL

) (Expenses § 652 grants of § J(Revenue § 101,714 )

LI EETE T I NI RN RN R ETE R TR AT rETTnoeT

BRI RSN IR RN R IR IR R N R PSR R e

s AP, NI QMRS oo i }(Revenue$ 89,990 )
LITY (54 EELRGGMTAIHED AND GATED TRANSITIONAL HOUSING FACILITY, OWNED

By THE FOUNDATION, WITH EIGHT BUNGALOW STYLE HOMES AND ONE APARTMENT BUILDING WITH
FOUR SEPARATE REARTMENTS. THE FACILITY WAS ESTABLISHED IN 2011, WITH CLOSE COOPERATION AND

SrREETEAErTEETE T - e e B 1 Ery iy B el I e ol B G EEEAEEEEEEE

GUIDAMCE FROM MEDC ALFEHEC‘HHEI. AT MAVAL MEDHCAL CENTER $AN EIIEGEI FH‘-EEE-'DH ETAFII’.'IH _F'EE_ﬂ"n.I'IDEE

TEMPDRARY | I.DI'.'IEIHé FACILITIES, AS WELLAS EDUCATIIMAL AND EA.HEEH GLJIDAHGE TD;I!_}'LIH Mﬁ.‘I'EIDhI'S INJURED

IR AN IETA T AR TR R T TR TS,

_FOECE_FHEEEE@ E!‘ATI-E:N MI:I._._@I:_E_E} EI"-I.A_.HL'E FERSOMAL IHTEHﬁETIIEZgr:JI!EI-I;_T\*.EEH E]UR MILFTAH‘l’ WﬁHFIIDHE AHD il

4d  Diher program senvices [Descrive on Scheduls 0.)

Ex ES 5 0 including grants of § 3 ) [Revanue & 03
da__ Tolal program senvics BXpEnses i pl s e

Form ‘990 20250



Form 850203} WARRIOR FOUNDATION FREEDQM STATION 20-D0G763S Page 3

m Checklist of Required Schedules

10

11

T2a

16

v

19

21

Yes | Mo
= the crganization cescribed in section S01cH3) or 4847(a)(1) (other than a private foundalion)? if "Yes,
compfate Scheda 4 | i 11 X
I3 [he erganizatoan sequired to complate sm.:mre H Smm.va of Eﬂ.ninbu]‘m“ $ea mun.u:t:ﬂs X
Did the organi 2ation engage in dinect or indirect political campaign activilies on behel of or in oppasition to
cancecates for public office’® If “Yes, " complete Schedive C, Padt 1, . . 3 X
Section 501 (c)3) organizations. Did the organizelion engage in lobbying E:ﬂ'.I'IEIB'B-. or I'IEIH'E a Eadmn 5|:|1[n]
ebeclion in efledd during he tax year? I “Yes, " complale Schedule C, Pard I . i X
I= the ceganization a saclion S04 [c)(4), S01cHS), or 501(c)E) organizathen thel receives mwumnlp dJErB-_
assassments, or similar amownds gs defined in Rew. Proc. 88187 If "Yes, ® complede Schadule €, Parf M . 5 X
Did the organization malntzin any donor acvised lunds of any similar funds or accounts for which do
have the right 1o provide advice on the distribwtion or invesiment of amounts in swch funds or
“Yoz," complele Schedule O, Padfl .~ . . . . i e ] X
Did the orgenszation recaive or hold & ﬂ-El'lﬂ-E[‘U‘Eltﬂﬂ ememarﬂ rrl:-iudmg -EIBEEImEII'IlE o prese
tha environment, historic land areas, or historic structures? i “Yis, ™ cormplate Schediie Caad] T X
Did the arganization maintsin collecticns of works of arl, historical reasunes, or ciher sk ;
oovnpete Schedwe D, Farf fif. . . 1 F oo B 2
Did the organization repor anarmn.mh Part X, e 21 furmmcumﬁala-:munt Aty serve as a
custodign lor efmounts nod lisled in Part X or previde credit counsaling, debt managamant, n:r-:ﬂnl: repair, of debt
negotiation servicee? i "Yes, " compdate Schedule 0 Parf [ N——— ] 2
Did the organization, dirgclly or through a related organizelion, hold maaba in
or in queesi endowments? I *Yes, " complele Schedule 0 Parf V', . . . 10| X
i the organizalion's answer [o any of the foliowing questions is "Yes,” then S-::J‘rl!rdti-t I:l P;d:. ‘-."l
Wi, Will, 1%, or X, as appilcable,
Did the erganization fegart an amourt for land, busdings, and equif X, line 107 if "ves, " complefe
Schedeia O, Parf W1, . 1a] X
Did the organization report &n ammnlfl:u' Eweﬂm&r'ls-—mm B curitias in Part X, line 12, that is 5% or more
of Its tolal assels reporied in Fart X, lne 167 ¥ “ves.” T'!rrl;_.;-- O Fal WL, . _ . .. - |1ib] X
Did the erganization report an amount for investmenls—program relsted in Part X, fine 13, !haus 5?:5 oF moe
of ite iolal assels repored in Part X, Ene 167 F "Yea® ol O, Bt VI . . . L . v moas s 115G X
Did the ceganization report an amount for oiher aaseis in ling 15, that is 5% or more of its :mal m-ﬂ:
regarted in Pam X, line 167 f “Yos, ° complefe Scheou 2 OSSO S O | X
Did the prganizalion reped an amount for other liabiitfes art X, line 287 If *¥es, " complphe Schesuta O, Fant X, . . Ha| X
Did the onganization's separate or consolidated finant@l stalements for Ihe tax vear include @ fooinole thel addresses
the organizefian's lizbilty for uncenain tax postionS underFIn 48 (ASC T40)7 If Yes," complele Schedule D ParfX. . . . 1) X
Did the aiganization oblain separate. indep audited financial stataments for the ax year? i "Yes, " compaie
Schedwle 0, Pavis XT and XII. . L P T T SR ot iz . |12a) X
Was the organizstion included in consalidslad rrl:iaparl:lam audited financial statemants for the tax year? i *¥es,
and if the organization answered o, e, 720, then compieting Schedute D, Parts X1 and X1l is optiomaf . . . . . | 12b ]
iy 1TO(B)1MAME? If “Yes, " complele Schedle E. . ... |13 x
ployees, or agenls culsada of the United Salesy, | AT pooar oz e o A X
atzif= :ever!ues ar eqpanses of more than $10,000 from granimakng,
d pragram servica achivities oulgide the United Slales, or eggregale
0,000 e mane? I "Yes, " complaie Schedule F, Fads [ and IV 14b X
: arf [8, column (A, ling 3, mmmanﬁmdgmmmﬁuaﬁmmm
bor ary foregn I “yes, * complete Schedule F, Pars I and IV : 15 X
Did the organization repad on Pari X, column (&), line 3, more than 5,000 nfa.mrugala -grh‘lbt of th
assislence to or for forelgn indrviduals? If "Yes, " complele Schedule F, Pars iland iV . . . . . 16 X
Did e erganization repor & toial of more than 515,000 of expenses for profession! mdraiaing EEMDEE
on Part ¢, coburmn (A), lines & and 1167 If "ves " compiete Schedue G, Part 1. Ses Ingtruclions - 17 X
Did tree organization report more than 595,000 total of fundraising event grass income and mnﬂmﬂuna.m
Part Vil lines 1c and Ba7 If "Yes,® complele Schedule G, Fart il 18 | X
Did tive crganization report mone than 515,000 of gross income (rom ga'ruu&nuvlm o F'aﬂ Wil inu Hﬂ"l'
If *¥es, " compiate Schedive G, Par i, . . . . A IR e 18 X
Did the organization opesate ong or mene hospital h:lunea? H' "r'u m,u:d-m!e Emm':.da- H ' 20a X
Il =ves" to line 20a, did the orgaenzetion allach a copy of is auvdied inancial stabements 10 1his nelum | 200
Did the organizetion report mone than 55,000 of granis or olfwy assislance jo any domestic sganization of
domestis gowernment an Parl [X, ealumn {.ﬁ.]_._llna 17 If "vazg, " complefe Schegufe | Paris T and li 21 x

Form SO0 (2002



Fom o5 (2058 WARRIODR FOUNDATION FREEDOM STATION 200067633 Pagad
Checklist of uired Schedulas fearfinmed)

Yok | Mo

22  Did the organization repon morne than $5,000 of granls or other assistance 1o or kor domests individuals on
Part DX, coiurnin (&), ina 27 1 “Ves, * complele Schede | Parts [ and 1 ; Ve oa | 22 X

21 Did the organization answer "Yes" 1o Part VII, Section & line 3, 4, or 5, ebout mnwmmm -nr lhe
erganization's current and former officers, direckors, frustees, key employees, and highest compensalsd
afployses? If "Yes, " complele Scheafa J " - o 23 X

24a Did the organization have a lax-exempt bond issue with an mtslﬂndlrg prmp&' Emnuni mmn-'eman
$100,000 as of the leas! day of the vear, that was issued ater Decamber 31, 20027 if “Yes, " answear lnas
24b through 24d and complate Schedie K. If e, " go to fine 250 i
b Did the organization invest any proceeds of tax-exempl bonds beyond & 1-|!m[:-|:rr.ar5|I pannu E:::epdm’? . , 24b
¢ Did [he efganization maintain an escrow acoount other then a refunding escrow al any Eme |:runr\chb\‘<

lo defease any tax-gxempl bonds?
d Did the organization act as &n "on behall of" Eauer hm'ﬂa mmmm any nme dumg. the
25a Section 5041[cH3), S01|c)d), and 501 (cHX3) organizations. Did the organization engage in a enafil
lransaction with a disqualified persen duning the yaar? ¥ “Yas, " complele Schadule L, Pards
b s the organizalicn swsre that it engaged in 2n excess banefl transaction with a disquali
prior yaar, and that the lransaction has not baen rapored on any of the organcalion’s
SH0-EZT IV *¥as. " compiate Schadile L Pard | .
26 Did I;Imwga-ﬂzm}m repodt any amounl an Fad X, line 5 nri"! I'ur recmvablaa lmm i pa'faﬂas tﬂ- vy m:ent

e
2ad

.
ina

25k X

member, rxln a 35% -::mirulle-::l entity {incheding an employes tbnrmﬂ
persans® If *Yes, * complefs Schaduia L, Parf i ] .

2B Was ihe arganization a perty 10 a business Iransaction wilh tha
Pari 1V, instruclions for applicable filing thresholds, conditian ceplions);
& Acurrent or former officer, cirecior, brusles, key emplkyes, r founder, o substantial conbributor? if
Yo, “compiete Schedise L, Pantiv. . . . . . . . . . 2Ba L
b Afamlynenternfanrlmdualdﬁc-ﬂdmlmiﬂa’@MEMMI F'arTIl.-" ol LA POV - X

5]

A 35% contralled entity of one of mone individuats and'o abions describad in B 28 o 28L7F I

Yoo "compioip Echadida Ll Pt IV, . . . . . . B B e b h 4 e 4 e a cae e s A . | 2Be| X

Did 1he erganizabion recesve made than 525,000 innor: bunun&?ﬁ"r'hs'mm‘ﬂ&%’&ﬂ

Did the erganization recesve comributions of an, hisk sasures, or ofther similar assots, or qualiied

consemnvation contfributions? If "Yas * compisfeSead

1 Did the grganizabion lquidate, terminale, -|-.: m-dmasa-ﬂpﬂmhu‘m‘i"#"‘rﬂa mmmﬂ F'B'-l”. :
Déd the ceganization sell, axmanga,dﬂ Wortrensfer more (han 26% of its el assels? I “vas,

complale Schedula W, Pact if, it Ty

Did the crganization own 100% of an.t e

88

o

3z

43 i : poarded as saparate from the crganizalion under Regulaions
seclions 301.7709-2 and 301770 .3'?11’ s, " eomplefe Scheduie R BPar | :

34 Was the crganization related __-. yilEx-exemps or taxable entity? if "Yes, " complele Eu:.'uedurn R, F‘-m'ﬂ

454

Did the organization hale,a { _:-'r Elﬁlih' 'mlhln the mEErnmdm::-hm Eiﬂh]tﬂﬂ
b If =Yes” to line 35a, déd tha Geganiz
entity within the m@aning™f selion 512(b)(1317 if “Yas,* complele Schedwa R, Part V. fine 2 . . . sk
i 1 ons. Did the organizelion make any ranshers to an exemp: non-charable ril!m?rd
organization? f “Yes, ~cami Schedwe R, Fart V. fna 2. . . . o a 36 X
3T Did the organization mﬂduu:l more than 5% of ts acihvities through an ml:trmauamt a ruhw:l -:tgnnl:atm
and that ts treated as a partnarship for fedeval income tax purpeses? If "vas " complele Schedwa AL Perdf V. . . . ar )
38 Did the organization complete Schedule O and prowida explanations on Schadule O for Part VI, lines 116 and
187 Mote: All Form S50 flers are required b complets Schedule O i X R A e S TR 38 | X
Statements Regarding Other IRS Filings and Tax Enmpliafh‘:a-
Check if Schedule D contains a response of note 1o any ling in this Part V'

L]

1a Enter the number repored in box 3 of Form 1088, Enter -0- if nol applicatde | . i . .| 1e 15

b Enler the number of Forms We2G incleded on line 1a. Enter <0 if nof applicable . . . . . | ] 4]
¢ Did the organization comply wilh backup wilhholding ndes for reporiable pﬂymamnu'uandnm Elnd

reportable gaming {gamiding) winnings o prize winners? . . . . . . L . . ... . b

Foeen TS0 d20a3y




Fotm $90 (2622 WARRIOR FOUNDATION FREEDOM STATION 20-0067633

Poacil o Ecbe ¥

14a

15

Lk

Fags &

Statements arding Other IRS Filings and Tax Compliance (confinuea)

Ender the member of employees reported on Form W3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year cowered by this relum . . 23

If ol least one is reported on line 23, did the organization file all requined federal employment tax relurns?

Did the organization heve unrelaled business gross income of $1,000 or more during the year? . .

