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Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947{a}{1} of the Internal Revenue Code {except private foundations)

may be made public.
latest infdrmatlon.

OMB Mo, 15450047

2020

Open-to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Chagient C Name of organization D Employer identification number
anpiicakie;
S | _WARRTOR FOUNDATION FREEDOM STATION
&?ﬂ;; Bolng business as 20-0067633
o Number-and street {of P.C. box if mail is not daiivered to strest atdress) Room/suite | E - Telaphone number
o |.1223 1/2 287TH STREET - A 619-204-3611
e City ortown, state-or provinge, country, and ZIP. or forelgn postal code G. Grossrecaipts § 6,645,312,
nended| AN DIEGO, CA 92102 Hia} Is this & group return _
fepica | £ Name.and address of principal officsr:TOM JANECEK _ _ for subardinates? . E _lves (XNo
petng | | 223 1/2 28TH STREET A, SAN DIEGO, CA 92102 H(b) st susorainstss incuaser_1Yes |_INo
|_Taxéxempt status: [ X1 5016)®) [ 501c) vl finserfno) [ 4047@y 1 or [ 597 if “No,” attach a list. See instructions
J Website: b WHW . WARRTIORFOUNDATION . ORE. ' | Mg Group exemption number B>

¥ Form of organization: E}_ﬂ Corporation [:f Tritst Association | | Other - i L_ Year of formation: 200 3| m State of tegal domicile: CA
{ Part}{ Summary. '
o | 1 Brisfly describe the organization’s mission or most significant activities: THE. WARRTOR FOUNDATION-FREEDOM
%_- STATION AIMS TO BE THE LEADING FORCE IN ASS ISTING, HONORING AND
E_ 2 Check this box B :] if the organization discontinued its operations or disposed of morg than 25% - of its net assets..
&1 8 Number of vating. members of the goveming body {Part VI, line ta) | T B 2 19
g 4  Mumber of indepandent voting rambers of the gavamirig body: (Part Wi, 1an 1b) 4. 16
@ 5 Total number of individuals smployed in calendar year 2020 (Pait V, line zay 5 1
‘E & Total number of velunteers (estimata if necessary) 6 275
E 7 a Total unrelated business. revenue frony Part VIi, column {G}, linet2 ... 17a 0.
b_Met unrelated husiness taxabls income from Formn990-T, Part |, line 11 R ¥ { 0.
Prior Yéar Current Year
w| 8 Contributions and grants (Part VI ine 16) oo 3,583,107. 3,282,535,
E .9 Program service revénue (Pait VIIl, line 2g) .. 80,000. 134,15 5.
& | 10 Investment income (Part Viil, column (A, lines 3; 4, and ?d) 214,778, 136,018,
% | 11 Other revenus (Part VI, column (4), lines 5, 6d, Bc, 9, 10c, and 11e) . 120,503. 107,887,
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, colum (A), Jine: 12) ......... 4,008,388, 3,660,595.
13. Grants and similar-amounts paid {Part IX, column (A, lines 1:3) 366,403, 302,865.
14 Benefits pald ta.or for members {Part IX, column (A). liries 4} . 0. 0.
o | 15 ‘Salarles, olfier compensation, employes bensfits {Part IX, co!umn (A, ines 5 10} 91,900. 162,249.
2 | 16a Professional furidraising fees (Part ¥, column (A) e T18) . .., 0. 0.
_é,- b Total fundralsing expenses {Part IX, column ()3 ling: 25) h'r 139, 045. o
Wi 47 Othier expenses (Part 1%, column {A), lines 11a-11d, 11248} R 1,496, 0-2_3 v 1,447.9 5 5-_‘.-
18 Total expenses: Add lines 13-17 {must equal Part IX, column. {A} llne 25) . 1,954,326, 1,913,069.
|18 Revenue less gxpenses. Subtract line 18 from.line 12 . 2 ’ 0.5:4:, 062. 1 . 747 ,-.52 6.
58 Aeginning of Currest Year End.of Year
ES1 20 Total assets (Part X, lne16) 12,271,727.] 14,129,560,
<5121 Total iabiltios (Part X, line 26) . . e 935,102, 957,152,
25|25 et assats of fund balances. Subtract five 21 from line 20 - 11,336,625, 13.172.408.

|_art Il |Signature Block

Undar-penaltias-of perjury, | dectare-that | havé examined this return, Inetiuding accompanying schedu!es and slaternenis, and to ths best.of my knowledge and bellef |t is

risg, correct, and complste; Declaration of proparer {other than officer) is hased cn.all information af which preparer has any knowledge.

|
‘Sign » Signature-of officer Date
Here: TOM JANECEK, TREASURER
Type or print name and title __W_J. _
PHRETYpE preparer's name. Proparefsafinatire..... . & Date. oiew [ ]7 PTIN

Pad  MIKE EICHENBAUM T [{=10-2{ fvompem 01487097
Preparer | Firm'snamg _p PKF, LLP Fim's EINp 81-3391684
Use Only " | Firm's address . 202 0 CAMINO DEL RIO N #500

SAN DIEGO, CA 92108 Phoneno.619-238-1040

May the IRS discuss this return with the praparer shown above? See Instructions

............... e o e e ee e e nes e [z"fes | ;]

pazant 122320 LHA. For Paperworl Reduction Act Netice, see the separate instructions.
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Form'980 (2020) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 page2
[Partiil | Statement of Program Service Accomplishments
Check if-Schedule O contains a response or note to any line'in this Part Il

"1 Briefly describe the ciganization's mission:
THE MISSION OF WARRIOR FOUNDATION FREEDOM STATION IS TO PROVIDE
OVERALL ASSISTANCE TO SUCCESSFULLY TRANSTITION OUR WOUNDED MTIL,ITARY
HEROES FROM A CAREER IN THE MILITARY TO A SUCCESSFUL CAREER AND
QUALITY OF LIFE IN THE CIVILIAN WORLD.

2 Bid the organization undertake any significant ffagram services during the year whick.were not listed an the
Prior FOM 900 07 93CEZ? vttt L_J¥es [E]No
If "Yes," describe these new sarvices on Scheduls O,

3 Didthe. organ:zatlon cease conducting, or make mgnlficant changes in how it conducts, any program services?, [__—iYes @ No
i “Yes," -describe- these changas en Schedule 0.

4  Describe the organzzat:on s program service accomplishmahts fof-each of its three largest [program services, as measured by.expenses.
Section 501(c)(3).and 501 (c){4) vrganizatiohs are requirad to réport the amount: af grants. and allocations to others, the total expenses, and

. revenue, if any, fér each program service reported;

d4a  (Code: V {Expensen § 4% 6 T769. ‘Including grants of §- 15 3— 433, ) {Revernas
HOSPITAL ASSISTANCE' WARRIOR FOUNDATION FREEDOM STATION PROVIDES
ASSISTANCE TO THE WARRIOR AND HIS OR HER FAMILY IMMEDIATELY UPON THE
WARRIOR'S ARRIVAL AT NAVAL, MEDICAY, CENTER SAN DIEGO, OR CAMPD PENDLETON
HOSPITAL. THE FOUNDATION PROVIDES CLOTHING AND OTHER NECRSSARY LTENMS
OF COMFORT TO AID IN THE WARRIOR'S RECOVERY FROM & SOMETIMES LENGTHY
'AND STIGNIFICANT RECOVERY PROCESS. THE FOUNDATION PAYS FOR THRE
WARRIOR'S FAMILY MEMBER'S TRAVEL COS7T8 TO BE 1IN SAN DIEGO TO ASSIST
THEIR WARRIOR'S RECOVERY PROCESS.

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

ab {Cods: ] {Expenses s 4 1 6 765. IReluding grans of § 15 l 433. ] (Revenue g
REHABILITATION AND QUALITY OF LIFE: WARRIOR FOUNDATION FUNDS NUMERQUS
PROGRAMS TO AID THR WARRIORS RECOVERY. THIS INCLUDES FUNDING SEVERAT,
ATHLETIC / SPORTS. TEAMS, PROVIDING NECESSARY AIDS (E.(G, SERVICE DOGS ,
SPECIAIL. PROSTHETICS, MODIFIED WHEELCHAIRS) FUNDING CAREER AND
EDUCATIONAL PROGRAMS, AND FUNDING OTHER MEDLICAL AND. REHABILITATION
SERVICES. THE FOUNDATION ALSO RUNS AN ANNUAL RADTO- —THON WITH _THE
PROCEEDS SPECIFICALLY TARGETED TOWARD SENDLNG “HUNDREDS OF. WOUNDED
;HEROES HOME EACH YEAR FOR THE HOLTIDAY'S.