If*Yes," hae it filed a Form 920-T for this year? If Wo" o fine b, provids a0 explansdion on Schedule O, |

AL any tima duing Ihe calendar year, did the organizalion hawe an intarest in, or a signaturd o olher autharity over,

& financial actourt in a foreign country {such a2 a bank szcount, Becurilies #2counl, of olher Ninandial acsourt)? .
If*¥es" enter the name of the forelgn cownby
Soeirslructions for filing requirements for FinCEN Foern 114, Report of Foreign Bank and Financial Accounts (FEAR)
Wias Ihe arganization B party to & prohibiled tax sheller ransaclion al ary lime during the ax year? , |
Did any taxable party notdy the arganization that it was or ks 8 party to 2 prohibdled tex shetter tra
If *Yes" to lie Sa or Sb, did the organizaton file Fomm BEEE-TY e : k. . -
Does the organizetion have annual gross recalpts thel are nermally grester than $ mnm mu! ] 4
onganization salicit any contributions thal were nol tax deduclible as charilable confribagions? | Eﬂ

I *¥as." did the organzation incleda with every solicitation an axprass statamant that §
gifts wene: nold tax deductible? | '

Crganizations that may recoive -ﬁrﬂu:liblt ¢¢nlribul.|¢r'ul uﬂﬁﬁl‘ I-H-llﬂl'l 1?1111:: !
Did the orgarizalion receive a payment in excess of £75 made parl.lgr a8 & confributicn
and sanvices provided to he payor? . | . %

If ~Yas,” did tha arganization notify the: donar nl (e value nhha guu:rnﬂu BErvi
Didl the organizalion sel, exchangs, of otherase dispose of langie personal 8

required to file Form 82827, . . . . ﬁeﬁ .

= |[FER

g g [FIFE

M “Yas," umunenunnerulﬁmazsszjunmmmr . & \m | 74 |
Did the organitzalion receive any funds, directly or indirectly, to pay rru’nrug! peesonal benefl contract?
Dad the organizalion, during the year, pay premiums, directy of i pon Epersonal benefil contract? . . . . .
i the organizafien received a contrbufion of qualified intellectual p pErty, %garu:ﬂmﬂe Form 8899 &5 required? .
I Ihe organizaicn recaived a contribufion of cats, boats, arplanes; or cilfer
Sponsoring arganizations maintaining denor advised fundsifed & doror acvised fund maintained by the
sponsoring organization have excess business heidings 21 any timaiguring the year? . | . .
Sponeoring crganizations maintaining denor advise
Did the sponsoring crpanization make any faxabie di
Did the sporsaring organization make a disbibudon
Sactlen 501[c)7) erganizations. Enter: =
Initiation fees and capital contributions included of |

fn ine 12 . . 5 10a

rles did the organizelion file a Form 1088-G7 ..

932, for public vse of club l.a.r.lmau s 108

Gross recelpts, included on Form 980, Parl Vil
Secticn S01[cH12) crganizations, Enfer.

: ¥ 11a

Gross incorme from membens of shareho .. g

' 11k

against amounts due or neseived

I8 trusts. Is the ugannzahm rllng an'i BEG in liey nl‘ Fr:rrm 10417 .
Jnieresi received or accrued during the vear . . . . . |12b
hoalth insurance issusrs.

Section 4947(a) 1] non-exempt cha
If ~Yes " enter the mount of tax-eie
Section 50(c)(25) gqualifled no
Iz the organization lica 0 i£5ud qualified health plans in mare than one state’ . o
Mote: See lhe insirg adifitiznal indarmation the arganization musi report on Schedule ﬂ
f rezarves the organization is required to maintain by ihe stetes inwhich
b0 isaien ouealified healthplane . . . . . . L . 13b

13a

e o ariciint of Wkl i Tnid, . A, s 13c

Did the organization recene ary payments lor indoor Imr'hg BBMVicas |:|urn|; Iha 1a.t: yoar?

W5, hiss i filed & Fodm 720 bo report these payments? & o, pmwneannmfmmmm&:ﬂm'uhﬂ

is the arganization subject io the saction 4880 tax on paymeni(s) of more than 51,000,000 in remunamﬂun o
Eocess parpehule payment(s) duing the year? . | . . Lo L . . oL
If "Yes," sae Ihe instructions and file Form 4720, Svl:hl:dl.l:r hl

I5 1he erganzation an educalionsl institulion subjact to the saction 45688 cxcise tax on net investment income?

If *¥es,” complede Form 4720, Schedule O.

Section S01(cH21) erganizaiionz. Oid the trust, or any disgualified o olher parson engage in amy aciniles

that would result in the imposition of an axcise tay under seckion 4251, 4852, or 43537

If ™oz~ complete Foom 8069,

145 X
14b

15 X

17

Foern A0 (2ox



Forss BP0 (20223} WARRIOR FOUNDATION FREEDOM STATION 200067633 Pan B

Governance, Management, and Disclosure For sach "ves” response 1o ines ¢ OVough 10 below, and fora Mo
response fo ing 8a, B, or 100 below; describe the cicumstances, processes, or changes on Schedle 0. See instructions.
Check if Schedule O contains a response or note to any line In this Pantvi . _ . . . .

Section A. Governing Body and Management

1a  Enler the number of voting membars of the governing body al the end of M tax year . | . 1a 18]
H there are malerial diffierences in valing rights amang members of the governing bady, or
if the governing body delagated broad authority lo an execulive commigtes or simikar
committes, axpiain on Schedule O

b Enler ihe number of valing members included on ne 1a, above, who are independent, . . | 1b 14

2 D any officer, director, frustee, or key emplovee heve a family relefionship or a business relationship wi
any other afficer, direclor, Irustes, or key employes? | ; ;

3 Dr:Fﬂ'rE nrgarmiun:tn delegale control over management dutias cuslmna:-l;' pﬂrfnn‘rteﬁir.' of uru:lﬂr & dir

Y | Wa

parsong. . . . 3
4 Diumuﬂgmtaﬁmmmmsmlmmmmimgmmm“mmmmmmrm was g O 4
S  Didthe crganization become awane during the year of 2 significant diversion of Ihe organEation ='Bss 4 il 5 X
& D ihe erganization have members of stockhalders? | . R | % - L L]
Ta Did the arganization have members, stockholders, or othar persons u.lm na:l the pao

one or mone members of the gowvarning body? . | o 1 - Ta X
b Are any govemence deciglons of the arganzation rau.er'.'eﬁtn{nr sul:ﬂ.-::ttn:a.ppmv
slockholders, or persons ather then the govermning body? . . % b X
B Did the crganizalion conlemparaneousty decumen the mﬂaﬂngs Mﬁmwﬂﬂm ACtons ;
the year by the following: i
a The governing body? | ; Q.Q‘.. i i ERE. Ba | X
b Eachcommilbes with aummn.rln acd on I::eh.alf -I.‘.|‘| Ihe gu:ru'emlng M L b - i Bb | X
8 s ihere amy oficer, direcion, trusies, of key employee ksted in ﬁ%ﬁ.ﬁ who canno] be reachisd
at the crganization's mailing address? Il “Yas, " provids he esonSchede 0. . . . . . ) X
Section B. Policies [This Seclion 8 reques!s infarmalion %ﬁm nal requined by the intemal Reu'anue Caoda,
You | No
10a Did the organization have local cheplers, branches, or affiliates? oL TR : 10a i
b I 7Yes" did the organization have witten poboles and pros@dunes goveming the activities Uf:EI..H'.'"I- mapdm
affilialzs, and branches to ensure thelr operations ansisied with the organization’s exemp! puUrpoges’y . i 4 10b
11a Has the orgenization provided & complete copy of tis Fofin 20040% members af its governing body bedfore filng the dorm? . (11a] X
b Describss on Schedule O Ihe process, if any, uded bths Bige lzallmtnmlawm Foarn 990, o
12a  Did the arganizafion hwuwrirbenmn-:ﬂatm 12a| ¥
b Wera officers, direclars, of lrushees, and key o 12b| ¥
¢ Did the organization regulary and consisterl v
describa on Schedule O how this was : 12| X
12 Did the orgenizetion heve a writen whi 13 | X

14  Did the orgenizetion hewve a writlen desyme - 4 | X
15  Did the process for determiring compensation of the following persons Inl:,m-cla @ newiaw and npnr-m-al b:.r .
indepandent parsons, comparabilit 4| and contemporanesus substantiation of the deliberation and dedsion®?

a Tha erganizaticn's GEC,

ployees : the nrgmah-:-n ; o S 15h X
M "Yes® o line 15 ogy thuﬂ'ﬁeumsm&dumﬂ See insinuciions. i
16a Dl the organizatiof i eontibyule assets o, or parlicipate in a joint venbura or similar armangement

with a texabie 1Ba X
B W 'Yes," did the argamizalio fnllnwa 'M'Iﬂen p:lmyn-r prmad‘ummmmng II'-E nﬁnl:ﬂﬁm lneul-.:ute IIR

paricipalion in joinl venidre arrangements under applicable fedaral tax law, ardtsﬂmﬂmpa o sal'nguard

the organizafion’s exempt siatus with respect bo such arrangements? ; S L]

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requirediobé Gled ©A F
18 Eedlm 8104 requires an arganization bo make i Forms 1023 (1024 or 1024-8, if applicatla), 980, and S50-T [seﬂm B01e]
)& only) avallable for pubdic inspection. Indicate haw you made (hese dviable. Check all thal apply.
Cower websile [[] Anatrers website [] upen request [] Other jaxpiain on Schedule ©)
18  Desoibe on Schedule O whether (and if 53, how] Ihe organization made iis goveming documents, conflict of inlerest policy,
and finencied ststemants available 1o the public duing the tax year.
20  Stale the nae, address, and lelephone aurmber of the person who possesses the organization's books and records
SANDY LEHMKUHLER 619-578-2615 T

......................................................................................... aas EEENIEEESIEE NN v

1223 172 28TH S5TREED, SAN DIEGD. CA 52102
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Foim 890 {2032} WARRIOR FOUMDATION FREEDOM STATION 200067523 Page T
Im Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . aeTa—

Section A. ONicers, Directors, Trustees, Key Employees, and Highest Compensatad Em Iwns

1a Complete this table for all persons required Io be lisied. Report compensation for the calendar year ending with or within (he
organization's ax vear,

* |LEst afl of the organization's curnent officers, dirschors, trustees (whether individuals or organizetions), regardiess of amount
of compensalion. Entar -0- in columns (D, (E), and {F} I no comgensalion was paid.

* IList all of ihe organization’s curnent key employees, if ary. See thea instruclions Tor defindion of “key emploves.”

* Lisl the organizaben’s five current highest compensated empioyees (other than an officer, direcior, truslee, o key employes)
who received reportable compensation (box 5 of Form W-2, box & of Form 1082-MISC, andror box 1 of Form 1088-NEC) of mare than
100,000 from Ihe organization and any related organizations.

& List all of \he crganization's former officers, key employees, and highast compensated employess r msgee then
100,000 of reporfable mnpmaalim from the organization ard any nalaheﬂ mga.nizalinnﬁ :

(1=
Poifan
1A} {E] {5 nol check mona
Hame and 1ie Ay bgx. unfey parEon i
FeceaTs. oiicer and & dis ;

B8.TH0

Mice Prasident

Traasurer
CA5)__Sandy Wowl
Board Memiber
B Diensed .
Board MembetPholographer
_A7)__Beian Lehmbuhler
Board Member
_{8)__Rocky Sheng __
Board bember

Director of Easl (:l:ulst

(0] GuRiddesr S F &
Board Membor Q00| X

A neaOe. o i s i L i
Board Member 0.00] X

AR TR s L
Board Member 0.00]
3. Wb Carler s | e
Board Member 0.00] X

{14} Wes Schermann =.00

Board Membar o.oof =

Form D90 oz



Form 880 (3053

WARRIOR FOLINDATION FREEDOM STATION 20-DOE7EI3  eam B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cominued)]
it
P
&) (B} [ fest husch sxarm Bhan oo o} {E} iF]
Haza and bl O b, waless petson = both an Fiegoiia b AepEatin [xBrgted amversd
howrs pifecer and & duscerineansal 2 cempEnsation ol oiher
DET WeEk '3 lhiam e 1rom refated COmEns e
[t dy § g K i % oepanization (W | crganizatons AR [
hars for IOERMIECY 1039 MIS LY e altain gl
ralatad iﬁ g 00E-REC) 1EMLHET) nidaled oo
T L 2 E
Eabow
dotied lirnj E
(18] Chiris Syklich 5.00 "‘?1‘#
LR L K L PRI NP - L
Board Member ooo| ¥ N e
16}, CarmelChealay ...} ... 5.00 Yo ¥
Board Member 000 X
0| N [ —
L;ﬂﬂ%
1 ] (NSNS . ,f
L L SN IS {_‘_ﬁ
1B LA ,Jﬁ}
G- ) S| (N .18
| q-‘ %
[ T I—— Tl
-'r'EI:P .L‘{L— .
LS % L
b  Subiotal . . . . &8 750] 1] 1]
c Totalfrom continuation sheets to Part VI, A ol o 0
d__ Total (add lines 1b and 1c] . . : 58.750] o 0
2  Total number of individuals (including b.ll . |:| I:I'H:-.tﬂ II.“-'“B‘H EIDDVH{I 'ﬁ'ﬂn rBHI'-rB-:I mone than 3100000 of
reportable compensation from the organize a
'_ Yes | Mo
3 Did the onganization list any former dgecton, rustes, key ampioyes, urhighaal: compensatied =
employes on Ena 1a? F “vag,* goine J for such indhndua) . . . . 3 .
4  For any individusl listed on lin mﬂrmp-:lnabll compensation and giher compensetion from
the organizaticn and related o gmahar than $150,0007 ¥ “ves," wﬂphle Sohadule J for such .
inchadipsl . . . . ., i 4 b
5 Did any person lizted on SCEivE OF BOCTUE compenaation from any unralabed ngama:mn or indmdua
for services rand B ofganizalion? If "Yes, " complele Schadule J for such parson . - 5 X
Sectlon B, Independent
1  Complate this tabla for five highes! compensated independent cantiactons thal recatved more than $100,000 of
compensation from the crganizalion. Repart comgensalion far the calendar year ending with o within the iz alion's lax year,
) 1B} 1=
Mame an: busisess pidresy Dasesiptien ol sbhices Commengaisoe
a
a
1]
1]
4]
2 Tolal number of independent contraciors (mciuding but not Bmited to thosa izled aboee) whio reseined
mone than $100,000 of compensation from the crganization 0

rom 890 zozx



Fiorm i (2023)