4o {Code: ')'(Expense_a-_s 667,917, Tneluding grints of ) {Revanue's 134 , 155, 8]
FREEDOM STATION: THE FACILITY IS A SELF-CONTAINED AND CGATED
TRANSITIONAL HOUSING FACILITY, OWNED AND OPERATED BY THE FOUNDATION,
WITH EIGHT BUNGALOW STYLE HOMES AND ONE APARTMENT BUILDING WITH FOUR
SEPARATE APARTMENTS. THE FPACILITY WAS ESTABLISHED IN 2011, WITH CLOSE
COOPERATION AND GUIDANCE FROM MEDICAL PERSONNEL AT NAVAIL. MEDICAL CENTER
SAN DIEGO. FREEDOM STATION PROVIDES TEMPORARY LOLGING FACILITIES, AS
WELL AS EDUCATIONAL AND CAREER GUIDANCE TO OUR NATION' & INJURED -AND
DISABLED MILITARY HEROES WHO ARE MEDICALLY RETIRED OR DISCHARCED. WE
WILL AID THEM AS THEY BEGIN THE TRANSITION N FROM DEFENDERS OF FREEDOM . TQ
PRODUCTIVE MEMBERS OF AMERICA 'S CIVILIAN WORX FORCE.. FREEDOM STATION
WILL ALSO ENABLE PERSONAI. INTERACTPION BETWEEN OUR. MILITARY WARRIORS AND
UNLQUELY QUALIFIED VOLUNTEERS AND PROFEGGIONALS WHO CAN ASSIST THEM

4d  Other program services (Dascribe on Scheduls )

{Expanisas § . Including grants of § } - (Revanus j

4e_ Totdl program service expahses P 1,501,455.
g L Ferm 890 (2020)
637002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2020) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 3
| Part IV Gheckhst of Required Schedules
Yes | No
1 Is the organization described in section 501 (c}(S} or 4947(@)1) (other than a privete;foun_de_tior;’}'?- _
1 "Yes,” complate Schédute A - 1. | X
2 Is theorganization required to complete Schedu.*e B; Schedufe of Contrrbufors? . 2 | X
3  Did thecrganization engage in dlrect-ar indirect polrtu:al campaign activities on behaif of or in DppOSIIIOH to candndates for
public office? If “Yes," complete Scheduwle C, Partt . Y .. 3 X
4 Section 501{c}[3) drganizations. Did the crganization engage-in Iobbymg actwmes ar have a sechon 501 {h} electlon in effect
during the taxyear? If "Yes, " complete Schedule C, Partll e e 4 X
5 Iz the organization a section 501{e){4), 501(c)5), ar 501 (c)(e) organization 1hat receives membersh:p dues, assessments or
similar amounits as defined in' Revenue Pracédure 88-192 i "Yes,” compiste Schedule C Partht .. 1.5 X
6 Dld the organization maintain any-donor advised funds or any similar ‘funds or accounts for whmh donors ha\re the rlght to
provide advice on the-distribution or investment of amounts in such funds or accounts? I "Yes," complele Séhedula D, Part! | & X
7 Didthe orgari_ization recsive or hotd a.conservation easement, including easements to. presarve open space,
the-environment, historic. land areas, or histori¢ structires? if *Yes, " compiete Schedule D, Parthl 7 X
-8 Did the organization maintain-collections of warks of art, historical treasures, orothar simillar assets? "Yes .compfete
‘Schadule D; Part it . . N X
9 Did the organization, report an amoun’: in Part X, line 21 for escrow or cuetodual aecount |1ebilny. serve a5 a custod|an for '
amounts.not listed In Part X; or provide credit counseling, debt management, credn: repair,.or debt negotiation services?
Hf "Yes," complete Schedule B, Partiv o X
10 Did the erganization, directly or through a related orgemzanon hold assets in donor restricied endowmente
or In quasi endowments? If Yes,” complete Schedule D, Part Vv " .
11 Ifthe organization's answer torany of the following questions s “Yes,“ then complete Schedule D F'arts V[ VII VIII IX ar X
as applicable.
a Did the organizaticn feport an amount far land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
L U Lt T I
b Didthe or’g"anfzetlon report an-amount for ihvestments othersecurifies-in Part’X, line 12, that 18 5% or more of its total
assets reported in Part X, ine 167 If-"Yes,” complete Schedule D, Part Vi : - e B X
¢ Did ihe arganization report an amount for investments - program related in Part X, [me 13 that is 5% of more of lts 1o‘ta1
-assets reported in Part X, line 167 "Yes, i complete Schedule D, Part Vilt s ... | 1c X
d Did the organization report ah amount for other asséts in Part X, line 15, that is 5% or more of rts foial asssis reported in. '
Part X, line 167 if "Yes, " compiete Schedule D, PartiX . R I i 1 S P ¢
e Bidthe organization report-an amount for othar I:ebllltlee in Part X I|ne 25? If "Yes compfere Schedu!e D Part X ____________________ 11e | X '
f Dig the organization’s separate or conisolidatéd financiat statements for the tax year inelude 2 fooinote that addresses _
the organization's fiability for uncértain fax positions under FIN 48 (ASC_‘ 740¥7'Hf "Yes," complete Schedule.D, Part X. i L X
12a .0id the orgariization obtain. saparate; i:n_dependent: auciite'd‘finenci_ai'stetements for the-tax yedr? if "Yes," complste.
Schedule D, Paits Xiand Xl . : e e | 2281 K
b Was the organization Included in consol;dated |ndependent eudlted flnsnmal statements for the tax year’? '
If *Yes;"and if the organization answered "No" {o line 12a; then completing Sctietiule.D, Parts Xi and XH is optional | 12h X__
13 s the organization a schiool descrited in section 170(BH1)(A)i)? I "Yes,” complete Schedule £ . 13 - X
t4a Bid the organization maintain an office, employees or.agents outside of the United States'? . e i T X
b Dig the orgamzaﬂon have aggregate revenuss .or expenses of more than 510 000 from grantmakrng fundralsmg. busmess. '
investment, and program service. activities- autside the Unitad. States .or aggregate foreign investments valued at $100,000
or-more? if "Yes. " complete:Schedule F, Parts Fand V. R . . o X
1_5 -Did the organization report on Part X, column: {A), fine 3 more than $5 000 of grents or other assnstence 1o ar for eny
foreign organization? if *Yes, " complete Schedufe F; Parts If and IV - JUUOPO i |- £
16 Did the organization report-on Part I1X, colump (A), line 3, more than $5 DOB of aggregate grants or. other asslstance to )
or for foreign individuals? If “Yes,” coinplete Schedule F, Parts fiand i et ee et vt e e s 16. P!
17 Did the organization-tepon & tétal of mora than$15,000 of expenses for profeeslone! fundrats:ng SEVIiCes on Part 1X '
column (A}, lines & and 11e? If “Yes,” compiete Schedufe G, Part | _ e, . | AT X
18 Did the organ[zzlt:on report more than $15,000 total of fundraising ever'it gross 1ncome and comnbutlons oh Part VIII f|nes
1¢ and.8a% If “Yes," complete Schedule G, Parttt . e . 18| X
1¢  Did the organization’ report mare-than $15.,000 of gross incame- from gemang actwutles on Part VI[I Ilne Qs? h’ "Yes
complete Schaduie G, Partift. . ... . vt e e 19 X
20a Did the organization aperate Gne ér-more hospital facilities? I *Yes,” complste Schedule H o 20a. X
b. If "Yes" to na.20a; did the organfzation attach a copy of |te auchted financial statements to thls return? e 20b.
21 Did the drganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX; colurnn (A), iine:17/f-*Yes," complete Schedule |, Parts fand i . ... .. 2 X
032003 $2-23-20 Form 990 (2d20y
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Form 990 (2020) WARRIOR. FOUNDATION FREEDOM STATION 20-0067633  paged.

[Part V] Checklist of Required Schedules (continved)
Yes | No

22 Did the crganization report more than-$5,000-of grants or other assistance to ar for doivestic individuals on

Part IX, column (A); line 27 #f "Yes;" complete Schedule, Partsfand il . o3 | X
23  Did the organization answer *Yes" to Part VI, Section A, line 3,4, or 5 abbut compensation of the ‘organization's curren’r

and formier officers, directors, trustees, kay employees, and highest comipensated employees? If "Yes, " complefe

Scheduled |23 X
24a Did the organlzatmn ha\re a tax exempt bcnd issue thh an outstandmg prmcipa! amount L‘lf more 1har| $‘E UD DOD as. of the

last day of the year, that was issued after December 31, 200272 I "Yes, " answer lines 24k rhrough 24d angd comp!ete

Schedule K, If "No,* go'ta ling: 285a 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period excepiion? . : e, | 245
c Bid the organization maintain.an escrow account other:than a. refunding escraw at'any time during the year to dafease
any tax-exempt bonds? - OO .+
d. 0id the.organization act ag an “on beha!f of“ issuer- for bonds outstandmg a’t any tlme dunng 1he year‘? et eyt
28a Section 501(c){3}, 501(c){4), and 501(c){29) organizatinns. Did the:ofganization engage in an-excess benafit '
transaction with a disqualified person during the year? if "Yes, " completa Scheduls L, Part! ' vere.. | 2521 X
b ls the organizetion aware that it engaged in-an excess bepefit transaction with a disqualifisd person ina pnor year. and
“that the transaction has nof been ‘reported-an any.of the organizatien's prior Forms:990. or 990-EZ7 If "Yes, " complate
- Schidule L Part | - ' : o 1280 X
‘26 Did the organlzatlon report any amount on Part X ing 5 or 22, far recewab[es frcm of payables 10 any current
or former officer, director, trustes, key employee, craator or founder, substantial contributor, o 35%
controlied entity or family member of any of these persons? If "Yes, " complete Schedule L, Part li ST I - X
27 Didthe ofganization provide-a-grant or othér assistance to any current or-farmer afficer, directar, trustee, key emplayes,
creator or foufider, substantial contributor-oremployeé thereof, a grant selection committee mamber, or to'a 35% controlied
entity. (including an employee thereof) or farnily member of any-of these persons? If "Yes, " complete Schedu!e Lopartti | ey X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV R CUTP
Instructions, for applicable filng thresholds, conditions, and exceptions):
a A cument or former officer, director, tnustee, key employée, creator or founder, or substantial contributor? i
"Yes " complete Schedufe L, Partiv O £ -1 P4

b A familly member of afy individual descnbed in fine 287 i "Yes compi’ete Schedule L Bart IV T - -] X
-G . A 35% controlled entity of one of more individuals.ahd/or, organizations described in fines28a or 28b?h‘ B
"Yes," complate Schedule L, PartiV o {3Be X
29 Did the orgariization réceive more 1han $25 000 in non cash con’cnbutlons? ff Yes compfete Sshedu!e M e 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conitibutions? If "Yes,* complete Schedule M N X
31 Didthe organ:zatlon liquidate, terminate, or dlSSGNB and ciase. operatlcns? h‘ "Yes N comp.fete Schedufe N Part ! IRRRUOURT I 2 X
32 DICI the crganlzatlon sell, exchange, dispose of, or transfer more than 25%. of its net assets?f “Yes," complete
33 Drd the organlzatlon own 100% of an éntity dis‘reg‘arded as sepa'rate'fmm the cr_ganizafion und'er Heguiatioh_s .
-sections 301.7701-2 and 301.7701:37 /f "Yes," comiplete Sehedule R, Parti e 138 X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes," compfefe Schedu!e FJ Part H .‘H or .'V and '
PartVifinet | S e B e et et e gerrgeess e eepesemepes e 34 X
‘35a Did the orgamzataon have a. contralied: entlty Wlthln the meamng of sectlon 512(b)[1 3}? _____________________________ e 85a X
b If "Yes" {o ling 364, did the grganization receive any payment from of engage i any transacticon Witk a. control[ed entlty
- within'the:meaning of séction 512(0)(13)? if "Yes, " coniplete Schedule R, Part V, finez 35b
36 Sectfon 501(¢){3}.organizations. Did the organ!zahon make any transfers o an exempt non- charitable related organ rzatlcn?-
¥ “Yes,* complete Schedule B, Part V, line2 i PO PICIUPPRO <. X
37 Didthe organizatloni-conduct more than 5% af ts actw;ties thmugh an entlty that is not a related organizatlon
and that is treated as a partnershin for federal income tax purposas? - “Yes. " complate Sr_:h_edufe RoPartVi ... |37 X
38 Did the organization complete Schedule O and provide explanations ih Schedule O for Part W, lines 11b dnd 197
Note: All Form 950 filers ars required to complete Schedula Q. s | 38 | &
| Statements Regarding Other IRS Filings and Tax Cc:mphance
Cheek if Schedute O contains.a response or nots to any line In this Part V OO
Yas | ‘Ne
1a Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable. . ... | 1a j Bt e
b Enterthe number of Forms W-2G included.in line 1a. Enter -0- if pot apphcable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming- G
(gambling} winnings to pfize winners? SO TP RN NOE N SR dc
032004 122320 Form 980 (2020)
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Form 980 {2020} WARRIOR FOUNDATION FREEDOM- STATION 20-0067633 Page 5
‘Part V| Statements Hegardmg Other IRS Filings and Tax Compliance, (continued)}

Yes | No
2a Enter the number of empicyees reported an Form W-3, Transmittal.of Wage and Tax Statem_ents, _ 1 o
filed for the calendar year ending with or within the year covered by thisreturn .. . | 2a _ 1]
b If atleast oneis reported on fine 2a, did the orgarnization fite all required federal employmenttax returns? et e 2b X
Note: If the sum of lines 1a and 2a is-greater than 250, you riay be required to e-fifé {see instructions) . ]
3a Did the'arganization havé unrelated busiréss gross income of $1,000-or mbre duringthe year? 3a X

b If “Yes," has it filed a Form 990-T for this year?.If "No" t6.line 36, provide an explanation on Schedule O I R
da At any time during the cédlendar year, did the organization have an interest in, or a signature .or other auth_ér‘fty over, a ] _
financial account in a foreign country (suich as a bank account, securities account, or other financial accounty? _da X
b [f"Yes," enter the name of the foreign. country P : :
See instrictions for filing requirements for FinGEN Form 114, Report-of Foreign.Bank and Financial Accounts (FBAR).
8a Was the organization a party to.a prohibited tax shefter transaction at any time. during the taxyear?” | 5a
b Did any taxable party notify the arganization that it was or is-a party 16 a.prohibjted tax shelter 1ransaction? 5b
¢ If“Yes" to line 5a-or'5b, did the organization file Form8886-T7
6a Ddes tha organizatioh have annual gross feceipts that are normally greater than $100 00p, and did the orgamzation soltc:rt
-any cofttributions that were not tax deduictiblé as charitable contributions? S AL | X
b If "Yes," did the organization include with every solicitation ah express statement that such contnbuﬂons ar glftS

3b

b B

‘were not'tax deductibie? U SR &b
7 Organlzatlcms that may receive deductlbie- conmbuhans under sectlun 17D{c} o
a Didthe orgamzatlon receive a payment i in eXCess. of 375 made panly ELE:Y contnbutmn and partly far goods.and services provided to the payai?{ ¥a X
b If “Yes," did the organization notify the dondr of the value of the goods or services provided? Th
¢ Didthe organization sell, éxchange, or otherwise d|spose of tangible persorial property for which it was reqwred
ta file FOrm82827 o P e Y s b ettt S I X
d If *Yes,” indicate the numbier of Forms- 8282 filed dunng theyear 7d l L '
e Did ihe crganization receive any {unds; directly or mchrectky o pay. prernlums ana persunal benef:t contract? it | Te
f Didithe organlzatlon dunng the year; pay premiums, directly orindirectly, on a persarial benefit contract? 7f
g Hihe organization received a contribution of qualified inteliectual property, did the organization file Form B899 as requzred'? _' Tg
'h If the organization received a contribution of cars; boats, airplanés, or other vehicles, did the organization file a Form 1088-G2. | 7h
'8 Sponsoring organizations maintaining dorior advised funds, Did a donor advised fund maintalned by the
‘sponsoring organization Have excess business holdirigs. at @ny.time. during the year? TP K - £
.2 Sponsoringerganizations maintaining donor advised funds. -
-2 Didthe sporisaring organizat!on rmake any taxable distrlbutlons under section4e66? .. |oa
:b Did the sponsaring organlzatlcm make a distiibutlon to a donor, donor advisor, of related parson? U I, -
10 Section 501(c)7) arganizations, Enter B
a Injtiation fees and capital contributions included on Part VIII, line 12 O ST 10a
B Gross rece|pts mcluded on Form 980, Part VI, line 12, for public use of club fac:lltles eeeraere. | 10b
H Sec_tlon 501{c){12} orgariizations. Enter: - '
a Gross income from members or shareholders et e |12
‘b Gross income from othar scurées(Bo not net amounts due ar pa|d {0 other sources agamst
amourits-due or recelved fromthem) 11b. .
12a Section 4947(a){1} non-exempt charltable trusts. Is the orgamzatlon f1||ng Form 993 in Ileu of Forrn 10417 12a
b If"Yes,' anter the a_mount_of tax-exempt |nterest received or accrued during the year ... l 12b | -l
13 Section501(c){29) qualified nonprofit health insurance issiters,
a: Isthe organization licensed 1o issue gualified health plans in mare than one state? e 2o eb et et oo e 13a
the: See tha instructions for additional informatfon the organization must report on Schedule ©. '
b Enterthe amount of reserves the ofganization is requiredt6 maintain by the states in which the
organization is licensed toissue dualified health plans 13b
¢ Enter the amount.of tegerves.on hand o D & <
14a Did the organization receive any payments for |ndoor tannmg services durmg the 1o year'? S I [T X
b I£Yes," has it flled 2 Form 720 torepart these payments? /f “No, " provide an explanation on Schedu!e O ________ o 14b
15 s the arganization subjectto the sectian 4960 tax.on payment(s).of more-than $1,000,000 in fernuneration-ar '
BACESS parachute paymant(s} dunng the year?

15 X

16 s the organlzat_ron an educatlonal mstrtutmn sub_]act -to.the section 4968 excise tax.on net investmentincome? 16 X
i "Yes,” complete Form 4720, Schedule O. '

Form 990 {2020)
O3z008 12—'23—2_0
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Form 990 (2020} WARRIOR FOUNDATION FREEDOM STATION 20-0067633  pageB
Part V.| Governance, Management, and Disclosure For each "Ves" response to lines 2 thiough 7b below, and for a "No" response

to line 8a, 8b, or 10 below, describer the circumstances, processes, or changes o Schedule O, See instructions.

‘Check if Schedide © contains a response or note to any ling in thisPartMl ... . . i VY. o .
Section A. Governing Body and Management.

Yes | No
1a Enter the number of voting members of the gaverring body atthe erid 6fthe taxyear | 1a ' E
If there.are material differences In voting rights among mermbers &7 the ‘gaverning hody, or if the gwermng ' ' )
body de!egated raad authority 10 an executive commities or similar committze, Explain on Schedule 0, i .
b Enter the numberof votlng membérs included on line 1a, aliove, who are independent . 1b 16| . A
2 Did any officer, director, trustee, or key employee have a family relationship ora business relatlonsmp ‘with any other ' I
officer, director, frustee, or. key employee? e e e . L 2 X
3  [idthe organization delegate control over managemem duties customanly performad by or under the drrect supervision
of oﬁicers d1rectors trustees, of key employees to a management company or other person? 3 | X
4 Didthe organization make any significant ¢hanges to its governihg dacuments since the prior Form 990 was f Ied? 4 X
8 Did the organization become aware.during the vear of a significant diversion of the arganization's assets? et e, 5 X
6  Did the-organization have'mernbers.or stockhoders? 6 X
7a Did the organizatioh have members, stockhdlders, of cther pérsons who had the power to elect.or appoint ong or
more membets of the goveming body? ' R I - - X
b Areany governance decisions of the organlzatmn reser\.red m (or subject tc approvai by) members stockhclders or
persons-other than the governing body? | B X
8 Did the nrgamza!mn contemparanauusly documentthe_meetmgs he[ﬁ nr wnl‘(en actmns undertaxen durmg the year by me roliuwmg 1 '
a The goveming BOAY? i e e e et ga | X
b e | X
9
2] X
Section B. Policies (This Section B requests :nformanon abour policies not required by the Internal Revenue Cotie,)
Yes | No
10a Did the orgamzat}on have local chapters, branches, oraffiliates? . . N (Y X
b If “Yes,* did the organization have written policies ang pmcedures govemmg the actwut:es of such chapters aff:l:ates ' .
and branches to ensure their dperations are consistént With the organization's exempt purposes® 10b
11a 'Hag the organization provided a comnplete copy of this Form 930 to ali members of i#s-governing body bafore flhng the form?- | 11a X
b Desgribein Schedule O the process, if any, used by the organization to review this-Form 990 B R
12a -Bid'the organization have a written conflict of interest policy? If "No; " go fo Ime 18 _— i 12a _1;(
b -Were officers, directors, or trustees, and key employses réqiirer to disclose annually mteresls lhatcould gwe rise 10 conflfcts” e 12 X
¢ Didthe. organizatron regularly and consisteritly manitar and enforce compliance with the policy? i “Yes,* dE'SCHbB i 3
in'ScheduleO how this was done e e et oo | 322 X
13  Did the organfzation have'a written thStIebIower pol:cy'? ' 3l X
14 Did the organization have a written dogument reterition and destiuction po]icy? _ 14 | X
15 Did the process for determining compensation of the following persens include a-feview ‘and apprcwal by Independent Sl
persons, comparabllity data; 8nd contemporaneous substantiation of the deliberation and decision? o i3
‘a The organization’s GEO, Executive Director, of top management official e 1Ba X
‘b Other officers or key emptoyees ofthe organization O SO S OO TTUPOPOUDTOT [ L. - | X
T¥"Yes" 10 line 15a or 15, describe the process in Schedule O (see :nstruct:ons) B
16a Did the organization invest in, contribute assets to, or participate ina joint venture or Simitar arrangement with & ' :
taxable entity during the year? : O I (7 X
b IF*Yes," did the orgariization foliow a wntten polscy or procedure reql.urlng the organszatlon 1o evaluate its part:cipatmn o
In joint venture-afrangements under applicable federal tax law; and take steps to safegn_.aard the orgam_zatlon 's. Sl
exempl status with réspect to such arrangements? o R . |-

‘Section C. Disclosure

17 Listthe states with which a copy of this Form 990'is required to be filed B> CA.

18 Section 6104 requires an-organization to make its Forms 1023 (1024 or 1024:A, if. apphcable} 9290, and 980-T {Saction 501 (c)(S}s only} available '
for public inspection. indicate how you made these-avajlable, Check all that apply.