WARRIOR FOUMDATION FREEDOM STATION FO-DOGTRAD Page 8
Statement of Revenue
Check if Schedule O conlaing a regpanse of node bo any lnein this PartVIL. . . . . . . . . . ; . |:|
] Eh G} it
Telnl rissnue Felniesd or mvempd Linvelmien Rt ne eadudard
i nvEiiug bk i o Trom iax wndes
salatis 513514
® 1a Federasted campaigns | 1a 1]
EE b Wembership dues | 1b o
¢ Fundraising events . e 1]
E-'_ d Ralated organizabions | 1d 1]
EE o Governmend grants (contributions) | e 0
B f Al other confributions, gifts, grants, and
g similar @moants ol indluded above . il 3,673,030 &
| g Noncash contributions incluged in 3
B lines 1a-1F. . . AR | 1g | % 347 347 h ¥
S| h_Total Addlines 1a-1f e 3,673,080 ﬁ
Busingis Code o, Y
§ | 2a HOUSINGASSISTANGE [531110 263,124] 98724
Bal B Iy
@ < ] i
Eé d i ; & Q)
@ B £ |
g F Al olher program service ravedms . %
g Total. Add ines 2a-21 G E Ao T2
3 Inwestment income (including dvidends, interest and F Q«R{E .
ather similar amaunts) . . i | 3 1448 161,448
4 Incame fnodn imeasiment nHau e:uempl EﬂFHEI pmu:e&du. . k- L]
E Royalies, L S ; & “ % [
0 ol i Blonaill | W
6a (Gross renls . _ | Ba e 4
b Less: rental expensas. | Bb .
¢ Femtal incoma of (loss] G 0] e L
d Met rental income or (ioss) .. . P o
Ta Gross amount from i) Secudties  Jy Sufiip Othar
sales of asss .,-r %, :
other than inventony , . 7a o O % 0
& | b Less costorolher basis "’%i
and sales expenses , | b O Q
E € Gain or (loss) 7c | @ £= ::':?ﬂl o
- d  MNetlgain or (loss) . _. ; 1]
g Ba Gross noome fmam runl:lraralng
evenis (nol including § Q
of ecnributions reparted on -:?
See Pari IV, Ene 18, | da 161,254
b Less: direcl expe ﬁ 2] 23 600
c HNatincome #’gﬁﬁ diging evenls 137 G54 137 BS54
8a (Gross noom ar&gamm acivites,
Soe Par uﬁl ; | 9a 1]
b Less direct expensas” . . . . . . 9b 4]
c Matincome or Irum gaming aclivilies 4]
10a Gross sales of inventony, less
redurns and allowances . 10a 1,785
b Less costofgoodssold. . . . . 10k 4]
& Mat income or (loss) o sales ofinventory . ., . . . . 1,786 1.7ES
Business Cods |
%é T o
-5 R FAGRE 0
= [ g
gﬁ d Al othver revene . o e a
= e Total. Add lines 11a-11d 3 3 3 g
12 Total revenue. Ses instructions. . . . . 4 267,042 283124 o 300,368

Farm S0 e



20-0067833  Pape 10

Form B0 {2073 WAERRIOR FOy ME&TEH FREEDOQM STATION
Statement of Functional Expenses

Soction S01{ci(3} and 501 (ci4] orpanizations must complate i cofwnns. All other erganizations must compiels ool (4)

Cheack i Schdule O conlains a response or note to any lina nthis Par 1X . L]
Do ot include amounts reported on lines 68, 7 A} i€} 01
86, 9, and 10 of Part VIll, . Boows | | PGmamecs | Mamedsial | ey
1 Granis and other assistance to domestic organizelions
and domestic governmenis. See Pad IV, line 271, . . 0
2 Granis and other assistance lo domestic
Indrviduals, See Par IV, Bne 22, | | 515102
3  (Granis and oiher assistance o forelgn
organizations, forelgn governments, and foreign
indrviduals. See Parl IV, lines 15 and 16 . 1]
4  Benefits paid 19 or for members | ¥
§ Companszation af currend officars, directors,
brusiees, and key employess . . . . ERTED 18,988
6 Compsnsation nol included sbove tﬂ-iﬂsm.la'lfad
parsons (&5 defined under sectian 4858{f){1)) and
persans sescribed in sechon 4253(c)(3)(B) . . o
T Othar salaries and wages . . . 202 560
8 Pension plan accruals and qmiﬂhmlnns. i nﬂﬂe
section 401 (k) and 4035} errq:h]ra:r cantribubions) . . . 0
8 Ofher employee benefils . | . : i EI
10 Payroll laxes . . . -
11 Feos for ﬁnmg{nnnemplwaas] &
a Managemaent & i
b Legal, . dy 7N
{:Al::ﬁ:urﬂing.....-...-..... ,-"WFW
d Lebbying. . . F i
e Professional iurﬁ'amg s.mm Ea&Paﬂ: I'v.l' |-I|ne 1? i o
! Imesiment management fees : ; 0
4] ﬂ]ﬂfﬂﬂh&ﬂgmnlﬂﬂ-m&ndsmhuﬂlmﬂﬁmhw i
{A], amount, Bst e T1g expenses.on Schedule 0. . . % 112,000 112,000 1]}
12 Advertising and promaticn . . ; : - 67,301 18278 51,112
13 Officeexpenses. . . . . . - . . . . . . e 64,507 34,739 14 623 15.545
14 Informafion t&dr‘dhw " R . W 54,783 3,031 29438 2318
16 Royaltes. , . . . e ‘Q‘ "]
18 Decupaney. . . .. o - : : 56,015 £5.015
17 Trevel. . . .. . ¢ : 264 884
18  Paymants of travel or unlartalnm&n 585
for any federal, state, of local public i Sy L]
19  Conferences, conventions, and 0
20 Interest. . B A 182,997 105,138 56.678) 1,183
21 Paymants o ir'-ilm'lﬂ e 4]
%2 Depreciaticn, |:|E|-|:|IB'HDn and@mpntizabion . . 140,723 120,722 1] L]
23 Insurance . . . . L . F 243781 1,350 23,010
2 Olher expenses. [lemize S5 nol covered
above, (List mizoglls ienses on line 248 If
line d4a amount ¢! af L 25, colismn
(A, amount, ltst line ¥panses on Schedule 0. :
& WOLF PACK BASKETEALLEVENTS e 244,300 244,300
b QUTDOORTHERAPY PROGRAM  3547sE 354,758
€& CAREER TRANSITION FROGRAM 196,856 195 956
d HOME FOR THE HOLIDAVSIGUALITY OF LIFE 231,867 231,867
@ Alotherespenses 118,351 111,150 2201
25 Total functional expenses. Add lines 1 throuph 24e . 2649831 2,328,923 204, 06 116,312

26 Joint costs. Complete this line ondy il the
crganization repored in cofumn (B} joint costs
fram & combined aducaloaal campaign ard
fundrasing solictation. Check here || if
following SOP OB-2 (ASC G68-TX0) . . . . . . . .

Form 990 zozx



PO B0 {2032} WARRIOR FOUNDATION FREEDOM STATION 20-0067633 _ rags 11
Balance Sheet ==
Check if Schedue O canfaing a response or note [ any ling inthis Part X . |:|
A (8}
Bagmning o yaar End af paar
1 Cash—non-interesl-bearning i i ; . -~ 336,334 1 1,321,502
2 BSavings and emporany cash invesiments ol 2 13 152
3 Pledges and pranis recedvable, net 247 165| 3 273177
4  Accounts recaivaible, nel . . o 4 15,758
5§ Loans and other receivables from arq.- cun'm ar imme-r nrﬁw duren:mr
frushes, key employes, creplor of Ezunder, substanlial conlnbator, or 35%
canlrolled entity or family mamber of any o these paraong I:f"; g
B Loansand ciher receivables irom olher sisqualiied persons (as -ﬂl.':'l'l'raﬁ Sy .
undar section 4858(1)( 1)}, and persons described in section 4858 c;[&]-[ﬂ-:l %%. 1] ﬁﬁ\g
g 7 Noles and loans recevable, nel A 5, 0, ¥ 0
B 8 Inventones for sale or use. % 8
8  Prepaid expenses and defered msrgas S B6,715 B 21,555
10a Land, buildings, and equipment: cost or '
oiher basss, Complete Part V1 of Schedule D | 10a 12,316,791 : ;
b Less sccumulated depreciation 10k 756 BE2 ,503,786| 10c 11850 1060
M Iweestments—pubiicly reded sacarities . | . . R ' K. o 11 0
12  Imwestmenis—other securiies. See Par IV, line 11 2 R . ™ 8801 TE6| 12 7,198,579
13 Irr.tuﬂnmiﬁ.—prl:gﬁm—miﬂtﬂd See Par IV line 11 . . e o Tt B o] 13 o
14 Intanglle assets . gy " __,ctf":_h’i.-._ = o] 14 o
15  Other assets. Sae Part IV, ing 11 Il o] 15 0
|16 Total assals. Add lines 1 through 15 imuﬂ aquﬂ Ilnnu 33] K{ : 16,017 755} 16 20,304 BE3
17  Accouns payable and accrued expenses . 2, 34 582 17 75,550
18 Granis payable B _nl 18
18 Deferred revenus . . . 5 ol 18
20 Tax-exempt bond leblities . . . of 20
21 Escrow or cusiodial account Eability. C.'mrrpﬂum F‘ar'lﬂl' o] 21
B 22 Loansand other payables to any current o former
= trustee, key employee, creator of fourkder, subStantial, toe, oF 5% ik
= cantraled enlity or family mamber of any ﬂm::;% 5 . 0] 22
5 23  Secwed mortgages and notes payable to um;&i"?qita partias . B3 TAT] 23 4,681,648
24 Unseowead notes and loans payabls 1o unre thiird ptes oj 24 0
25  Other liabdities (induding federal incom by redaned thind
parfies, and olher liabilities ot i g 17=24). Complate
Part ¥ of Schadule O, ’ oo i Fihn . A 0| a5 g
|26 Total labilities. Add lines 17 % . ' B8 324] 26 4,757,198
g -_: F check heng E]
i 27 14,951,006| 27 14,943 244
5 |28 |:| ; 167,500| 28 5 421
H
- |28 incipal, or current funds o 2
£ [0 itdlgurphs, of land, building, o equipment fund . ., ol 20
4 |3 Retained aamrrga sndowment. accumulsied income. of other funds . . o 31
= |32 Toial net assats o fund balances ; 16,119,426 32 15,657 665
< |33 Total liabiities and ned assetelund balance 1B.017,755] 33 | 20,304,863

Form 990 zoan



Form 080 (2022]  WARRIOR FOLINDATION FREEDOM STATION

Reconciliation of Net Assets

20-006T633  Paga 12

Check if Schedula O conlains a response or nole to any line in this Part XI . ’od - [x]
1 Total revenue {must egual Pad VI, column (&) line 42) . © . . . . ., . 1 4 287 D42
i Tolal expenses (musd equal Part X, column (&), line 25) . . . 2 2 545 631
3 Revenue less expenses. Sublract line 2 romEne 1. . . . . A | 3 1,617,411
4 Mel assets or fund balances o beginning of year [must aquul Fart X, hna 3.‘-.' mlumn {A]] 4 15,119,426
§  Netunrealized gains Jlosses) on investments . R i ; | 5 | -1,089,172
B Donated services and use of facliies . . g N [ 150 000
T Imoestmeriexpentes . . . . . .. . . . . 7
8  Prior period adjusbments . . . . i, 4 o e o ]
9  Other changes in net assels or thFbaJElru:aaﬁ :a:pl.aln an Edmlun aj. 5 s ] 180,000
10 Hel assets or fund balances at end of year. Combine lines 31]1m1.|ﬂ1ﬂ I:rm.lataqual Fartjli lrra
codumn (B i i i : i hll.'-l 15,637 865
MFIumnchl Etmm:nu :n-d Hupnnlng nﬁ "
Check il Schedule O conlains a regponse or nole o any ling in this Part XII . o :l
i i, o Yeu | Ha
1 Accounting method used 1o prepafe the Form 590 |:| Cash E Accrual | |
It the erganization changed s method of accounting fromm a prior year or Chacked "Ohertecnl
Scheduls O, 1
2a  Were the organizalion's financial slalements compiled or revsewed by anindepe 12 ant? . 2a 3
If "¥es," check a bax below 1o indcate whether the linancial statements for the yaar welsicompiled or
reviewad on & separele basks, consolideted basis, ar both: b
[ ] separate basis [ | Consolidated basis || Bath cansalid besis
b Were the orgenization's inanckal slatements audited by an 'mdmu 17, e R Rt b | X
If "vas " check a box below 1o indicate whether the financial sla VEAF were audited on &
sapargle basis, consolidated basis, or bolh:
[x] separate pasis [ ] Consotidated besis mﬁdahdmﬁmﬂe basis
c  H"™es"ioling 2a or 20, does the organization have a mmmll:l BESUMES rEsponsbinty for oversiaig of
the s, review, o compiletion of its financial statemants and selection of an independent sccountant? . de | X
if the orgemzation changed either its oversight pmnaﬂ- seleglion process during the tax year, exglain on
Schadule 0.
3a Az aresull of a fedaral award, wasmumganlim undnwmauﬂwmummhnhmﬂu
Unifonm Guidance, 2 CER. Pat 200, Sutpart F7, i LT e o AT Ja X
b If"ves,” did the organization underga the requi far aul:lﬂ.:'? I i organzation dll:l s Lumurgu In-a
raquired audit o audits, explain why on SchedliB0 ahd describe any steps taken 1o undergo such audits . b
Fon D90 2022y
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Uepreciatnon ana Amorizanuon

rom 4562

(Including Information on Listed Property)

Deparimant of (ke Tieagwey

2022

Attach 1o yaur la neturn. Adtmchmani

Internal Revenue Sarvce Go to www ormnd 562 for instructions and th tian, nce o 179
Mame(s) shown on ratum |Bumm or activity o which this form relates lentifylng nmbar

W"-HRIE'F! FOUMDATION FREEDOM STATION| 980 20-D0ETESS
Election To Expense Certaln Proparty Under Section 179

Hake: Hyou have any isled property. compleis Par W bafore you complels Part |

1 Maxirmum amount {see instructions) o ; 1

2 Tatal cost of saction 178 propety p!.anad in u.eml:e :w& ms.[m:ﬂnnsj iy 2

% Threshold cost of section 179 property before reduction in limitation (sea n‘lslnmnrm‘,n 3