Own website [:F ‘Another's website: [ Uponrequest Dther {Expfain on Schediile o

19, Describe.on Scheduls © whether {(and if so, How)'tha drganization mads its governing documents, conflict of interest policy,-and financial
statements available:to the public duting the tax year,

20  State the name, address, and telephone number of the person who possasses the organization's books and records >

SCOTT LYONS CPA - 619-427-7774
6336 GREBNWICH DRIVE SUITE D. ., SAN DIEGO, CA 92122
032008 '12-73-20 Form 890 (2020)
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Formi 990 (2020) WARRTOR FOUNDATION FREEDOM STATION 20-0067633  page7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
.Check if Schedule O containg:a response or note-to-any lineinthis Pat il et ettt E:l
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a’ Gomplete this table for alt persans required ta be listed. F{epott compensation for the calendar year ending with of within the organization’s tax year.
® | i3t alt of the organization's current officers; directors, trustees (whether individuals or organizations), regardless 6f amount of compensation,
Enter -0-in colurnns (3}, (E), and (F).if ho compénsation was paid.
® List all of the orgariization’s current kay employées, if any. See iistructions for defifiition of "key employee."
@ List the organization's five cumrent highest-.compensatéd employees {ather tiian an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/ar Box 7 of Form 1099-MiSC): of more then $1 00,000 frem the organization and-any related organizations.
® |ist all of the organization’s former officars, key employees, and highest compensated employess who received rmore than $100,600 of-
reportable compensation from the organization and any rafated organizations.
* List'all of the. organization's. former directors or trustees that received, in the capacity.as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization ahd any related arganizations.
See instructions for the order in which 1o list the persons above.

) Check this-hox if neither the brganization. nor any related crganization.compensated any currant officer, director, or trustee,

(A} (B) ©) (B} {E) (F)
Name and titla Average | oo s gs:ﬂg.gmanwa_ Reportable Reportable Estimatad
Rours per | box. unless parsen i-buth 4o cormpensation compensation amount of
Wi EE!k_ -afflcer and & dirdctor/trusted) =f_r0__m from rjela_t_ ad: other
{list any -;i the qrganiza‘tinns -compensation
hours for =d I B _-organization {(W-2/1092-MISC) from the
related g % Z {W-2/1099-MISCY organization
organizations| £ | 5 ElE. and relatad
below |3 |2 = {E ég 5 organizations
ling) 2B s |E 288
11) CARMEL CHEELY 5.00]
BOARD MEMBER X 150,000.| 0. 0.
{2) SANDY LEHMKUHLER 40,00
CEOQ/FOUNDER X b4 a. 0. a.
(3) 'POM UANECEK 10.00
TREASURER X X 0. 0. Q.
{4) SHARON LA HAYE 20.00
BOARD MEMBER/FINANCE X 0. 0. 0.
{5) ROCKY SHENG 5.00
BOARD MEMBER X 0. 0. 0.
{6} BRIAN BUSTA 5.00
BOARD MEMBER X 0. 0. 0.
{7) BRIAN LEHMEUHLER 5.00
BOARD MEMBER X 0. 0. 0.
{8) MIKE SEYMOUR S5.00
VICE PRESIDENT 1X X 0. 0. 0.
{3} VICTOR TAMBONE 5.00
DIRECTOR OF EAST COAST X 0. 0. 0.
(10} GUY: R RIDDLE SR 5.400
BOARD MEMBER X 0. 0. 0.
(11) WESLEY H. SCHERMANN 5.00 :
BOARD MEMBER ' "X a. 0. 0.
(12) SANDY MOUL 106.00 '
'BOARD MEMBER X 0. 0, Q.
{13) JIM BEDINGER 5.00
'BOARD MEMBER- FINANCE X 0. 0. 0.
(14} JULTANA MERCER 5.00 '
.BOBRD. MEMBER X 0. 0. 0.
{15) DIAN SELF 10.00
‘BOARD MEMBER/PHOTOGRAFHER. ' X 0. 0. 0.
(16) GREGORY MARTIN 44,040
PRESIDENT X| [X 0. 0. Q.
(17) LYNN CONGEMI ' 5.00
SECRETARY X X Q. 0. 0.
032007 12-23-20 Form 990 2020y
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Form 990 (2020) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 page8
Part:y ”Sectlon A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Emplbyees-(_co’ntfnued}
tA) (B} (@ (D) (B (F)
Narme and title Average. | = FOSiiOn ons Reportable Regortable Estimated
hours per | box, enisss.person Is both an compensation compensation amount af
week olffesr and 2 diectortrustee) from from related. other
(istany | = the organizations compensation
bours for. | £ - organization (W-2/1088-MISC) from the
refated | 3 [ = W-2/1099-MISC) organization
organizations| £ | £. g I8 and related
below |Z|2]. |8 58| & organizations
{18) LARRY LAHAYE. 5.00 -
BOARD ‘MEMBER X 0. 0. 0.
1h Subtotal _ ... R 150,000. G. G-
¢ Total from contmuatmn sheets to Part VI[ Sechon A T 0. 0. 0.
d_Total {add lines 1b.and 1c} .. s R 150,000. 0. 0.
2. Total number of individuals {inciudmg but not ilmtted to thcse E|sted above) wWho received more than '$100,000 of reportabl
compensation fromy the orgarnization Bw 1
Yes | No
8'  Did the organization list any former officer, director, trustee, key employee, or highest compensated employes. oh B
lie 147 if "Yes,* complste Schedule J for such individual . |
4 Foranyindividual listed on line 12, i§ the sum of reportable corhpensation'and other compensation fromthe organization | - |.. 1. .
‘and related organizations graatar than $150,00074f *Yes, " compilete Schadule J for such individual e . 4 X
5  Did.any person fisted.on lirie 1a receive or acorue compensatior from any unrelated organization or Individual Tor s services BN R SR
rendered to the organization? f "Yes, " compiats Schedule Jfor SUChPerson . ..o o 5 X
Sectmn B. Independent Contractors
1 Complete this table for your five highest: ccmpensated independent contractors that received miore than $100,000 of compensation from
the crganization. Report compensation for the' calendar year ending with or within the organization's tax year.
Ay (B) (c)
_ Name.and business address ‘Description.of services Compensation
STANLEY DEAN CONSTRUCTION _
PO BOX 99933, SAN DIEGO, CA 92108 CONSTRUCTION 887,563
2  Total number of independent coritractdrs (including but not fimited to those listed above) who recelyed mare than
$100,000 of compensation from the organjzation p» 1 L
Form 980 (2020

032008 12-23-20

124111131 792797 2667

2020.04030 WARRIOR FOUNDATION FREEDOM 2667 1



Form 986 (2020)° WARRIOR FOUNDATION FREEDOM STATION 20-0067633 page9
Part:VIIl:| Statement of Revenue
Check if Schedule O tontains a response or note to any line in this Part VIl . L]
{B) (<) o
Total revenue | Belatéd orexempt|  Unrelated Revenue excluded

function ravenue

business revenua| TramTax under

_ sections 512~ 514
ga‘g 1a ._Fede_;ated_campaf_ggs ________________ Ja LT
'g_ 3| b Membership dues 1b].
..-s*E ¢ Fundraisihgevents . ic
gﬁ d Refgted grganizations o |d
2‘% e Gq\'rernment-g_rants (contributions) |le
2 % 1 All'other contiibutions, yifis, grants, and
,Eg simillaramauits not included above | 1§ 3,282 535 |
.'E-D Y Moncash confribittions [nc_]u_gad inlinas 1a-1f | 1gt§ ST
OF| b TotalAddlinestadf ... . [ 3,282,535,
Busthess Code |7 .. 0
8 2 a ‘HOUSTNG ASSIBTANCE 531110 134,155, 134,155,
Tal b '
53 .
55| «
8 €
“" f Allother program service revenue
g Total Addlines2a2f . .. N 134,155 -
3 Investmant income-(incliuding dividends; interest, and
other simitaramaurts) ... ... B 177,427, 177,417,
4 Iricome fram nvestment of tak-exefmpt bond proceeds P>
5 Royallies ©.oovooooi e B
(i} Real (i} Persanal
6a Grossrents 8a
b Less: rental expenses  |6b
¢ Rental income or floss)  |6c
d: Netrentalincomeorfiossy ... .. =
7 a Gross amountfrom sales of {} Securities (i) Other.
assets other than fiventery 17a] 2,943,318,
b Less: cost-or otherbasis :
“:-; andsalesexpénses _ [76]| 2,984,717,
% ¢ Gainorfless) . |Te -41,399. NPT O
@ | d Netgainorfoss) o e > ) _—41.3'9_-9_'-
2 | & a Grossincome from fundraising events (not R B
& including:§ - of
coniributions reported on line 1c). See
PartV,line 18 | 8a 106,887,
b Less:directexpenses 8h 0. L
& Net incame or (loss) from fundraising events B 106,887,
9 & Gross income fram gaming activities. See EEREE
PartIV,line19 ... e |02
b Less:directexpenses S Y
¢ Net income.or (loss) from gaming activities ... P
10 a Gross-sales of inventary, less retums
and allowances JESS RV 104
b Less:costofgoodssold 10h|
¢_Nat indame of.floss) from séleséf'invgritory i B
" Buslness Code | @i . - oo Rl T ]
§'ﬂ, i1 a OTHER INCOME 531110 1,000, 1,000,
5§ o
= d Allotherravenue: | . .. ... e
e Total, Addiines 11a-11d . .o P 1000, &
12 Total revepue. Seelifstiuctions .. P 3,660 595, 291,173, o, 106,887,
022009 12-23-70 Form 9980 (2020)
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WARRIOR FOUNDATION FREEDOM STATION

20-0067633 page10

| Statement of Functional Expenses

Sectmn SOI {6){3) and 501{c)(4} vrganizations. must complete aff columns. All other organizations must compiete cofumn (AL

Check if Schedule O contalns.a response or note to any line in this Part X .