4 Reduction in limitation. Subtract ine 3 from line 2. If zero or bess, enler -0- _ . . 4 a

§ Dollar limitation for 12« year. Subtract line 4 from kna 1. If zero or bess, enter -0-. | m.arﬂﬂl:l luhr'gt

sa@rma.ry S6E Instnuctions : ; i & a
{n] Descripion ol poperty nn] -:mln.'n-m“me nﬂr] Ish Elected cost

T Listed property, Enter the amount fram lins 29 RN LT

B Total elecled cost of section 178 propearty. mmm;mm;nm [-2] Jme:s E-a':dT AR, i 8 L

8 Tentafive daduction. Enter ihe smailler of line S orine 8@ | i ; ) 0
10 Carmyower of disaliowed deduclion from line 13 of yvour 2021 Form -\15&2 5 10

11 Business income Emilalion, Enler the smaler of business income (not kess 1J'|E|n zercl:l or Il.n-e- !- Eaa mslmnmm'- ; i |

12 Section 179 expense deduction, Add lmes B and 10, but doa't enter nvore than line 11. . . 12 0
13 Carryover of disaliowed deduclion to 2023, Add lines 9 and 10, less ling 12 . | i J‘|3| 1]

Mote: Don't use Par il or Par il baiow for lisied pro . instesd, use Part W

Special Depreciation Allowance and Other Depreciation (Dont include listed property, See instructions. }
14 Special depreciation allowancs for qualiied properly (olher than listed Ftnp-arty:l plaml:l in senice
during the fax year. See instruclions . . . 14

15 Propery subject lo section 18300{1) Eﬁa:hl:ln L5 S i ’ o 15

16 Other depreciation inchding ACRS) . . . . . . . . _ _ . . . .. . .. 18
MACRS Depreciation {Don't include lisied prﬁp!l'l}r See instruclons)

Section A
17 MACRS deductions for assats placed in service in tax pears baginning befare 2022 17 | 118,773

18 H you are electing lo group any gssats placed in sendce -:Iurlr'rg the tax yaar inte one ar nmr&g:nﬁ'll

assel adcounts, chitk herg |, | : A

|1

Section B - Assets Placed in Service nuﬁng 2072 Tax mr_ﬁam the General Dﬂﬁﬁlﬂﬂﬂn Systam

[ Morrd and =) Basis bor depoeciation
{a} Crassificaton of propary yoa! pincad (bFpnE LR AR NTE Uk gup;mm,. 48] Cemantun {1} Wethad 51 Depvciasion diusion
n LR cilp==58a msiuciony]
18 a  F-year propery
b Syear propery . 12,835 & FM 5L 1235
¢ T-yaar propery
d_10-year propery §
& 15-year property 21,285 15 FM Bl o3
{_20-year property
g 25-year property 25 yrs. SiL
h Residential renial B0 2 1,453,378| 37.5yra L1805 S/ 20,001
propedty 275y MM SIL
i Monresidential real 39 yrs, L SiL
properhy Ll L
Seclion C - Assets Placed in Service During 2022 Tax Wear Using the Alternative Depreciation System
20 & Class We BIL
b 12.yaar 12 yra. S/L
¢ _30-year ad yra MM S
d 40-yaar 40 g Il Sl
ummary {See instructions. )
21 Listed property. Enter amount From line 28 : 21
22 Total, Add smounts from B2 12 lines 14 through 1? finas 19 anu:l 20 nmlumn 15, ard ling 21 Er'-lH
here and on the acpropnate lines of your return. Parnerships and S corporations—see instrections | 22 140,722
23 For assats shown above and placad in service during the cusrant yaar, anber the
portion of ihe basis sfiribuiable to seclion 2534 costs . . . . . W a3
For Paperwork Reduction Act Motice, see separate instructions. Form 4582 (2022]
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SCHEDULE A ; - &

(Eorm 980) Public Charity Status and Public Support [oues tonesne
Complend [T Ne tepanizaton in & sechior MICHY) ooparig sl o o & Seotis 547 60 1] iioaeserg chasitabie trual 2022

9% ar Form S90.E2, Open to Public

Dappanrmgal of Bud Treamry
trasmal Rl fus Secdzn Gy I WWWLITS, Farm@ 60 for insimestions And the islest inlormation. inspection
Harme of the caganization Emiploper idertificatan number

WARRIOR FOUNDATION FREEDDM STATICH 20-0067653
Reason for Public Charity Status, (Al organizations must complele this part.) See instruclions.
The organizabion is not & private foundation because § i (For lings 1 through 12, check only one box.)
1 Achurch, convanticn of churches, or assocision of churches described in section 170{bY 1] 4N,
2 [] Aschaol described in section 170{0)1)(ANii). (Altach Scheduie E (Form 580).)
3 i:l A hospital or 8 cooperaiive hospial service arganizaiion described in section 170b)1)(A)(E).
4 |:| Amedical research organization operated In conjunchian with a hospital gescribed in section 1%%

.

Wiii). Enter the
hospitals name, oy, and state:

-] Dﬁmmgmahunnparatudhh‘mhamﬁlu!andleﬁa&mwmymmaduruparmndbrag lun d::mb-&-:lm
saction 170[b)(TIHANIvE (Completa Par IL)

L] |:| A federal, siate, or local government or govemmmendal unit described in seclion 170

T D An organization that normally receives a substantial part of its suppon from & gover’y Hﬂal ufit of fram the general publc
daszcribed in section 17LN 1AW} (Complate Part 11}

] |:| B community frust describad in section 170(b)(1 AN}, (Complete Part 1) '

& |:| An agricultural research organization described in section 170(b}1){A](ix] cpe ledlin conjuncion with a land-grant coliege

o university or a non-land-grant college of agriculture (see instuctions), E
university;

10 [X] An organization that normally receives (1) mare than 33 1/3% of its
receipts from activilies relaled 1o i exempd funclions, subject to
Suppon from grass iresiment income and wrelabed business

irme, cily, and skale of the collegs or

tionz, membership fees, and gross
s and (2) nomorg than 33 13% ol fs
[lesss saction 571 tand fom busingsdes

acquired by the organizetion aler June 30, 1875, See gec 8l mpdabe Faat 1)
11 D An organizaton saganized and operated exclushsely to test for publ . See section S0a)(4)
12 D An grganization organized and operated exclusively for th fit of, 10 parform the funcions of, of bo carmy ol fhe puposes

ol geve of more publicly supponed arganizations described in on 5089(al{1) or section 508(a)2]. See seclion 509(a )3}
Chieck the bos on bnes 12a through 12d thal descrices e type of supporting organization and comphate Bnes 12e, 121, and 129
a D Typ-u I, A suppcriing organization operated. su . o controlled by its supported crganization{s), typically by giving
the supported organizabiands) he power 1o mhul o edect & majority of the directors o trusteas of the supportng
organization 'i"m must mmpﬂm Pari I‘ul'. Sectian: B.
3 bredled in connschon with Bg supported organizalion]s), by having
kit weshed in the same persons that condrol or manage the supporied

=3
2
3
%
%

g
E
'3

2

condrol or managemant of the s

organization{s). You must complete Pari] tions A and C.

¢ [[] Type W functionally integrated. 4 sufiporing ofganization operated in connection with, and functionally integrated with,
s supported organization(s] (see instictions). You must complete Par IV, Seclions A, D, and E.

d [ ] Type I non-functionally integratgd. A Sfipparting organization cperaled in connection with its supported crganization|s)

that is nol functionally inbegraled” Thgrganization generally must salisfy a distribution requirement and an attentveness
requiremint (see inslruckions]l, ya &t complete Part IV, Sactiona A and D, and Part ¥,
D Check this box if the orgeniZation feceived a writlen datermination from ihe IRS that i i & Type |, Type I, Type 11|
functionally Intagratﬂ-:l or 1 yne 1l no n-{mmmlr:.rlrﬂagrm m:lpurhrrg wganmamn

edo ggrllzallnntl;!
{lii} Type of organizason | (W) e the crganization | fv] Ameant of mesndlary [l Burruzasnl of
(dencribad on BnEd 1-10 | Eibed in o @ % (s o Suppol (I8G
above {10 natiuctional) demuranm T w3 L Iratoions)
Yom Ho
(B}
[z}
(o
(El
Tatal [i] | 1]
For Paperwork Reduction Acl Naotice, see the Instructions for Form $90 or $80-E2. Sehedule & {Form $30] 2032
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Seksduli A (Foem 800] 2022 WARRIDR FOUMNDATION FREEDOM STATICN

20-006T533

Pao d

Support Schedule for Organizations Described in Sections 170(b)(1){ANiv) and 170{b)(1}{ANw])

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

Part lIl. If the organization fails lo qualify under the tests listed below, please compliete Part I1l.)

Section A. Public Support

Calendar year {or fiscad year beginnéng in)
1 Gifls, grants, contribudans, and
e rehip e radeived. (Do nod
inclhude ary “wnusual granis )

{a) 2018 (b} 2018 [c} 2020 [d) 2021

(@) 2022

{f) Todal

2 Tax revenwes leded far the
anganizalion's benedil and alther pad
toor expanded on s bebalf. o, L . L

3 The valug of servioes or faciibes
furnishad by a governmental unit wo the
arganizalion without charge . . . |

4  Total Add ines 1 through 3 . . . 0 1] 0| A

§ Thopodion of bolal contribulions by . R
apch parsan [alker than & |
gevernmantal uril of publicy
Spdsitad ﬂhal.l'l't.ﬂljﬁl'l:l includad an
ne 1 that exceeds 2% of 1he amour
shoran on line 11, column i .

§  Pubo support. Subirect bne 5 fom koo 4 L ]

Section B. Tolal Support

{6} 2022

{f} Total

Calendar year {or fiscal year beginning in) {a) 2016 (b) 2018 |v _[c)2020" id) 2021

T AmountsfromBes, | . . i 1]

1=

& Gross income drom interesd, devidends,
paymRnts received on securties lcans,
rants, royallies, and income fram
simdar aources

#  Mel income from unnelabed business
actiitics, whether o rol he business is
regularly caeriad on. .

10 Other income, Do pat nclude gain of
Ioss Trom the sale of capilal asscts
[Expiain in Par W]

11 Total suppoart. Add lines 7 ﬂm:mgh. 10

12  Geoss receipts from related activilies, abe {sss |

13 First § years I the Fanm 980 s fod the ogani
organizalion, check this box and stop here "l . ™

Section C. Computation of Public pn‘fhEnrcant_gEg
14 Public support percertage far 2022 (iine 8.0 {ﬂ-:lrundedbymeﬂ.mumm] T R g e 14

0.0

15 Fuhﬁ;mppnnpﬂunlnglbwniﬂz & il F"lrl I, e 14 Erat g 15

D0

18a 33 113% support tost ; pepminizntion did nnlﬂm'lhcbuxmw‘lﬂu and Ena 14 i8 33 172% of mone, chick this bax

and 31op hera. The ceganizatianig a publicly supportad organizatien . . . . . . g " i "

b 33 1/13% support test panization did nod check a bex on B 13 or 168, and line 15 i 33 173% or more, check This
lbex ard slop hore i qualifes a3 & publicly suppaned crgenization ., . . P £

: . F=—2022, Il the argantzation did not check & bax o line 12, 168, of 160, and line 14
10% or mode, and if the coganizatian mesls the lacts-and-circumsiances tesl, check this box and stop hese. Explain =
Part W1 rmu'ﬂ'q-grgmlzpﬁnn mieeds ihe facis-and-crcumskances jess. m-urq:unluﬁnn guakises 53 8 pubhcly supporied
organizatian

b 1Uh-flm-lnd-cicmntlnnun tast—2021. Il the arganizslion dad nat check a box on ling 13, 16a, 180, or 17a, lrrd e
156 i& 10% or mode, and ¥ the ooganization mesls the facts.and-circurmlancas basl, check this box and stop hera. Explain
in Pai Vi how the siganization meels the facks-and-eircummeiancas el The cganizaton gualifies a6 a pubicly supparied
organizatian . -

18  Private foundation. if the organizalion od nat check a bax on line 13, 18a, 165, 17a, or 17h, check ihis box and see
mabrisclionE . . . . . . . . B R L I ek T ot I R S T '

[]
L]

B bedula A (Fomn B80] 02T



Setedulo & (Form 5501 2022

WARRIOR FOLNDATION FREEDOM STATION 20-0067633 Poge 3
Ul Support Schedule for Crganizations Described in Section 509(a)(2)
(Complele only if you checked the bax on line 10 of Part | or if the organization falled to qualify under Pari |1,
If the organization fails lo qualify under the tesis lisled below, please completle Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2018 () 2015 [e} 2020 [ 2021 {e} 2022 if Tolal
1 Gas grants, comtibutons, and membanship leas
received. (Do el noiude Bey “uredall graets "] 2502 040 3 713610 4,380 422 3485211 383 284 16924 567
2 Gepss receipts from sdmistinm, marchandas
S0l of SEAited paifaimed, & faclities
fuiniihe in any aciivty ®al i relsted o the
ciganization’y Wz-gupmgt pugods 5,447 4545 50 280,013 153,720 203,124 1,204 GEG
3 Gooss receipts from achivises 1hat are st an
unnelaled frade of baminess under secton 513, L FK_ ]
4 Tax revenues imved for the "\ -‘3}}
arganizalion's banafn and either paid o %, J
or espended on s behall . . . . . i
5 The value of sorvioes or laciites f"'{l:‘\
furniahad by & governmental unit 1o the 1 —“}
arganization withaut chamge , | ; i i ji]
6 Total Acd lines 1 thesugh 5. _ 2,507 487 4,170,304 3670,435) “e8544 531 4,127,408 18,126 565
Ta Amounls inciuded on Bnes 1,2, and 3
meceived from disquatfed persors . . i "_'-. a
b Amousis inchuded on nes 2 ang 3 “gb_ )
sttved from cher then daquaied ﬁ% ]
parsens el excied The grester ol 55 000 b %\%
o 1% of Ihe arouslon kne T3 bor ha year . . | 4 a
¢ Addlines Taand7b. . . . . . 1] 0 N W 1] 0 4] 0
8 Public support (Subiract lina Tc from ; E"‘
W T e 18,128,565
Section B. Tutal EI.IEEI-'EH't
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2018 %]  {c}) 2020 {d) 2021 {e) 2022 {f) Total
9 Amcuntsfrombnes, . . 2,507 487 ﬂ,@,:ﬂ:u 3679435 2544 931 4,127 408 18,129,565
108 Gross imoome from intevest, dwidends, & u
payrranis réceived on securilies leans, enki
ropaling, and ooy e gmear sources | 133072 184 G285 177 417 235,989 167 448 202,552
b Unrelated busingss 1axable income (less %-"
secion 511 taxes) from businesses ;
acquired afer Jung 30, 1575 @ a
c Add lings 108 and 100, . A zf 154 625 177 477 235585 151448 o2, 552
11 Net income from warelaled business \
acivities not incioded on line 10b, whether m
o nok the business is regulady carded onfy | 4 ]
12  Other income. Do nat inghsde gain or -
lcss from the sale of capial assets
(Explain in Pat V). . , . L "8 1,766 1,785
13 Total support. (Add lines 8 1%%
and12), . . . . . .:' . 4 2,640 558 4,354,920 3,856,852 3,880,930 4,200 542 189,033,803
14  First § years_ If the Fanm g0 1 i ol Edrig-:lnlzabnn & firsl, secand, thind, f5usth, of §%h 18% year &5 8 saction 5l:l1[c]-|:3-]
oiganization, check this box and &top here . |, . e gy i H el POy D
Section C. Computation of PuhIH:: Support Pma-ntnga
16  Publc suppor percardags for 2022 (line & column [T, divided by line 12, column i) . . . 15 85.25%
16 Public froens 20G1 wh, Part B ling 1S, . . . . .. 18 85.07%
Section D. Computation of Investment Income Percentage
17 Invesimen income percentage foe 2022 (ine 10¢, eolumn (), dvided by ing 13, cobuma (1) 17 4. Fd%
18 Investmen income percanlage from D021 Schedule A, Par |11 lise 17 . 18 4.83%

18a 33 1/3% suppord tests—2022. If the arganization did mol check the box o line 14, mulmismmmmlhﬁh.mlnl iTls
net mane than 33 1/3%, check this box and stop here. The acganization qualfas a2 8 pubicly supponad onganization g

b 33 113% support tests=—2021. If the arganization did not check a bax on Ene 14 o line 198, and line 16 s more than 23 153%, and
ine 18 B nol mone than 23 1/3%, check this bax and sfop here. The arganization guakifies as & publicly suppered argantzalicn |

20 Private foundation. Il the organization cid nol chieck a bax on ling 14, 193, or 19b. chadk this bex and seainslbrestions . . . . . . .

(]

5

Schedule & (Form §90] 32022



Scradule A [Fosm 990 2022 VUARRIOR FOUMDAT IOM FREEDOM STATION 20-00G7633

Fage 4

Supporting Organizations

(Complete only If you checked a box on line 12 of Part . If you checked box 12a, Part |, complele Sections A
and B. If you checked box 12b, Part |, complele Seclions A and C. If you checked bax 12¢, Part |, complate
Sections A, D, and E. If you checkad box 12d, Par |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizalions

1 Arme gl of the crganization's suppored arganizetions Ested by nama in the organzalion’s gaweming
documants? I Wa, " describe in Part W how the supported drganizations are designsded, I designafed oy
class or puvpase, descrbe he desgnalion, hisions aad contining relalionshlp, explain.

2  Did tha grganization have ary supported ofganization thal dées nol hawve an IRS deterrmmnation of $lalus
unider seclion SO8(a1{1) or (217 ¥ “Yes. " explain in Part W how the organizalion delermmed ffal the B'uv%?aﬁ
orgamnvzalion was described iy seclion SO9{aNT) or (2} .

da Did the organizalion have a supporbed organization described in section 507 [c)(<), [5]. orf {87 J'I’ %Fr
fines 30 and 3¢ befow o

b Did the organization confirm that each supporied organization qualified under section S04(c)
salisFed the publc support tests under saction S08(a12)7 If "Yas, ° doscribe in Part VI
orgamnizelion made ihe defsmknaion,

& Did the orgarization engure that all sUppon 10 such organizations was used exclusivey
(B} purposes? If "Yes,™ explain v Part VI what conirals He orgewsalion pul i place io SUeh uss,

4a Was any supporied erganizaton not crganized in the United States (foreign supported crganization”)? If
*Yes. " and if you chocked bax 12a or 120 in Parf I, answer lnas 45 and 4¢ balo

b Did the organization have ullimate cantrol and discretion in deciding whelher o make gfants ko the foreign
suppored organization? I *Yes" describe i Part VI how ihe onganizal :-' . el Gor]
despite being comiroled or supandzed by or in conneciion mfmu.-;a ]

¢ Did the organization suppar any foreign suppoied m’gmzaﬂm @ an IHE daterminalion
under sechions 501(c)(3) and S02(aM 1) or (27 ¥ "Ves." e  controls the organization used
fo erswne that a¥ suppar fo the foreign supnarmad organizaf kehigivaly far seclion T70(CH2)(E)
NS,
fa Did the organization add, substiube, or remowe any 5

nizakins during tha ta year? ves"”
it Wi, mctuding () the names and EIN

Wiof an event beyond the organization's contral?
feern ol grants of the provision of services or facilities) 1o
- (i) Individugls ihat are part of the chamable dass berefited

T Dad the organization provide a grant, . compensalion, or olher similar payrment 1o 3 subslantial conlribastor
1as delned in section 4558( (30,8 famity member of & subsiantial contributor, or 3 35% condrolled entity
‘Coptributor? if “Yas, " complede Part | of Schawe L (Form 930),

benelt one or moee of the ﬁhg . supponied organizelions? If “Yes, * prosvide Selad in Part Vi,

2 L Farm 8902,

b Did one or more -:Iluql-lallhad persons (as defined on line $a) hald a controliing intarest in any entity in which
the supporting organ‘zation had an inferest? If*Yas ™ provide dedad in Pard W,

¢ [id a disqualified parson {as defined on ine 3a) have an ownarship inlenes) . o derive any personal banefit
figrm, assets in which the supporting organizalion also hed an intarest? F "Yes," prowide delad & Pard W,

108 Was the organizalion subiect o the excess business haldings nules ol seclion 843 because of seclian
4043(f) {regardng cerain Type || supporling organizations. and all Type 1l non-functionally integrated
supporting organizations)? N “ves, " answer e 1080 balow,

b Did the orgenizalion have am excess business holgings in the tax year? (Use Schadule C, Form 4720, fo
deterrming whether the organization hed excess hisiness hoidings. |

es

Mo

10b

Sebrdoly A (Form 985] 30332



Echedude A {Form 580} 2022 N WARRIOR FOLUMDATICH FREEDOIM STATION 20-006TE33 Fage &
Suppoerting Organizations (corlinwed)

fas | No

11 Has the organizalion gocepled a gill or conbibulion from any of the follwing persons?
a Aperson who direclly or indireclly comingts, either alone or logether with persons described om lines 11k and
11c below, ihe governing body of a supporied organization? 11a
b Adamily member of 8 person cescribed on line 11a above? b
¢ A 35% controlled entity of a person described on ling 11a or 11k above? I "Yies® fo fog 1a, 110, or Hic provida
oialad in Part Wi, 11

Section B. Type | Supporting Organizations

1 ¥ tha goeemning body, mambars of the goverming Body, aficers acting in Ibair officlall capacity, ar membership nfﬂ
frofe supponted arganizatons kane the power 1o regulaly appoind or eiecl &1 least a majority of ihe maru:mrr‘g
direclon. of rustess al al times daring the tax year? I Mo, " describe in Par W how [he suppoted
avpcively operaled, sipenised, of conlrodied the orpamzabon's activities. ¥ the organizalion had marg U
organization, gescnibe how ihe powers i appoial andor remove oilfoers, dinecars, or Musheas weng
aupparied oigenzatons and whad conciions ar restrichons, ¥ any, sppéed bo such powars

2 Did the crgenzation operele for the benefit of any supported organization other than

arganization{s) that operaled, supenvisad, or contredled the supporting erganization? | '.‘fﬂ.'s." e

Wi thoer provicing such benelil camied oit ihe purposes oF e Suppored orpamicalianfs,

___ supenAssed, or comrolied H18 SIIOTYIT vgarizanio. 2
Section C. Type Il Su Organizations

Yes | No

1 Wene a majodly of e crganization's direclors or buslees duing the ax y By of the direciors
of rustees of each of ihe organization’s supsorted organizationds)? 1 Vo At Vi haow conlng!
or managemant of the stroporfing orgenization was vesfad in he .sagt% al controfied or managed
e supponted argavirzalion|s). :

Section 0. All Type Il Supporting Oroganizations r . W
™ Yes | No

, by thie last day of the fifth month of tha

1 Did the crganization provide 1o each of its supported organ
arganization’s ta year, f) 8 wiitlen nolice descnling the type a ount of suppoe pronddied dufing (heé prior B
year. {ii] & copy of the Feem 980 that was mosl recently filed dele of notificalon, and (i} copies of ihe
organization’s governing documanis in efect on the datgcf nolification, to the extent not previously provided? 1

2 ‘Were any of the onganization's officers, directors, gl it
onganization{s) or {i} serving on the governing body of Ssupported crganization? FWa,” explain i Part W how
the organization mainfained a ciose and eantinuclls wars

g
g
£
!
2
:
g
£
g
g
s
.

ove. did the orgenizalion's supported organizabions have
dlicies and in directing lhe use of the organizalion’s
I' Yoz * descibe in Pant W the role the organizalion's

& signifcant voice in tha organization’s investme
incoma or assais al all fimes during the tm; e

A rm!mmn'lﬂsﬂ##ym intageal FPa Tesl diving i e (See ingfruchions)
Tesl. Complete line 2 beiow,
of its supparted arganizations, Campiers Nme 3 belo
enlity, Desenbe in Part W haw oo supparied & govarmnmeantal amily fses esiasioes)
a5.23 and 2b below. Yos | Mo
ganization's actvilies during the Lax year directly further the exempl purposes of
5] b whilch the organdzalion was responsheT I Yes" then i Part UT identify
srgniz tigns and explain how thesa achivities airaclly futhared thair sxempl puvposes,
hony the arganizaltion was restonsive o those supsoned anpanizations, and how e onganization delenmined
fhaf ihese acliulies confliluted subsiantiay ai of its achviies | 2a
b Did the activilies descibed on lng 2a, above, constifute acfvilies that, but far the organizalion’'s invalvemend,
one or mose of the organization’s supportad arganizatien(e) would hese bean engaged In? & "Yes, " sxplaln m
Part W the reasons fov the organizalion’s posdion that ite supporfed organization(s) would have sngaged in
thase acthlies bul for the onganization's invalvement b
3 Perend of Supported Organizatione Angwer lnes 3a and b boldw,
a Did the organization have tha power {0 regulady appoint or elect a majority of the officers, directors, o

a [[] The crganization satisfied the
b D The crganization (8 lhe p
[ D The organization 5

l'.‘.‘ﬂecﬁ the Bok iaxd to the ahﬂﬂbﬂéﬂ

trustees of each ol ihe suppored organizatonsT I “ves® of TG, " provice defais In Part 17, da
b Did the organization exercise a substantis degrea of direction over the policies, programs, and activilies of each
of 85 supporied arganizations? ™ ves ” descnbe fn Part W ihe rode played by fhe crganizalion in Ihis regard ]

Schadule A [Foom FBF) 2023
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Poge§

Schedile & (Foem §90) 2022 WARRIOR FOUNDATION FREEDOR STATION
& lll Man-Functionally Integrated S009{a)(1) Su

(8]

anizations

1 |:| Check here if the groganizatizn satisfied the Integral Part Test as a qualifiying trust on Bow. 20, 1870 jaxplain in Part V1. Sae
Instructions. All other Typa lIl non-funclionaly integrated suppoding organizalions must comphéle Secticns A lhiough E

Section A - Adjusied Net Income

{#) Prior Year

{B) Current Year
[opticnal]

ket shon-larm capital gain

H'B:Iﬂl'lrl!i of prior-year distribulions

ﬂﬂn_ggms INMOOME (Sl insIuclions]

Add lines 1 thiough 3

Depraciation and depketion

L= 1 IF O - I ]

ﬂﬁl-ulu—l

Poricn of operaling @xpenses paid or mourmed for prodecion o collection ol
gross InCeme of Ior Manspementd, CONSSNaton, of mainlenance of propedty
held for production of iIncome (see Insiruckions)

o

7_Other expensas [see inslructions)

-

8 Adjusted Met income (subtract bnes 5. 6. and 7 from line £)

Section B - Minimuem Asset Amount

{8) Cumrent Year
(optional]

1 Aggregele Bxir markel value of all non-exemph-use assets (See
instructions for shorl tax year or Bssats held for ped of yesar):

a_Average monihly value of securities

LE] Fl.'i'e-!'ﬂgi manihly cash alancas

b}

¢ Fair marke] waiue of other Ned-eoermpl-uge Sssels

de

d Total (add lings 18, 1b, and 1¢)

r".;__,.-:-u,

¢ Discount ciaimed for Diockage or other factors .
faxplak iy derall in Part VI i_ {‘m.

.-"
%

r'-l

1d

2 Acguisition indebledness appicable |0 non-exemptuse assels * . W,

3 Sublrac] Ene 2 fram line 1d F T

i

=

4 Caeh desmed held tor exemad uss, Enter 0,015 of line 3 (rcrw amolln,

see instnections).

& Hel value of non-axempi-use assels (subltiael ine 4 ram ling 3) 9

6 Multiply Ine & by 0.035 R
¢« %

7 Recoveries of prior-year disiibutions
TN, =

o~ e

olo|lo|o|o

e I o Y o o

8 Minimvum Asset Amount [2dd bne 7 Lo line 6)
fﬂ?— -
Sectlon C - Distributable Amaunt "'%:,G

. ¥

Currant Year

1_Adjustied nel ingome for prier year (lrom Seciiofid, life 8, column A)
Enter 0,85 of ling 1.

Minirmum asset amound for prior year o E‘Eﬂpﬂ's Ene B, column A)

Enter greaterof ne 2 orline 3. By N

0| [

Income tax impased In prior year W, "

L= 1 F OO P ]

o fien [ e | pa

Distribulable Amount. Subtract line 5E§r¢ 4, unless subject o
armergency temporary reduction (5ee i iON).

7 ] Check here If the currmfgﬂ}m the organicalion’s First &s a non=-funclionally degrated Type Il suppoding erganizatian (See

II'IG‘I[IJE’IL‘I’!’E!