=T

?g r;f igf‘;izaﬁgu;;;;?g;&d on lines. 6b; Total ex[:];enses Prog;g%}é%rgice . Managéﬁlent and 'Fg;\éemﬁlsségg
1 Grants and otherassistance to -dnme_s'ﬁc_ organizations : !
and domestic governmants, See Part v, line:21
2 Grants.and other assistance to domestic
individuals: See Part iV, ine 22 302,865, 302,865.
8 ‘Grantsand othér assistance to fofeign
organizations, foreign governments, and foreign
individuals. See.Part IV, lines 15 and 16
4 Bensfits paidto or formembers
5 Compensation of current’ officers, directors,
tustees; and key employses
6 Compensat:un netincluded: above to dlsquahfed
persans {as defined undersection 4938(1){ 1)) and
persons described i section 4358(c)(3)(B)
‘7 Othersalafies andwages . 162,249, 65,205, 64,442, 32,602,
8 Pension plan acetuals @nd coniributions (mclude
“settion 46 1{k) and 403[[3_} employer contributions)
9 Dther employee benefits .
0 Payrolitaxes | ... et et
11 Fees for services (honemployees):

a Management

b legal |

¢ Accounting

d kebbying

e Professional funtira[smg semcas Ses Part IV line 17

f ‘investment management fees | .

‘g Other. (ifline 1g amount exceeds {0%- of | me 25 _

columy(A) amount; fist line 11g expenses on Sch 0.) 102,434, 102,434. _
12 Advertisingand promotion 116,865, 46,746. 11,686. 58,433.
13 Office'expenses_ . 15,142, 4,718, 10,424.
14  Information technology | e e
15 Royalties | .
16 OCOUPANSY .. . s 33,400, 38,400.
17 Travel . 3,674. 3,674.
18  Payments of traver ar entertamment expenses
for any federal, state, of jocal pubhc.oﬁ:cnals
19 Conferences; converitions, and meetings. .
20 cnferest 34,205, 34,205.
21  Payments to affi [iates ” .
22 Depreciation, depletion, and amortization 91,998, 91,998.
23 Inswance | 34,296, 34,296,
24  Otherexpenses. lternize expenses ot sovered SR
* abiove {List miscellaneous axpenses on line 24e; If
line 2de ameunt exceeds 10% of ling 25, column: (&) Lo - AR T
amnaunt; list line 24e éxpénses-on Schedule 0.} SRR IPET LI DI

a WOLF PACK BASKETBALI, 335,657, 335,6587.

p QUTDOOR THERAPY PROGRAM 157,559, 157,584,

¢ QUALITY OF LIFE PROGRAM T31,581. 131,581,

a PTS STUDY 97,169. 97,169,

e All other expenses SEE SCH © 288,975, 200,070, 54,993, 33,912,
25 Total functional expenses. Add lines 1 fhrough 24e 1,913,069, 1,501 ,455. 272,569, 139,045.
26  Jointeosts. Complete fhis line oRrly it the grganization

réparted in column (B} joint costs fromd combined
educational.carripaign and fundraising soikcitation.
Chack hare - gl@iﬁ\ving SOP 98.7 (ASC 948720
032010 12-23:20 Form980'(2020)
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WARRIOR FOUNDATION FREEDOM STATION

Forrh 980 (2020) 20-0067633 pagelt
[ Part X | Balance Shest '
.Check if Schedule O cortains a response ornoteto any linainthisPart X i L__i
(A} 8
‘Beginning of year End of year
1 Cash-noninterestbearing . ... R T 1,742,727.] 1 516,531,
2 Savings and temporary.cash |nvestmen.t5 : 2 _
3:  Pledgesand grants receivablé, nat 134,137.] 3. 278,610,
4 Accountsreceivable,net P 4
5. Loans and other recelvables from any current or former officer, director,
trustee, key employee, crea{or ar fotinder substantial contributar, or 35%
contmlled entity or farmly member of any of these persons . 5
6 Loansand other recel\fables from other disqualified persons (as def ned
under-section-4358(f(1)), and.persons-described in sacticn 4958(c}{3)(B) G
£ | 7 ‘Notesand loans receivable;net 7
-ﬁ_ B Inventores forsaleorUse . .. i 1 B8
= 9 Prepald expenses and defarred charges . 1,750.] o 1 , 650,
104 Land, buildirigs, and equipmenit: cost or. other ' ' '
basis, Comnpiete Part VI of Schedule D . 10a 6,817,809, o o
b Less:accumulated depreciation . |10b 508,411. 5,542 ,820.] 108 6,409,398.
11 Investmen’rs publicly traded securltles 11
12 Investrrients - other securities. Sée Part [V line 11 4,850,293.4 12 6,923,311.
13 Investmerts.- program-related. See Part |V, ling 11 13
14 Intangibleassets . I e 14
15 Ofttier assets. See Part IV, line 11 ' 15
16" Total assets. Add lines 1 through 15 {must equal hne 33} ________________________ 12,271,727.] 18 14,129,560,
17 Actounts payable and accrued expenses . 20,065.] 17 21,891,
18 Grantspayable ... i8
19 Oeleredrevenue . R 19
20 Taxexempt bond liabilites 20
21  Escrow or custodial acéount, llabmty Camplate Part !V of Schedule D B 21
@.|22. Loans and-other payables to-any current of former officer; director; -
g trustee: key employee, creator or founder, substantial contributor, or 35%
fj’ contralled entity or family memiber of any of these Persons .. . 22
= 123 secursd martgages and notes payable to unrelated thirg partles S05,741.] 23 918,765,
24 Unsecured notes.and loans payable to unrelated third parties . . 24 '
25  Other liabllities (incluefing federal income tax, payables ta related third
parties, and other liabilities not included on lines 17-24). Complete Part:X _
ofSehedulo D . e 9,296, 35 | 16,396.
126 Total liabilities, Add iines 17 thfough 28 - .. 935,102, 28 557,152,
. Orgarniizations that follow FASB ASC 958, check here > I___.I ' s a S T
g and complete lines 27, 28, 32, and 33,
s 27 Net assets without doner restrictions 27,
% 28  Net assets with donger restrictions 28
s Organizations that do -not follow FASB ASC 958 check here )
ot and camplete lines 29 through 33. _ o
; 29 Capitai stockor trust pringipal, oreurrentfunds 1,316,091, 29 1,316,091,
ﬁ 30 Paid-in or capital surplus, or land, bundmg, or equtpment fund 0.] 30 g.
< |81 Retained eamings, endowment, accummulated income, or other funds 10,020,534.] a3 11,856 ,317.
2 |32 Totalnetassetsorfundbalances 11,336,625.] a2 13,172,408,
33 Total fiahilities and net assets/fund balances 12,271 ,727.] 33 14,129,560.
Farm 290 (2420)
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Form 990 (2020} WARRIOR FOUNDATION FREEDOM STATION 20-0067633 page12
Part XI| Reconciliation of Net Assets
_Check.if Schedulé U cortains a résponse of note 1o any line in this Part XL L]

1 Total reventie (must equal Part VI, column (A}, fine 12) 1 3,660,595.
2 Total expenses (must equal Part IX, column (&), lihe®5) . ... 2 1,913,069,
‘3 Revenue less expenses. Sublractfine 2 fromiine 1 ..o 3 1,747,526,
4 Netassets or fund balances at beginning of yesr (must equal F'art X, line 32, column [A]) 4 11,336,625,
5 Netunrealized gains (16$se5) on investments ) e 5 88,257,
6 Donated services and use of faciities é '
7 lnvestmentexpenses. 7
8 Prior period adjustménts 8
8 Other changes in net assets ar ﬂmd ba!ances (explaln on Schedu[e O) _ p 9 0.
10 Net assets or fund balances at end of year, Combme lines 3 through 9 (must. equa! F'art X ||ne 32 o )
column (B)) .. . 10 13,172,408.
Part X1l Fmanc;al Statements and Reportmg
Check if Schedule O contains a rasponse.or note to any lina in this Part X1 T

¥Yes | No
1 Accounting method used to prepare the Form 990: || Cash (X1 acenial [ Other B
If the organizatioh changed its method of accounting from-a prior yearior checked "Other," explain in Scheduls-O, . _ _
Da Were the organizaticn"s'ﬁhancfal statements compiled-or-reviewed by an independent dccovintant? e e Za X
i “Yes," check a box below to indicate. whether the financial statemenits for the year werg'compiled or. rewewed ona :
separate basis, consolidated:basis, or.both:
Separate basis (1 Consolidated biasis [ Both cansolidated and separate basis
b ‘Were the organization’s financial statements’ audited by.an’ independent. accountant?
If “Yes," check 4 hox below 1o indicate whether the financial statements for the year were audlted ona separate bams
‘consolidated basis, or both:
Separate basis L] Consolidated basis: D Both consolfdated and separate basis,
© if*Yes"taline2aor 2b does the organization have a committee that, assumes responsibility for-oversight of the audit,
review, or compliatlon of its. flnanc:al statements and selection of an independent dccountant?- 2c| X

H

_ If the: orgamzatmn changed erlher its-oversight process or selection précess during the tax year, explam an Schedule 0.
3a Asarestltofa federal award, was the arganization required to undergo an audit or atidits as-set forth inthe Slngle Audlt
Actand OMB GIFCUIAr ATBBT | ettt e 3a X

b If “Yes," did the organization undergo the raquued audit or aumts? If the organrzatlon did not undergo the reqwred audit
ot audits. ekplain why on Scheduis O and describe any steps faken to undergo such audits.

i OPONPRU I I -
Forrn'990 (2020)
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SCHEDULE A DMB.No. 1545:0047
(Forin 880.6r 960-E2) Public Charity Status and Public Support
i ‘Complete if the organization is a.section 501{c}{3) erganization or a section 2020
-4947{a){1) nonexempt charitable trust,
Department ol the Treasury - Attach to Férm 990 or Form 990-EZ,
Internal Revenue Service. P Go'to www.irs.gov/FormSag for instructions and the. latest information, . -Inspection
Namé of the arganization Employer identification number
WARRIOR FOUNDATIQON FREEDOM STATION 20-0067633

[Part I'] Reason for Public Charity Status. (all arganizations must complete this part) 8e¢ instructions.
The arganization is not 2 private foundation because it is: (For Ines 1 thréugh 12, check only one box.)
1 L] A church, convention of churches, or association of churches deseribed insection 170{b){1){AXi).
2 D A schdol desoribed in'section 170{b}(1]{A}{|;) (Aﬂach Schedula E (Form 990 or 990-E2))
3 LI Ahospital or a cooperatwe hospital service organization described-in-section 170[h}(1}(A]{|II) _
4 [ Amedical rasearch organization operated In: conjunction with a hospital descfibed I section 170(b){1){A)iii). Enter the hosplal's name,
city, and state;

5 ] An organization operated for the benefit of a college or university owned or oparated by a governmarital unit described in
section 170{b){1{A)iv}. (Complete Part )
6 L1 Afederal, state, or lacal govemment.or governmenta) unit deéscfibed in.sectiors 170('1:'){1)'{.0\]{_'\;). _
7 1] An-organization that normally feceives a substantial part of its support from a govemmenfal unit or from the ‘genaral public described In
section 170{b){ B{A)vi). (Complete Part I1.)
8 L] Acommunity trust déscribed in sectlon 170{b) 1){A)vi). (Complete Part 1
q E:] An agrfcuitural research arganization described in-section 170(b}1HAllix} operatedin conjunction with a land-grant.college
or unwersny or.a nonland-grant'collége of agriculture {sée instructions), Enter the name, city; and state of the college or
unwersﬂy
10

An crganization that norinally receives (1) morethan 33 1/3% of its support. from contributions, membership fees; and gross recelpts from
activities refated to its exempt functions, sublect to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
incomsé and unrelated business taxable | inceme. fless section 511 taxj from businesses acqulred by the organization: aﬁer June 30, 1975..
See section 509{a)(2).-(Complete Part )1}
An r:-rganrzaﬂon erganized and operated exclusmely 10 test for public safety. Ses section 509(a){4):
An orgamzatian organized and aperated exclus:ve]y for the heneflt of, 16 perform the functions of, or to carty ouit the purposes of one or
more publicly suppoerted organizations described in'section 509(a)(1) or section 509{a}{2}). Seé section S09{a)(3). Checlthe boxin
lines 1 2a through 12d that, describes the type of supporting organization and complete lines 12e, 12f and 12g
a E Tyie L A supporting organization operated, supérvised, or controfled by its sipported organlzahon(s} typically: by giving
the suppoiteéd organization(s} the powerta regulary appoint.or slect a majority of the-directors.or trustees of the supporting
ofgapization. You must complete Part IV, Sections A and B.
D Type Il. A supperting: organlzatlon supervised or. controiled in coninectlon with'its supparted organization(s), by havifig
corifrol or management of tha supporting organization vested in the same persohs that contro! br manage the siipported
_ organization(s}. You must complete Part IV, Sections A'and C,
e I:I Type lll func:tlonally integrated. A supporting orgarization operated in connection With, and functtonally integrated- with,

]

11
12

DD

its supported organizatlon(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il nion=functionally ntegrated, A supporting. or_gamzation operatad in connection with its supported organization(s)

that is not fiinctionally ihtegrated, The otganization generdlly must sa’tiéfy a c_ﬂst_rib_uiipn reguirement and an attentiveness

recuirement (see instructions). You must complete Part IV, Sections.A.and D, and Part V.

e E:] Cheék this box'if the arganization received a written determinationfrom the IRS that itisa Typel, Type ll, Type Ill
functionally mtegrated or Type It nen-functianally integratéd supporting organization.

f Enterthe number of ‘supported organrzatlons

g Provide the following information about the suppcrted nrgamzatuon{s}
i} Mame of supported {ii) EIN [Hi} Type of orgarnization é“laj[ ne&ﬁﬂgﬁ“”“ FSEE?? (v} Amount of monetary - tvi} Arriount of othér
organization | ‘{deseribed.on lines 110 |FRDLOSvIN dovimntt |

support {see __inatmct_ions_] support (sée instructions)

-above (ses insfructionsy) Yes Nb

JTotal . . :
LHAFor Paperwork Reduction Act Notlce, see the Instructlons fot Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 290 or 980-E2} 2020
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Schedule A (Form 990 or990-62)2020 WARRIOR FOQUNDATION FREEDOM STATION 20-0067633 pagep .

Support Schedulle for Organizalions Described in Sections 170(BI(1HANIV! and 1701} (AHvi)

({Complete anly it you checked the box on ine:5, 7, or 8 of Part | or if the organization falled to qualify under PartIll. If the organization

falls to quallfy under the tests listed below, please complete Part I{])

Section A. Public Support

Calendar year (or fisaal year hieginning in) > {a) 2016 (b} 2017 {c} 2018 {d) 2019 (e} 2020 (f) Total

1 Gifts, grants, contributions, and '

membership fees received. (Do-not
include any "unusual grants,”)

-2 Tax revenues levied for the crg_anr-
ization’s benefit and either pald 1o’
orexpended on its behalf

3 “The valus of services _or"fa__cilﬁies
furnishad by a governmental unit to
the organization without charge

4 Total. Add lines 1 thraough3

5 The portion of total.contributions
by each gerseh {other than a
govemmentat.unit or publicly
supported organization} included
on ling 1 that exceeds 2% of the
amount shown on line 1,
column ()

6 Public auggort Subtactling 5 fom Hne 4. |
Section B. Total Supporit :
Calendar year (or fiseal year-beginaing in) P {a) 2016 b} 2017 e} 2018 {d} 2019 {e) 2020 {f) Total

7 Amounts fromiined

B Gross Income fram interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

g Net income from ufirelated business

activities, whether or notthe
business is regularly carried.on-

10 Otherincome. Bo notinciude gain.
or Ioss from the sale of capital
agsets {(Explainin PartvLy

11 Total support. Add lines 7 through [ d

12 Gross, receipts-from related activities, etc, (see mstruct:ons}

..................................................................... ]
13 FIirst 5 years. If the:Form 980 is for the organization’s first, secend third, fourth or fifth tax year.as & section 501 eatic]

organization, chieck this box arid stop here. ... e e caiis e }'Ij
Section C. Computation of Public Support Percentage :
14 Public suppart. percentage-for 2020 (ine 6, calumn (f} dl\rlded by line 11, column e 114 %
15 Publicsupport percentage from 2099 Schedule A, Part!llinedd . o 15| 84

16a 33 1/3% support test - 2020, f the‘organization did riot check the hox on I:ne 13 and Irne 14533 1!3/:: o mare, check this box and
Stﬂp hF—"'F-‘- The' orgamzatlon qualmes asa publtcly SUPPMEd argamzanon ...........................................................................................
and stop here The organrzatlon qualiﬁes asa puhllcly supper‘ted organazat;on e . )_D
17a 10% ~facts-and-circumstances-test - 2020. I the organization did not check a box on Ime 13 165: or 1Sb and iine ‘!4 is10% ar more.
‘and if the organization meets the facts-and- c:rcumstances test, check this box.and stop here. Expiam in Part V] how the arganization
meets the facts-and-circumstances test, The organizatlon qualsfles as apublicly supported organization -, b L__.]
b 10% -facts-and-circumstances iest - 2019. If the organization did not checka bix dn line 13, 18a, 16b, or ‘l?a and {me ‘!5 Es 10% or
more,.and if the orgamzataon mests the facts-and-circumstances test, Sheck this Box and stop here. Explain in Part Vi how the
orgamzatlon meets the facts-and-circumstances test. The organization-qualifies as-a publicly suppcrted organization _
18 Private foundatlon. If the.organizZation dld not chack'a box:on line 13, 184, 16i; 1 'r'a, ot+17b, check this box and see instructions
Sc_hedule.A.{Ferm 990 or 890-EZ) 2020

]
L]

032078 01-25-21
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20-0067633 Page 3

SmmmmAmeQ%OHEOEAZEDWARRIOR_FOUNDATION FREEDOM STATION

(Complete only if you: checked the bax ori ling 1 of Part | or rf the grganization failed 19 qualify under Part IL. If the organization fails to

‘guali

Section A. Public Support

under thie.tests listed balow,

piease complete Part 11.)

Galendar yéar {or fiseal yedr beginning ln)P

1

]

Ta Amounts included on lines 1, 2, and
3 received frof disqualified parsons

Gifts, grants, cantnbutlons ‘and
membarship fees received. (Do not
include any "unusual grants.”y

_Giross receipts frorm-admissions,
.mefchandise sold or services per:
formed, or facllities furnished in
‘ariy activity that is related to the:
organization’s tax-exempt purposs
‘Gross receipts from activitias that
are not an unrelated trade-or bus-
iness-under section 513

Tax révenues levied for the organ
ization's benefit and either paidto
orexpended on its hehalf =~
Thevalue of $ervices or facilities
furnished by a governmental unit to
the organization without charge
Total,-Add lines 1. through 5

b Amounts inclutied on jines 2 and 3 receivad

8

from ather then :!quua!rf"aﬁ person.s that
‘enceed the reater gf- $5,000 of 1% of the
Amount on line 13-for the year

cAddlines7aand7b .
Public support, lite6l

{312016

{b) 2017

{£) 2018

{d} 2018

(€] 2020.