Scheshule & (Form B90] 20322
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WARRIOR FOLUNDATION FREEDOM STATION

200057633 pum?

o Ill Non-Functionally Integrated 509{a){3] Su orting Organizations rcani'rﬂuadj

Section D - Distributions

Current Yaar

1 Amounis pald 1o supoorted organizalions to accomplsh exempd purposas

arganizations, in excass of income from ackivity

—

Arnaunts paid 1o perform activity thal directly funthers exempl purposes of supporied

Adrmenkstrative expensss paid o secomalish examol purposes of supcorted crganizations

]
4 Amounis paid 1o acguire exempi-use Bssets

5 Qualified sel-askde amounts [pior IRS agproval required—provide delails i Part V)

& Other disbibubions (descnibe s Part V). See instuclions.

7 _Total annual distributions. Add lines 1 through &

B Distributions to aitentive suppored organdzelions o which the crganization is responsiva

[proaide defails in Part V. See insbruciions.

8 [Distribuieble emound for 2022 from Seclion C, line &

f*L

Y

10 Line & amounl devicied by e 8 amount

Euﬁr"ﬁﬂmmhuu

1]
0.000

Section E -

Distribwfon Allocations [s2e instruclions)

Excoss ﬂlil:ibul.iun-\‘-

P’:ggl:ulhn:

fiii]
Distributable
Amount for 2022

1 Distribuiable emount for 20232 from Secion C, line &

1]

2  Underdistributions, if ary, for years prios to 2022

[raasonable cause required—axpiain in Part V1. See

inglruclions,

Excass distribtions %nverl if any, to 2022

From2iia. . . . .

From 2020 .

From 2021 .

- e o e lw

Total of lines 3a lhrm.@ .’.-a

g Apglied o underdistributions of prior yeers

h__Agpglied o 2022 distibutabla amount
i Carryoevar from 201 7 nof applied {see instructions) E‘ |E¢
Remainder. Subiract lines 3g. 3h. and 3i from line ' 0

4  Distributions for 2022 from
section D, ne T

s LN

a iad b0 underdistributions of

[
b Applied to 2022 distibuta’hla amiownd

¢ Remainder. Subiract lines 43 and 4b

any. Subiract lines 3g and 4 Y
gmamm:n TEID, m'm'ﬁm F-lﬂ';r.

W Part V1, See insbraclio

7  Excess distri -W to 2023, Add lines 3
ard de o

8 Breakdown o

Excass from 2018

Excoss fram 2098, . .

o}

Expass from 2020, . _

of

=S Cel (- -]

Excess from 20217 .

Excess from 2022, . .

il

Schedule A Form 390] 2022



Schedue A [Ferm D00 2022 WARRICHE FOUNDATION FREEDQM STATIIN 20-ETERS
Supplemental Information. Provide the explanations requited by Part I, line 10 Part Il, Ine 173 o 17b; Part
I, line 12; Pat IV, Section A, lines 1, 2, 36, 3¢, 4b, 45, 58, 6, 9a, 5b, 8¢, 118, 115, and 11¢; Pan IV, Section
B, s 1 and 2- Part IV, Secticn C, line 1; Part 1V, Seclion D, knes 2 and 3, Part IV, Secton E, lines 1, 28, 2b,
3a, and 3 Part ¥, line 1; PartV, Section B, ina 18; ParlV, Seclion O, lines 5, 8, and 8 and Pall V, Seclion E,
lines 2, 5, and &, Alsa complate fhis part for any addilienal infermtion, {Ses mstuctions )

e e PR RTINS T NN EETEEET E NS S SN R ST E N RS S EEE N S N E O E R TN N N R R

TN RN R R RN B T A TN N R RN R IR RS e Taam

O I wm
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-
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RS E R IR EE TR AR TR RN E ETS AT E TS EETEEETAEEEE RS SRR EETEETE

----------------------------------------------------------------------------------------------------------------------------------------

T E R E R TR EE T RS T E RN E RS EETEEETEEETEETIASSES EESEETEEIEETE

oyl s A T . o i i g v i . i iyl s i i el i oo R e i o

e o e el e i i o M i

TR R N RN R RN N R RN TR NI NI ETrE T AR TR TTTEEYY

EEEEE RN RN B
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e N 1 e e e e 1 e e e = L e e e B A L P el T e o, = e

O 8 S i i . 3 o i S e i e e B e e e el e e e g S e T i e e e i e e e i i i o e o i o i e e

R L L e e L L L L L T L L e B L T T i P RS S S e P

Schedule A (Fomn §940] 20322



Schedule B Schedule of Contributors - W

{Form 830)

Artach to Form 280 or Foarm BB0-FF. 2022

e e Go 1o wwwirs.gowFormB80 for the latest information.
Hame of lhe onganizalion Employer idendllication number
WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Crganization type (check onejl
Filers of; Section:
Form 990 or 930-EZ [X] soreit 3 ) (erter number) erganization

D 484 a)j 1) nonecoampd charitablo trust not reated &5 a privede [n%

[ 527 political arganization
Farm S60-PF [ 501(c)(3) ememnpt private foundstion

[] 4847ial1) nonexempt charitable trust treated as a private

[ ] s01teim) taxatie prvate foundation .
@"‘ﬂ

Check il your eiganizabtion is covered by the General Rule or a Special Rull.
Mote: Only & section 501(c){7h, (B}, or (100 erganizaton can ﬂﬂm% neral Rule and a Spacal Rule. See

inslructions.
Ganeral Rule

D For an prganizaticon Fling Foom 990, S80-EZ, or 880-PF thal rec , Dwring the year, cordributions tataling 55,000
or more (in money of property) from Elrr!.-n-r'ﬂ:::rlmhum pleta Parts | and Il. See instreclions for datermining a
contricutos’s (otal contributicns.

Special Rules

[Ifiling Form 290 or 990-E2 that mat ihe 33 113 % support test of the
L1( A, that checked Schedule A (Foem 8800, Part 1, ne 13, 163, ar
during the yaar, iodal confribulions of the greater of (1) $5,000; or

ina th; or {i) Form S90-E2 line 1. Complete Parts | and 1

For an organization described in section 501(c)
regulations under sections 50 aj(1) and 170(6H
18b, and that recehed from any one contrity

e, (8y, ar (10} fling Foom 950 or 880-EZ thal recetved from any ona
ions of more than $1,000 sxclusfealy for religicus, charitable, scientific,
preventon of crealty to children or enimels. Complate Pans | {enteding
{butar name and addrass), I, and 111

I__-l Faor an organizaticn described in
conbrioutor, during the year, |
literary, or sducational purposes,

I:l For an prgand sactipn S01{ch{7, (8}, or (10} filing Form 8460 or 8850-E2 thal recehvad from any one
canbritador, during 1 nlributions excleshnely for religious, chantable, eic, purposes, But no such
eantrzations bolalgd: s fhan 51,000, Fihis box is checked, enter hene the total contribulians thal wene récsived
dunig the year I":f e sEsively religious, charitable, efc., pupess. Don'T complate amy of [he pans unless he
General Rule applies 10 this crganizalion becauss it recened nonexclusivaly .relg&nl,rs.. charilable, glc., contribulicns
totading 55,000 or more dwing theyear. . . . . . .

Caution: An organization that isn't covered by the General Rube andfor the Special Rules doesn't fila Schedube B (Form S50), but it
must answaer "M on Parl IV, line 2, of its Fonm 880; or check the box on line H of its: Form $80-EZ ar on its Form 880-PF, Parl |, lina
2, 1o cedify tha it doasnl meet the fing requirements of Schedwle B (Form &R0

Far Paperwvark Reduction & Modica, gee the instrections bor Foam 883, §84-EZ, or 990:PF. Exhadele B (Form 990) [2022)
WA



Eetwerule B (Foem 900 {3025

Page 2

Mama of arganization

WARRICR FOUNDATION FREEDOM STATION

Employer idaniificalicn numbar

20-006T633

Contributors (see inslructions). Use duplicate copies of Parl | if additional space i5 needed.

{a) )] {c) {d)
Mo, Mama, address, and ZIP + 4 Total contributions Typa of contribution
LA | M™eDoyefourdation Person
1001 Avenida Pico, Suite G618 Payroll n
SanClemente ChA .. 82873 B ... 00,000 Noncash [ ]
Foreign Siate or Pravines: o eeeee miplete Par 1 for
Foreign Country: .1 sh candribulions )
a) () fc) N J
Mo, Hame, address, and ZIP + 4 Total ceniributio ., Type of contribution
2| BueAngelsFoundaion e ; Person
PO Box 1843 R Payroll
FPeowscom . 0 - [ R 3269 . RIS 2,500, Moncash
Fofeign State of Fravince: {Campiete Fars i for
P GG | oot Do e i ngncash condributions.)
(a} (b} m {d)
M, Nama, addrass, and ZIP + 4 & otal contributions Type of contribution
e ) Bmon Tk oo e e ‘-%’Q}v Person  [x]
£858 Dol Mar Hesghts RAPMB 2GY rd:a ﬁ'&% ! Payroll L]
DellMar ... Ch .. B2014 £ 400,000 Noncash [ ]
Forelgn Siate or Pravinear ] . {Camplete Part | for
Fuuﬂn[:mry Attt e e e A ﬁ' moncash conlrbubions. )
(8} 5} > Q} €] 1)
Mo, Hama, address, and ZIP + 4 & Tetal eontributions Type of contribution
................................................. Parson
.................................... Payroll
__________________________________ e Noncash [ |
Foireign Slate or Pravince: e (Campiate Par I for
MarCES N Conlnbulions.)
(a) {c} {d)
M. Total contributions Type of contribution
Person | |
Payrall [ |
S e Moncash [ ]
(Complete Par; i for
ROMCREN COMnEUliGRE.)

{a) (L] fc) {d)

Mo, Hame, address, and ZIP + 4 Tatal ecntributions Type of contribution
_________________________________________________________ person [ ]
......................................................... Payroll
lllllllllllllllllllllllllllllllllllllllllllllllllllllllll EJIIIIJIIIlll.l.IJII.IIIIJIII.JJII.II Hn““h
Foreign State ar Prowinee: L. {Completa Part | for
legn EHH'-IWZ ________________________________________ ROnCaER Mﬁhlliﬁl‘ll.:l

Scheduls B [Form $90) [2023)



Sekedun B (Fenm BO8) (2323) Paga 3
Hama of prppnization Emplayar idontilication numbar
WARRIOR FOUNDATION FREEDOM STATICN 20-00GTE3S

Noncash Property (see instructions). Use duplicate copies of Par Il f additional space is needed.

() Mo, (b} =) ()
from FMV [or estimate)

Part | Description of nencash properly given [Soa Inst 3 Date received
() Mo, 4

o (b} fe)

Bart | Description of noncash properly given Date recelved
&) Mo,
‘!:nm (k) id)

Part | Date received
{a) Ne, 1)

from FMV [or estimate)

Part| [Ses instruciions.) Date recelved
(a) No. {e) td)

from Fraw (or estimate)

Part | [Sem inslrucions.) Date received
() Mo, {c] )

from FMY (or estirmate)

Part | [Sea insiructiona | Date received

Behiduls B [Fam B9 (3922)



Hehedule B [Form 300 (2532 )

Fage 4

Marm of srganization
WARRIOR FOUNDATION FREEDCHM STATION

Employer idanlification number
200067633

Part |l

Exclusively religious, charitable, etc., contributions 1o organizations described in section 501(c)7), (8), or

{10] that total mone than 51,000 for the year from any one coniributor. Complele columns {a) throegh (2] and
ihe following Bne eniry, For onganizations completing Part NI, enter the tolal of exclusively relgious. charitabie, elc.,

cardribulions of 51,000 or less for the year, (Enter this informalion once. See insbructions.] - T |
W Use of Part Ul if additional s is neeted
[a] Mo,
;l;l'll [b) Purpose of gift () Usa of gift [d) Dascription of how gift is held
Transferee’s name, address, and ZIP + 4
.F;-F..;D;: .................. .--|-||-\.|rt|r;ll-|||-|--|r||| ......
(8] Na.
from b} Purpose of
ot (b} gift
RS EIRU (RS — &
Transferce's name, address, and ZIF + 2
. ForProw ¢ b
(a] Na. .
;Ttnl (b) Purpose of gift _‘&\ () Use of gift
(e} Transter of gift
Relationship of iransferor to transferee
(a) No.
;TEI (b of gift (=] Use of gift [d} Description of how gift is held
(e} Transfer of gift
Transferes's nama, address, and ZIP + 4 Relationshlp of transferor o transferee
ForPeow Country -

Bchaduls B (Form 330} (20213



SCHEDULE D Supplemental Financial Statements

(Form 230}
Caomplele il the anganization answsoened "Yes™ an Form 980,
Part Y, line &, 7, &, 9, 10, 112, 11b, 11c, 11d, 11e, 111, 124, or 12k,
Depsrimond of the Tressury Aniseh ta Form Cpin o Public
Irternal favence Janis Go 10w, S, gowFormd 83 for instrisctions and the latest information, Inspection
Hame of tho arganizsion Ergdoypar idprailizatios pumbes
WARRIOR FOUNDATION FREEDOM STATIOM 200067633

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete i the organization answeared “Yes™ on Form 880, Par IV, line 6.
{a] Borar adwised flunds &) Funde and cihes scoousky

Total number sl end of year . .
Aggmgale valun of contributions o {during 'fearj
Aggregate value of grants kom [duing year) .
Aggregate value at end of year
Did the orgenzation (nfaem all donars and donor advisors mnowriling that the zseats hetd in d
funds are he arganization's property, subjact to lhe crganization's exchusive lagal contral? .
6  Did the organizelion Inform all gramees, donors, nd doros sdvisors in writing thal ar
anly for charitable purposas ard not for the benafit of the donses or donor advisor, or %ny
conlerming impermssiole private bansalil? o e i .
Conservation Easements,

Complete if the grganization angwered "Yes" on Form 980, Par IV, line 7.

1  Pwpose(s) of consersation easemeants held by Ihe erganization (check all that

|:| Preservation of land for public use (for example, recreslion or educalion) |:| of a historically imparant land area

[ ] Protection of natural hatiat ’FL% of a certified historlc structure

EI Presarvalion of open space
2 Complate lines 2a through 2d i the orgendzelion held & gualified Enm{‘%\q_ contributicn i the form of a consendabon

M e L R =5

sasament an the last day of tha lex year Held al et End of L Tax Year

a Total number of corsarvation essemends . | o ?a
b Tolal acreage resincied by consarvation sasements ; S . L 2b
& Mumber of conservation easements on & carfified histone =l & included in (8). . . 2c
d

Mumier of conservation easamants includad in (¢} acquirad after 25, 2005, and nat

on & hislonc struciure listed in the National Register R 2d
3 Mumber of consarvation easements modified, trang EuEﬂL a:ju'ng-mmﬂ af IEHTI'll[‘l.HTEH!I by the ofganization dixing

thetexyear
4 Mumber of statas where property subject to mn%@mmem iglocaled
§  Does the organization have a wiitlen palicy regafdng the periodc monoring. inspection, handling of
vinlations, and enforcement of the conservation ents it hobds?, . . . | e 5 g E] Yes D Mo

B Stafl and volurieer hours devabad b morRaring, inapacling, kamdling of violalions, ﬂtmrﬁnu mmhm easemerls during the yeda

. .....Dml:lhlu

and saction 1TOMIE)BHIDT . . .
tm:m mmmn mﬁmns n ||:s revanue aru:l ammm siatemant and

In Part X1, ﬂﬂ!-l.‘-l"ihﬂ o |

ali'l:lgln:ng Collections of Art, Historical Treasures, or Other Similar Assets.
ization answered “Yes™ on Form 390, Part IV, line 8.
cermitled under FASE ASC 938, not 19 repor in #S feverue stalement and balance sheel
works of an, hislorcs sures, or othar similar assats hald for pubtc exhibition, education, or research in furtherance of
public sarvice, provide in Pant X1 the text of the footnole 1o its financlal staterments that describes these bems
b ifthe crganizalion slected, &s permified under FASE ASC B5B, 1o repor in i1s revenue slalement and balanee shise!
wirks of @i, hislorical ireasures, or othar similar assats hald for pubfc exhibition, education, or resaarch in furtherance of
public senice, provide the foliowing amaunts relaling b thess Hems,
(i) Rewvenue indyded on Form 280, Parl VI, ine 7. | e e o L PR -
(i) Assets included in Form B80, PartX. . . . . . B e
2 Ifthe crganizabion received or held works of art, Ivstun-;nnraasurea qr ul:hl:r :mmlar mm- rur frnan:-ﬂ gain, provide the
following amounts required 1o be reported wndar FASE ASC 958 mial:n,g o these iems:
a Revanue included on Form 980, Pard VI Ine1 . . . . . . g R -

b_Assels included in Formn 30, Pat X o ey sty

Far Paperwaork Beductlon Act Matice, ses the Im'lnutlm iar Foem Hu Schedule O [Foam 580) 2023
HT&




chadun D Foom #8901 302 WARRIOR FOUNDATION FREEDOM STATION 2000ETE3 Page 2
Iﬂﬂl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the crganizaion’s acquisidon, eccession, and other records, check any of the fllowing thal make sigrificant use of ils
collection ibems [check all that apphy):

a |:| Puslic exhibition d D Loan or exchangs program
b [ | Seholasy research

[ D Oither
¢ [ ] Presenation for hulure genarations

4 Provide # descriplion of the organization’s colectiors and explein how they further the organdzation’s exemad purposa in Pard
A

5 Duwring ihe year, d&d the organization solicit or receive donations of ard, higloncal tressures, o othar similar
assels to be sold %o raise funds rather than 1o be mantained as part of the arganizalion’s collecion? '3':.
T Escrow and Custodial Arrangements.
Camplete if the organization answarad “Yee" on Form 580, Part IV, line 9, of repo
290, Part X line 21,

1a 15 the organizalion an agent, irustes, cusiodian or ofher Hm‘a‘ﬁ&diar}rmr contriputions o oiher &
incuded on Form 250, Pert Xy . . . ;

I 5" eopkain 1he arrangemient in Part X1 an:l mm:ﬂulﬂhl hl-:ﬂmng l:atll!l

I:l Yes D Mo
tﬂi'ﬁi]’rfunl on Farm

D?:.'.I:lltln

<]
Ampuni
& Beginning balance , | s g a
d  Additicns during the year , | . . . Co R
e Distribubions during he yesr L . A - : 1e
T Ending balanca . | s W it a
23 Did the organization include an amount on Form 880, Part X, ine 21, for custitial account liablity? ] Yes [2] Mo
b "Yes" explain lhe arrangement in Fart X1, Checs hare i the a:plwmlq& qeen provided on Fel X001, . . . = I:I
Endowment Funds, v N N,
Complete if the organization answerad "Yes" on Form EI"EEI#FE'I; IV, line 10.
§8] Currest paar équ]qﬁf,‘u‘"—ﬁ fe) Two ymars back | (9} Trres poars ek | o) Four years back
1a  Beginning of vear balance , a66.5430 B ema2e 810 475] 861 G54 1,155 422
b Conrlbutions . . . . . : 1] e 1] | s L 310,875) 322 T30
¢ et investment samings, galns =
el losesg. . . .o . .. 4. s E % 1] | 0 Q 0
d Grants or scholerships . . . . . g, [T ™ ol E'l n'I [3
e Other expenditures for faciliies e
and programs . ﬁ 36,748 347 031 381,904 516,158
! Administrative exsenses. -, O o| of o] 0
g Endof year balance . | [ 886543 825 543 a03 201 | 810,875] 061,904
2 Provide the estimated pe’cmiage 1;.r th m end batance (Ine 19, column (a)) held as;
a [Board designated or guesl {u ________ 100%
b Permanent endowment ﬁi‘ﬁ )
€ Term andowmeant ST T TTT (R
The percantages on lines 2a, 2b, an
da  Are there endowment funds o&Y i the
organization by Yes | No
ﬂl Uinrelabed © -|-'.._' E E] =
{ii) -:_|"' atio = | Safii] X
b IF*Yes" on line 308 ib

4 Describe in Pad I.II |' idfended uses of the organizalion’s endowment fmds.

m Land, Bu]ll:lingn and Equipmenmnt.

Cnmg g If the organization answerad "Yes™ on Form 880, Part IV, line 11a. See Form $80, Part X, line 10.

Diirierighicn of pio gty ) Coat or ofher baisi [B) Coal or olher Banis [e] Assymeclatad [y Doclke walom
(iremsimeal) o) depreczyion
TN  fn sord 5w 0 5 680,147 £,680,147
b Buldings. . . . i it i) 5366 067 570 784 4 785 803
& Laasdtddinmmm A R a 1) i ]
R T 1 e e B i) 260 577 166.414 B4,155
o CHhar, . . ] o 1] 0
Total. Add lines 1a ﬂ'uml.lnh 'Ee {Cau'umﬂd_,llmuﬂ equal Form 890 Parl X, eodumn (B, fine {10c) . 11,550, 109

Sichedule D {Fonm ¥90) 2082



Schedule O (Form 05002022 WARRIOR FOUNDATION FREEDOK STATION 20-0067633 Page 3
EELE  Investments—0ther Securifies.
Complete if the organization answened "Yes" on Form $80, Part IV, line 11h, See Form 580, Part X, fing 12

[a} Description of securiy er calegony [id Bomsk: v (=) Meshod of valaation
{inciuging rame of security) Cost o end-of-ypear markat vakie
(1) Financlal derivatives . | | : i i
(2) Clogely held equily inerests . : 3 sl 4]
(3) Other  MUTUALFUNDS = . 7072 453 (F
LM INTERESTRATESWAR 127,037 |F
e B e b i el Sl A e
e bl e
e e e g e ,
S L= .
it} N
Tedal, (Codumn (bl mest egual Form 330, Pan X cof (5] hne §2) . T, 195.519 e
m Investments—Program Related { g "
Complete if the grgenization answered "Yes” on Form 290, Part IV, ling 11c Form 9940, Part X, line 13.
[} Deiespticn of imsmtrenl (B4 Back waiua WWﬂmm
g Cost or end-ol-year mashet valie
(1} E“‘h
(2}
(3]
41

51 @;:31'%
[ & -

F %
[r;: r & .

)] b, 4
Total. {ti) mus egual Form 990. Part X, col {B) fne 13). | Ny 0
Other Assets. F ol
Complete if the organization answered “Yas” en|Ferm 90, Part IV, line 11d. See Form 990, Parl X, Ine 15.
a1 O (ki) Bl vl
(1) F
[2) i
(2 ;

H [a) Descrptian of liabdiy ] Bed: vk

{1} Fed=ral inosme laxes [0}
{23

&
[
{5)
{5}
i)
)
{9

Total. (Columen (b} mus! squal Form 950, Part X, col (8] Nne25). . . . . ¥]

2. Liabdity for uncerlain tax posiions. In Part X111 provice the bexl of the hmrhﬂn‘ruﬂn mwtmlm'a rimn-dﬂ Halumnlcuulmpurtnlhe

arganization's liabdity for unceriain tax positions under FASE ASC 740. Gheck hare if The 1ext of the factnote has besn paovided in Par X1, &

S bupihisle O {Foem B50) 2022




Schedus D (Fem WS WARRIOR FOUNDATION FREEDOM STATION Z0-COGTEIS ":5:-4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganizalion answered ™fas” on Form 950, Part [V, line 12a.
1 Tolal revenue, gairs, and other support per audiled financisl satements . . . . . oy 1 3.357.870
2 Amounts included on line 1 but nat on Form 850, Part VI, e 12

a Met unrealized gains (losses) on investments . . . . R i 28 -1, 088 172

b Dongted servicas and use of facililies | Co. — e b 180 D00)

¢ Recowenes of prior year granis | T S i g 2e

d Mher (Describe in Part X001y . . | o e e . 2d

& Add lines 2a through 2d | . 2e 808,172
3 Subtract line 2e from line 1 . = J 3 4 267 042
4  Amounis included on Form S50, F'EI.I'l"n."IIJ hne 12 !:-ul ru:nt on |IﬁE 1;

& Invesiment expensas not included on Form 2990, Part VINL line VB . . . | 4n P

b Other(Describein PartXil). . . . . . . . . . . . . ... . 4b 1

c Add lines 4a and 4b | ; > [ 0

Tutd revanue fdd lires 3 and d-: fl‘hu.sﬂmr.p! aquaJ'Fcum Q'J-D Fm! J J.'na fE,II . " 5 4 2ET.042
Reconciliation of Expenses per Audited Financial Statements Wi _'E"s.gs per Return
Complete if ihe crganizalion answered "vYes" on Form 990, Part |V, li
T Tolal experses and ksses per avdiled financial statemants Liiiea b 1 2838631
2 Amounts included on line 1 but not on Form 950, Par X, ling 25:

& Donated servicas and use of facilities . |

B Prios year adjusiments , |

& Ofher losses

d Other [Describa in Par i, ]

& Add lines 2a through 24 . . . . 2g 180.000
3 Sublract line 2e from ling 1 P R ¥, : 3 2 640,631
4 Amouns incuded on Form 950, Parl 1X, l|rlu25 hul nul:«tn‘l liry ‘i"

a Imvesiment expenses nol included on Form 290, Pad Wil 4a

b Ofher [Describe in Par XI1) . AT b Y 4b

& Addlnezdaand4b . | : P A e i R T 4c ]
S Tolal expenses. Add ines 3 and 4¢, ﬁ'l'us mua! i mu.chfm BR0 Part f iine 1) . . . ; g 2 648,631

Supplemental Information. &

Prosadie the descriptions required for Part 1, lines 3, 5, ] .lines 1a and 4; Part IV, ines 1b and 2b; Past VY line 4; Part X, line
2 Part X1, lires 2d and 4b: and Par XI1. linas 24 and mplabe this pert to provide any additicnal infoamation.

Part X Line: 2 TAX STATUS - THE FOUNDATION 15 4CALIRQRNIA NON-FROFIT CORPORATION ANDIS

FGHH 890 INTHE U5, FEDEAL JURISDICTION AND THE

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

May RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSTICN ONLY IF ITISMORELIKELY

JTHAN NOT THA THE Tax POSITION WILL BE SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES,

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

STATEMENTS FROM SUCH A POSITION SHOULD BE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A
Seheduls O |Fosm B985 2023




Scheduls D (Form #0) 202 WARRIOR FOUNDATION FREEDOM STATION 20-0067633
m Supplemental Information [confinued)

GREATER THAN FIFTY PERCENT LIKELIHOQD OF BEING REALIZED UPON ULTIMATE SETTLEMENT ASC 40

ALED FROVIDES GUIDAMNCE ON THE DE-RECOGNITION, CLASSIFICATION. INTEREST AMD PENALTIES ON

THCOME TAAES, ACCOUTING [N INTERIM FERICDS AND RECQUIRES INCREASED DISCLOSURES ASOFYEAR

END. THE FOUNDATION DOES NOT HAVE A LIABILITY FOR UNRECOGNIZED TAX UNCERTAINTIES. THE

FOUNDATION'S POLICY 15 TQO RECORD INTEREST AND PENALTIES ON UNCERTAIN TAX POSITIONS®RS .

.?!F.E'!‘E.T&’E.E?EE’EH%?:THE?E.‘!EEEﬁ‘?!?ﬁ':".ﬁii!!HTEBE%TE@EE!ETHEEEEEEE@E&HZ‘@.’;%__-.

Saheduls I (Foms 380 2022



Supplemental Information Regarding Fundraising or Gaming Activilies I LB No, TRAE-C04T

SCHEDULE G

(Form 280) Semplate If the crganization answuned “Ves® on Foom #80, Part IV, liea 17, 16, or 18, or Hf the 2022
crganiralion enternd more 1Ban $16.000 on Fonn BB0-EZ. Kno £2.