{f) Total

1468551 .

2502040.

3713610.

3389422.

13331764,

373,898.

2318141.

274,067.

5,447.

456,694,

290,013.

1400119.

1842449.

2592208,

2507487.

4170304,

3679435.

14791883.

0.

0.

0.

" JL4791883.

‘Section B. Total Support

Calendar year {of tiscal year beglnning:in) b=

8
10

11 Net income from unrelatéa B{JgihéSS

12

13

14

Amounts from line 6

a Gross income fromi mterest
dividends, payments recaivad on
securitles loans, rents, royalties,
-and income from similar sources .|

b Unretated husmess taxable income

{less section 5171 taxes) fram businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in fine 10b,
whether or not the business Is
regularly carried on

Other income. Do hot |nc|ude gam
or [ogs from the sale of capital
‘assets (Explain in Part V1) «eeere
Total suppert. add lines 9,10e. 11.-and 12

{a) 2016

(b} 2017

{c) 2018

{d} 2019

{a} 2020

{f Total

1842449,

2592208,

2507487,

4170304,

3679435.

147918335

105,630.

119,552,

133,072,

194,626,

730,297,

177,417,

105,630.

133,072,

194,626,

177,417,

730,297,

119,552,

1548079,

2711760 .

2640559,

4364830,

3856852,

15522180.

First & years, If the Form 890 is for the organization’s first, second, third, fourth, orfifth tax yearasa section 504 {c)(a) orgamzatton
check this bax and step here ... ...

_pl]

-'Sectmn o computatmn = pubhc Suppoﬂ Percentage

15 Public suppart percentage for 2020 (line 8, column {f}: dlivided by ?s_ne 43, column {f))

18 Public support percentage fromy 2019 Schedule A, Part il ling 15

15

95.30 o

16 |

95,19 o

Section D. Computation of Investment Income Percentage

17 Investmentincome percaptage for 2020 (fine 10c, column {§), dividad by line 13, €olumn (f))

18 Invesiment income percantage from 2018 Sehedule A, Part I, line 17

17

A8

4.81 o

19a 33 1;’3% suppoit tests - 2020. If the organization did not check the-box on line 14, and fine 15is more than 33 1/3%, and line 17 is not

mere than 33 1/3%, check thisbox andstop here. The organization qualifies as a publicly supparted arganization

b 33 1/3% suppaort tests - 2019, |f the organization did not check a box on-ine 14 or line 19a; and line 16 is mora than 33 1/3% and

ilne 18 is not more than 33 1/3% ., check this box andstop here, The organization qualifies as a publicly supparted organizaton .
20 Private foundatlon. If the arganization

did not chack & box on line 14, 19a, of 18b, chack this hok and ses instructions

032023 -01-25-21
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Schedule A (Form 990 of 990-£7) 2020 WARRTOR FOUNDAT ION FREEDOM. STATION 20-0067633 pagea
Fartiv:| Supporting Organizations '
(Comiplete only if you checked a box in fine 12 on Part 1. If you checked box 12a, Part |, complete Sections'A
and B. H you-checked box 12h, Part |, campfeté‘Sections ‘Aand C. if you checked box 12g, Part |, complete
Sectiens A, D, and E: If you checked hox 194, Part |, complete Sectidng A and D, and complete Part-V.)
Section A, Alf Supporting Orgamzatlons

Yes | No.

1 Are ali of the organization's supported organizations listed by name in the arganization’s governing )

documents? If *No, " describe in Part VI how the silpported organizations are designated. If designated by _ .
class.orpufpese, describe the designation, If historic and continuing relationship, explain. 1

2 Did the organization have any su_pported organ_ization thaf. does-n_dt have an IRS determination of status. T

under section 509(z)(1) or [2)7if "Ves,* explainin Part VI how the arganization determined ifat the supported

organization was-described in section 509{a)(1) or (2). 2
3a Did the organization have a suppeorted organization desciibed in- section 501(c){4}, (5}. or (67 If "Yes; " ansiver S
fines 3h and 3¢ below. 3a

b Did-the organization confirm that each supparted organization qualified under section 501 [_c}_(_éi). {5}, or (8) and
satisfied the public support tests under section 509(a){2)7 /f "Yes," describa in Part Vl wher and how the

organization mads the determination. 3b
¢ Did the erganization ensure that all-support to such organizations was used exclusively for section 170{c){2)(B) o
purposes? If "Yes, "expiafn'in' Part i 'wﬁa_t"contro!s l‘he_ organization putin place:to enstre such tse, 3¢

4a Was any supported organization not arganized:inthe United States {*foreign supported organization"y? DA
' "Yes, " and if you checked boi 12a or 12b in Part i, answer fines-4b and 4c below. 4a

b Did the organization have ultimate. control and discretion in deciding whether to make granis to the foraign
Suppdrted organizations? /f "Yes, " describe it Part VI how the arganiZation had such conirol and discretion L
desgite being controlied or stpervised by or in connéction with its supported organizations. 4b

© DId the organization support any foreign supported-organization that does not have an IRS determination B
.under sections 501(c}(3)-and.509(a)(1) or (27 If "Yes," expiain in Part VI what caontrois the crganization tised.
to ensure that ail support to the foreign supported organization was used exclusively for section 170{cHzZ)(B) _ o
purpases, ' 4c.

Sa Did the organization-add, substitite, or remeve any supported organlzations during the tax year? if *Yes,” e
answer lines 5b énd 5c below {if applicabie). Also, provide detail in Part VI, including fi)-the hames.and EIN
numibers of the supported brganizations added, substitited, orremoved; i} the reasons for each such action;
{ii) the authority under the organization’s organizing doturment authorizing stich action:-and {iv) how the action e
.was accomplished (sucH as by amandment to the organizing documant}. ' Sa

‘b Type | or Type Il only. Was any added or substituted supported organization part of a-class already S
das_l'gn_atiad In the organization's organizing document?

¢ Substltutions. only; Was the substitution the result of an event beyorid the organization’s control?

& Did the organization provide support (whethér in. the farm of grants of the provision of services or facilities) to
anyona other than (i} its supperted organizations, (i} individuals that are part of tha charitable class
tenefited by one or more of its-supported organizations, or {iliy other supporting organizations that also-
suppaort-or benefit one or more of the filing organization's sUppoﬂed-organizations? #f "Yes, provide detaitin R
Part VI ' 8

7  Did the organization provide a grant, loan, compensation, or other similar payment ta a substantial contributor L
{as defined in section 4958(c})(3)(E)). afamily memberof-a substantial coritributor, or a 35% controlied entity with

regard to a substantial contrlbutor? If 'Yes, " complete Part | of Schedule L {Form 950 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as.defined in section 4958} riot described in line 772 S
1f "Yes, " complete Part | of Schedule L (Fomri $90 or 890-£2}, 8

98 Was the brganization controlled directly or indiréctly at any time during the tax year by one or more
disqualified persons, as-defined In saction 4946 (other than foundation managers and. organizations described

In section 508(a}{1) or {2)}? ¥ "Yes, ";provide detail in Part V1. 9a

b Did one crmore disqualified persons (as-défined In line 9aj hold a'controlling ifterest in any entity in which TR
the supporting n_kganiz_ati_on had an interest? /f "Yes, * provide detai in Part VL. Sy

e Did adisqualified person (as defined ininé 9a) havesan swnership interest in, or darive any. personal benefit R
from,'assets--in' which the supporting organization also had an interest? Jf *Yes, " pfavide datail in Part Vi, oc

10a Was.the organization subject to thd axcess husiness holdings rules.of sectioh 4343 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Typs lIl. non-functionally integrated

supporting. organizations)? f "Yes;* answer fire 10b below. 10a
b Bid the organization have any excess business holdings in the tax year? (Use Schedule C; Form 4720, to S
determine whetherthe organization had excess business holdings,) 10b
042024 01-25-21 Schedule A {Form 930 or 990-E2) 2020
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‘Scheduile A (Form 990.or 990-E7) 209¢. WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 5

[Part IV | Supporting Organizations -, tinieq)

11 Has-the organization accepted a gift-or gontribution f_rb_m any ‘of the follawing persons?
a A person-wha directly or indirectly eontrols, either aloné or togethier with persons desciibed in lines.11b and
11c below, the governing body of asupported arganization?

Yes | No

1a

b A family mermber of a person desérived in line 11a above?

G- A 35% controlied ehtity of a person described in'line 11a or 11b above?!f *Yes® to line 11 a, 11b, or 11 <, provide
detaffin Part V1.

11k

Section B:. Type | Supporting Organizations

Yes | No

1 Did the gaveming body, membars of the.governing body, officers acting in their official capaoity, or'membership of ene ar
micre supported drganizations have the pawer to regularly appoint or elect at loast a majority of the organization’s officers,
directors, ortrusteés at all times during the-tax year? if *No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or cantrolled the organization's activities. If the organization had more than one supported
orgahization, describe how the powers to appoint andfor remove officers; directors, or trustees ware affocated among the
supported organizations and what conditions or restrictions, ifany, appled to such powers during the tax year.

2 Did the organization operata for the benefit of any supported orgah_ization_-o_ther'than the supported
organization(s). that operated, supearvised, or-controlled the ‘supporting arganization? I "Yes, " explain in
Part V| how :prov.-'dfng such benefit carried out the purposes.of the supported organjzation(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1  Were a-majority of the organization's directors or tiustees during.the tax year also a majority of the directors
or trustees of each of the organization's supparted organization(s)? If *No, " describe in Part VI how control
-or managernent of the supporting organization was vested in the same persons that controffed ormanaged
the supported drganization(s).

Yes.| No

Section D. All Type H Supporting Organizations

Yes | No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
-organization's tax year, (i a written noticé descriving the type and ameunt of suppdrt provided during the prior tax
year, {fi} & cdpy of the Formi 990 that was most recently flled as-of the date of notification,.and, (i} copies af the.
organization’s goverting documents ifi effect on the date of notification, ta the extent not previously provided?