Ciazarirsgnd of e Tenamaty fistach o Banm 890 or Form SE-EZ, Cxpain f0 Pishiic

Inkarral Howerma Gorice G0 10 W Irs. gow/Form$ 90 for inatructions and the labest infarmation. Inspaction

Mume ol T Do parEaion Employer ldenliRoslion numbar

WARRIOR FOUKDATION FREEDOM STATION 20-DOBTEAY

Fundraising Activities. Complete if the organization answered "Yes' on Form 900, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whealher tha organization ralsed funds through any of the following activitkes. Check all that sppéy.

a D il soiiciiations L] Solicialion of non-govemmend grants
b Intamet and emall solcilatons f Soliciaten of gorrernment grants
& Phane solicilations g Spacial fundraising events
d I:l In-person sclicietions .-
23 Did the orgemzelion hine & written or aral agreement with any individual fincuding officers, dirgc s

b If "Yes,” sl the 10 highest paid individuals or entilies (fundraisers) pursuant to agresm
be compensated gt least £56,000 by the organization e

-t S, | T
el ol e
]
0 0
2
0 0
3
0 0
4
0 0
5
" 0 0
’ 4
. 0 0
T o
,fha o 0
E ()
g 0 o
’ i
; ol 0 0
10
é;j ol 0 o
Mol o SEipaa San (7 ol 0 0

% lion is registered of licensed to selict conlributions of hes been notified it is exempt from

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

For Papenwork Reduction fef Holice, ses B Inglructions Ter Pama 588 or S50.E2 Schuduls & {Form Sdj 3033
HTA



Bctedube G {Farm 553 3023 WARRIOR FOUNDATION FREECOM STATION 20-0067633  Poge 2
Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported

miore than 315,000 of fundraising event contributions and gross income on Form 920-EZ, lines 1 and €b. List
events with gross raceipis greater than 55,000,

{2} Everd 81 {bh Evet 82 {El Db seenis e
Tee It Un'Trocps AR & (24 oo () theough
- et bypai e g e | <ol kD
ba |
g 1 Gross recsipls, . . 70,655 80,599 1,665,551 1,817,885
2 Less Conlribufions . | | 1,658,631 1656631
3 Gross incoma {line 1 minus
1 B e Sy T e 70855 161 254
4  Cash prices 4]
5 Moncash prizes ., . 4]
E & Rentfaciity costs 4]
.g' T Food and beverages , . 0
g 8 Enlersinment, . . . . . b (4]
8 Otiher direc] expenzes | | 5 ;;Mi 10,075 23800
10 Direct expense summearny. Add Bres 4 through 2 in column (d) \ - [ 23 600)
11 Mal incame summany, Sublract ling 10 from line 3, calumn () . 9 137654

LAl Gaming. Complete if the organization answered” ' ﬁnQQD Part I"J Ima 19 or reported more than

$15.000 on Form S90-EZ, line Ga.

—— o} Totsl gamisg (s
[a) Beng= i R ife] Dithen gaming .:Lh[-m-ﬁ.'.;ﬁ‘:u‘l ek

1 Gross ravenue, . L a L 4 4]

2 Cashprizes. . . . . . 0

i
g
% 3 Noncashprizes. . . . . 0
i

4 Rentfacity cosls . . . . 0

8§ Ciher direct expenses . . L]
R T o O — MG

5 ‘Volunteertabor. . . . | Mo [ ] Mo |:||'.|u N T

T mnmm%:mmﬁinMUm{d}. e e e e [ 4]

| . Subtract ling 7 from Ene 1, coburmn id) . . S FiEATN 0

a s the organization kcensed to conduct gaming acivities ineach ofthese states? . . . . . . . . . . .. | _|ves [ |me
h 1r"m.llama:l1: lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
108 Were any of the organization's geming licanses revokad, suspandad, or lerminated during the tex year?. . . || Yes | | No

b e eopledec- - - o

Eehiduls O [Faim 953 2023



Sehwduin G (Fore 03¢) 2022 WARRIOR FOUNDATION FREEDOM STATION 20-00B7633 _ Page 3.

11 Does the organization conduct gaming activibes with nonmambara? . . . . SR S El Yea [j Mo
12  Is the organizalion a granter, h&naﬁ:la;ynrﬂuﬂaenfahuntmamnﬁudapuimrahﬂ:uruﬂmaﬂﬁy
formed to administer charitable gaming? . S P e A D"f‘ﬂmhln
13 Indicale the percentage of gaming ectivity conducied in;
A Theorganizeden'sfaclity . . . . . . . . - . . . . . . . .. TR e e ; 133 %
b Anoutside faciny . i3b s

14  Ender the nama and El-:ll:lma:-.i |:|r Iha peram'rd'n pr&pﬂm Eha mgmlzaumfa. gmﬂng.rup-eml euan!a bl:-nr-m.md
records:

18a Does the organizalion rave a condract with 8 third pery from whoam the organization recsives
revenue? . b e
b F*Yes" murhmmdgamlngmmmad I:|1r1ha l:H'El-Er‘IlEI]EH"I 1 :

amount of gaming revenue retained by the third party ]

e II™Yes,"” ender name and addrass of tha third party:

Mamea

e TR

--------------------------------------------------------------

18 Garming manager information

Mams

Garming manage: compeansation 5

Descaption of services provided
[ ] Directaeromce
17 Mandatory dslibutions

B s the arganization required under state lawfio T
retgain the stale gaming icense? . .

charitable distribudions from the gaming pmmadalu

] . [Jves [Jno

i the owgs A 3chivis Bar . = 1]
Supplemental Information. Fro k'lu the explanaﬂuns raql.nmd by Part |, line 2b, columns (iil) and (v}, and

Part lll, lines 9, Sk, 108, 156, 15¢, 16, and 17b, a5 apphcable. Also provide any additional infarmation.

See instruchions,

Part IV

Sohedule & (Form 390} 2022
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SCHEDULE L Transactions With Interested Persons B_Lil

{Form #50) Complets if tho organization answered ~Yes™ on Form 999, Part IV, line 28a, 28b, 28, 27, 2022
28p, 28b, or 2Bz, or Form 990-EZ, Part V, line 38a or £0&.

Deparimeni of ihe Treasary Artach to Form 880 or Foom S80-E5. Cpen To Public
Inlemal Frvense Serdon e po Eormaal o | ra the Iibns alho INS paction
Hame of the giganizationr Employer idendicaticn number

WARRIOR FOUNDATION FREEDOM STATION 20-006/533

Excess Benefil Transactions {seckion 501(c)i3), seclion 507[c){4), #nd section S01{cH29] crganizations only).
Cempeete if the seganization answered “Yes” on Form 990, Pan I, lne 25a or 255, o Form S90-E2, Pan \, kna 40b,

1 ) Mo o disgqualiiied person iy Helelonitiy "';‘:‘:,';‘:;““"“"“‘"‘ i =) Desotiption ol Mansacson Tﬂmr

{1}
@) N
2 o ¥

(4} - )

15} T
(] .

2 Enter the amouni of tax incurred by the crganizabion managers o disqualibed persongduring Bar

under gechion 4838 , . § b ; i v e i ! ! ]

3 Enter the amount of tax, il any, om line 2, abowve, reimbursed by (he arganization , F 3

Loans to andior From Interested Persons. -
Complaie if the crganization answered "Yes" on Foom S00-EZ, Pan Y, lin rem 980, Pan IV, ne 38 or if the

organzetion repored an amaunl an Fonm 990, Pad X, line 5,6, o 22 ]

v

(8] Hame of irlerosied perscn &) Brelationaidp | (0) Purpose of ] Loan s or & ol ml‘ﬁ';' Trprﬂmm o b eaut? | dhp Approwed | (F) Yerden
wilh crgangabon loan from fha ™ by boardor | pgresment?
SrganiLage? i \%E 2 commiten?
To | Fudh |, N Yeu | Ha | vou | Mo [ vou | Mo
{1} d & =
(2) Wf
3] s
{4}
i 1] & ,}
{6) &
i
18}
19
(10}
T R . L, W D $ ol
Granls or Assistance Benefiting Interested Persons.,
Comglete i the ocrganization ans, TYes” on Ferm 990, Part IV, ine 27.
48] Mame of Eberesied percn inievesles | [} Amourt of assistance (] Tyoe o assistance {e] Purpase of assistnce
15 Grgmsealion
1] <
: NA7a,
{3) & T
[4) ,ﬁ 2 e
{5 o Fi
{6) E_a?"'
[l
18}
[ 1]
1
For Papersork Reduction Act Notice, see the Instructions for Form 9530 or 950-EZ, Schedule L (Form 580 1022

HT&



Eoeeriule L [Feem S60] 20232 WARRIOR FOUMDATION FREE

Business Transactions Involving Interested Forsons.
Complets if he organization answerad "Yes” on Form 830, Par 1V, line 28 285, or 2B

DOM STATION

PO-D067633 puce 2

[} Mo of imeresned pecson b Reslaticnd hip belwean
inbarasted parsen and the
MR IO

{E] Amamal g
L=t et ]

] Deaciplisn o WnnEasten

) Snaring of
OGN RS

TR

(1) SAMDY ROUL BOARD MEMEER

5,000

COMMUMICATION SERVICES

12) MIKE SEYMOUR BOARD MEMEBER

238588

LANCSCAPING SERVICES

L

{7

—i8)

—i9)

10

Supplemental Infermation,

Provide addilianal infefmation for responses 1o quastions on Schedula L {see in

Fan IV Line 10 THE BOARD MEMBER'S BUSINESS, EMBLEM COMMUNICATIONS
ENTITY AND WAS PROVIDED A 1098,
Part IV Line 20 THE BOARD MEMBER'S BUSINESS, MSE LANDSCAPE |

.

BY THE ENTITY AND WAS PROVIDED A 1085,

i e i i i it

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

MASHIREDBVTHE

ion

ONALS, INC. WASHIRED .

i i g i i e s S SR s I A iy e

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

AEEE I EEErT AT A AR T AT ERR R TR R RN N R R

S e ey A L . s e Lt e e = e e I S I L Pl S L

T TN ETETTYS S CTEN AR ET TN R AR AR TN N

TN EE A BRI AR BN I AR R AR R NG AR e

Sabtdily L {Form 590) 2002



SCHEDULE M

(Form 990) Moncash Contributions

Camplate If the organizations answared “Yas® an Form 990, Par IV, lines 28 or 30,

Attach 1o Form $99,
Capariment of the Teeasury
hnma Revenwe Service o to wwairs. gowFormS#d for instructions and tha latest infommation,

| omb Mo 18es-ogar

Qpan to Pubilic
Inspection

Hame of the DrganIaog Emgpicyar dentfealine ne=her

WARRIOR FOUNDATION FREECOM STATION 20-D05TE33

Types of Property

ia} {by Nmﬂm&.
Chegc i | MNumber of contributhans or

appcaske erms. contributed Fom 230, Part Vill, line 1g

[}
Methed of delemining

amonints nepartsd an } b & &

An=\Warks of an

Af==Higlorical ineasues . .
An—Fractional inlenesls . |
Books and puthcations

th B L k3 =

Clolhing and househaid T R N b
O T s A A

Cars mnvd alber vihicles .

Boals and planes . . . . . .

Intelleciual propérty .

Securitiss—Publicly traded .

—

Secuities—Ciosaly hild stock

- -

Secuities—Parnership, LLG,
or trust interests |

12 &m:s—mmumms

13 Cualified consenation &
contribution—Hisiorke

4

14 Cualified consenation
contribution—Cther . . . |

158 Red estale—Residential . .

18 Red estale—Commencal. |

17 Rl astale—Othe

18 Collgchbles. . . . . . .

18 Food imentory .

20 Drugs and medical wmun

21 Taxidermy . . . e

22  Historical artifacts . . . .

23 Soenlific specimens . . . . .

25 Other { Materials 34T 307 [PV
L 1 R N S R
27 Oww (
28 Other | .
28  Number of Forms B2EMgcStuadiby the crganization during the tax year for contributions for
which the organizs ated Form 8283, Fart V., Conee Acknowdedgement, |, . ., . . 25 4]
Yes | Mo
30a During the year, didihe offanizelion receive by contribulion any propesy repartsd i Pad |, Enes 1 theough i)\ = S
28, that it must hold fors Eaasta-yuaraﬂumd’edai&ufu'alnmlmdmﬂnn.andwﬁchlm‘tmqkﬂ =l _i__
o b wsied for exempl purposes for the enlire halding period? - I : R 30a X
b If *Yes” dascribe the arangement in Part 11, i [
31 Doaes the organization hmnﬁftmptance podicy thetl requires tha miﬂ.-nlanfmnalmdmﬂ | AT S
conributions® . . . . | A A i A il - 3| X
32a Doesihe arganization hire of use mrd P'EI'IJH'E- or relaied urgmizahu-m.tusnlm prnum; or sall
b 1r'1’as.'mhelnlel. ;
33 If the crganization didn't report &n amoun in column () for & ype of property for which column (8) = '
checked, describe in Pad [l
For Pagarwork Redeclion Aot Holoe, see the Instruetians far Fam 953 Seheduls M [Form 990} 2033

HEA



SCHEDULE © Supplemental Information to Form 990 or 990-E2 | oo e ssas00e

{Form 530 Complate to provide inlormation for regpenses o specilic guestions on
Form 980 or 830-EX or to provide any addilonal information,
Attach to Form 830 or Form 880-EZ. Cpen to Public
w G o www irs.gowFarm 390 for the latest information Inspaction
Hame ol i organization Employer denbfzalion numiar
WARRIOR FOUNDATION FREEDOM STATION 20-D0GTEIS

Form 880, Parl |, Line 1. SUPORTING THE MILITARY MEN AND WOMEN WHO HAVE 50 BRAVELY SERVED AND

EMAND
OSE SUFFERING

...... VERY TRANGITION CENTERMDD. ...
HOUSING PACILITY THAT PROMIDES INJUIRED WARRIORS WITH THE RELTIMA TION TIME, GUIDANCEAND ...
Fom 900, Part I, Section 4, Ling C: WITH MANY OF THE CH: EYWILL FACE DURING THE

-----------------------------------------------------------------

TRAMSITION OF CRALIAM LIFE.

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

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

Form 80, Part VI, Section B, Line 118: THE FNANGE GOMMITTEE OF THE BOARD WILL REVEIW THE FORM

i v Pl e e 1 i it g et A a1 el e S e s o e o e

SE0 BEFORE ITI5 FILED.

AELNEEEIEEEE AR ERE LR BEIEEEIEELEE B LN NN RS R LR R RN AL AN ST ErA AR R RS

Form 980, Part I, Seclion B, Line 1

MUAL BASIS, THE FOUNDATION REVIEWS THE

CONFLICT OF INTEREST POLICY, HE BEOARD OF DIRECTORS, AND REGUIRES EACH BOARD MEMBER TO

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

Form 980, Parl V), Secticfig, L

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

REQLEST.

................................... T R AR i ey - i e e e e i Wl e e e e e T i S i S e i e

Ioguiatiors
Far Fl-pﬂ'l'l'lﬁﬂ Bediction Act Motice, saé the Instructions Fos Eorm 980 &¢ B00EZ. Bahadubs O [Form S50} 3023
HT&
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