‘2 Wera any of the drganlzation’s. officers, directars. or trustees either {i) appainted or electad by the supported
arganization(sy or i} serving-on the governing body of a supported organization? if *No, " expiain.in Part Vi how
the organization maihtained a close and continuots working refationship with the supported organization(s),

3  By.reason of the relatioriship. described in line 2, above, did the organization's sugported organizations have'a
significant voite in the organization’s Irivestmenit policies.and in difecting the use of the srganization’s
income or assets at all times during the tax'year? If "Yes," describe i Part V| the role the organization's
supported organizations played in this regard.

_Se‘c_tio_n E. Type Il Functionally Integrated Supporfing Organizations

1 Check the bok next to the method'that the organization used to satisfy the Integral Part Test during the yeafsee instructions),
a []The organization satisfied the, Activities Test. Complete line 2 below. _
b The organization is the parent of esch of its supported organizations. Compgieté line 3 befow.

c | The organization supported a goveinmental entity. Bascribe in-Part VI how you supported a govermmental entity (see instructions).

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

Yes | No

a Did substantially afl of thé orgénization's activities during the tax year directly further the-exempt purposes. of
the supported.organization(s) to which the-organization was responsive? #f "Yes," then in Part VI identify-
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the crganization was responsive 1o thase supported organizations;.and how the organization determined:
that'these activities constituted substantially ajf of its activities.

2a

b Did the-activities described in line 2a, above, constitite activities that, but for thé organization's involvement,
one or mare-of the organization’s supported organization{s) wauld have been engaged in? /f "Yes,” éxplain in
Part.Vl-the reasans for the organization s position that its supported organizatiori{s) would have engaged in
these activities but for the ofganization's involvement. '

2b

3 Parerit of Supported Organizations, Answer lines 3a and 3b below,
a Did the organizatich have the powsr 10 regulariy appaint or elect a majority of the officers, ditectors, ar
trustees of each of the supported organizations? If "Yes" or"No” provide details in Part VI,

3a

b ‘Did tha organization exercige a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? if *Yes; " describe in Part VI the rols played by the organization in this regard:

3b

032025 012871 Schedule A {Form:980 or: 950-EZ} 2020
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-Sclieduls A (Form 990 or.890-E2) 2000 WARRIOR. FOUNDAT ION FREEDOM STATION 20-0067633 Page &
_Eart V' | Type il Non-Functionaliy Integrated 509{a){3) Supportlng Organizations.

1 Ll Checknerelfthe organization satisfied the. Integral Part Test.as’ a qualifying trust on Nov. 20, 1970 Expiain in Part VI). See instructions.
All.other Type Il non dunctionally integrated supporting organizations must tompleté Sections A through E.

{B) Current Year

Section A - Adjusted NetIncome. (A} Prior Year toptional)

Net short-term capital gain
Recoveries of pfior-year distributions’
Othér gross income {8ee Instructions)
Add linés 1through 3.
Depreciation and depletion
Porﬁo_n of operaffng expenses paid or incurred for production or
eolfection of gross income or for management, conservation, or
malntenance of property held for production of income {se& Instructions)
_7__ Other expenses {sed instiuctions)

8 Adjusted Net Incomé (subtysict lines 5, 6, arid 7 from line 4) 8

o [ e |ne [

arfen [ foo fio [

3]

s

{B) Current Year

Section B - Minimum Asset-Amount _ (A} Prior Year {optional}

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year): .
Average marithly value of securities. 1a
Average monthly cash balances b

—Faiir market valug of sther nén-exempi-use assats’ e
Total {add linés {a, 1b,and 1} 1d
Discount claimed for blockage.or other facters '
(exp!a:‘h in detail in Part V1)’ .

2 Acqmsnlon Indebhtedness applmabla to norrexempt:use assets 2

Subtract fine 2 from fine 1d.

Cash deemad held for exempt use. Enter 0.015.of line 3-(for gréatar amount,

see i'nstructions).

Netvalue of non-exempt-use assets (subtractiine 4 from lirié 3)

Muttiply Ine 5 by 0.035..

Recoveries of prioryear distributions

Minimizm - Asset Amount {add li ine 7 1o lir ling B}
‘Section G - Distiibutable Amount o ' _ . -Current Year

©|alo ||

[A]
=

Ll

o fen

'm--_.ld':m.-h

o

Adjusted net income for prior year {from Section 4, Ine.8, column A)
Enter 0.85 of line 1.

Minimurn asset amourit for prior year (from-Section B, liné 8, column A)
Enter-greater of lihe 2 or (Ife 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line &-from line 4, unless sub]ecl 1o

emergency temporary - reduction {see Instructions). g
|_! Check here if the' curent year is the organization’s first as a nor- functionally: integrated Type {II supparting organization (see

instructians),

aile i@ f-s

LR EN Bl [N LN B

ey

Schedwule A (Form 950 -or 990-EZ)-2020
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-Schedule A{Form 990 or 990-EZ) 5020 WARRIOR FOUNDATION FREEDOM STATION

20-0067633 pagey

'IT’art V| Type il Non-FunctlonalIy intearated 50%{a){3) Supporting Orgamzattons {continuad).

Section - Distributions .

Current Year

1 Amounts paid to supparted:organizations to accomplish-exempt purposes 1.
2 Amounts paid to perform activity that clirectly furth;ers*exempt purposes of supported
organizations, in excess of income from activity 2.
3 Administrative expenses paid to accomplish exémpt purposes of supportéd organizations 3
4  Amounts paid io acquire exempt-use assets 4
5 Qualified. set-asidie amounts (prior IRS approval required - provide detalls in Part VI 5
&__ Other distributions (describs in Part V). Seé instructions. 6
7 _ Total annual distributions. Add fires 1 through 6. 7
8 Distributions to atfentive supported organizations to which the organization is responsive
{provide. deiails i Part V), See instructions. 8
9 Distributable amount for 2020 from Section €, line 6 g
10 Line.8 amourt divided by line 9 amount 10
{y iy _ )
Section E - Distribution Allocations (see instructions) Excess Distriutions Underdistributions Distributable
* Pre-2020 Amount for 2020

1 Distrbitable amount for 2020 from Section G, line &

Uhderdistributions, if any, for years prio; to 2020 {reason-
able cause requiired:- Explainin Part VI}. See instructions.

2 Excess distributions carryover; if any, to 2020

a From2015

b From 2018

¢ _From 2017

d From2018

@ _-From'2018.

f Total of lines 3a thraugh 3e

g Applied to underdistributions of pricr yvears

h_Applied to 2020 distributable amount

i __Camyover from 2015 not applied (see instructions)

] Rernainder. Subtract lines 3g, 3h, and 3ifrom line 3f.
" 4 Distributions for 2020 from Seétion D,

line 7; 3

a_Appliéd to underdistributions of prior years

b_Applied to 2020 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4. -

5  Reralning underdistributions for yesrs:pricr to 2020, if
any. Subtract lines:3g.and 4a fromvling 2. For result greater
than zero, explain.in Part VI, See instriiétions.

6 Remaihing undardistributions for 2020, Subtract lines Sh
and-4b from Iné 1, For result greater than zero, explain in
Part VI..Sée instructions.

7 Excess distributions. carryover to 2021, Add lines 3j.
and 4c.

8 Breakdown offine 7:

Excess from2015

Excess from 2017

. Excess from 2018

Excess from 2019,

oo |0 |or |

_Excess from 2020

032027 41-24-21
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Sghiedule A [Form 890 or 990-£2) 2020 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 pages
PartVI] Supplemental Information. Frovide the explanations required oy Part 1l fine 10: Part I, fine 17a o 176; Part 11, fne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 46, 52,6, 9a, 9h, 3¢, Tia, 11b, and 11e; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part ¥, Saction D, hnes 2 and 3; Part IV, Sectlcn E, lines 1c, 2a, 2b;, 34, arid 36: Part V, line 13 Part V, Section B, lihe 1e; Part V.

Sectlon B, fines 5, €,.and §; and Part V, Section.E, lines 2, 5, and 6 Also complete this part for any addrllonaf infarmation,
(See instructions.)

032028 01-25-21 Schedule A (_Form-QBD or S80-EZ} 2020
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Schedule B Schedule of Contributors OMB No. 15450047

{F_t?;gn‘lo QF?!?], 980-EZ, B Attach to Form 990, Form 990-EZ, or Form 590-PF. 2 0 2 ﬂ
or. 990-PF ol . —
Department of the Treasury P Go to www.irs.gov/Form890 for the latest infermation.
Internal Aavenus Service

Name of the organization Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 200067633

Organization type {check ong);

Filers of: Section:

Form 990 or 930-EZ IX] 501l 3 ¥ {enter numbat) organization

]

4847(a)}{1) nonexempt charitabla trust:not treated-as a private foundaticn
527 political brganization
form 990-PF 501{c)(3) exempt private foundation

]
]
] 4947{a}{1) nonexempt charftable trust {reatec_l:as. a private-foundation

501{g){3) taxable private foundation

Check if your arganization is covered By the General Rule or a Special Rule..
Note: Onily-a section 501(¢)(7); (8}, of (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Bule

X7 For-an organization filing Form 990, 880-EZ, or 990-PF that receivad, during the year, contribiutions totaling $5,000 or more {in'mongy or
property} from any one contributor. Complete Pzits 'and Il Seeinstructions for dstermining a.contriblter's total contributions,

'Speciai Rules

[ For:an.organization described in Section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 /3% support testof the regulations unider
settions 508{a){1) and 170{B)(1)(A)(vil, that checked Schedule A (Form 990 or-290:EZ), Part lf, line 13, 163, or16b, and that recelved from
any one contributor, during the vear, total contibutions of the greater of {1} $5,000; or (2} 2% of the amount on ) Form 990, Part VIII, life 1h:
or (i} Form 990-EZ, line 1. Complete Parts [ and 1.

[:j For an ofganization-described in sectior 501{c}{7), {8}, or (10} filing Form 990 or 990-EZ thatreceived fromi 4ry one
contributor, during the year. total contributions of more than $1,000 excldsively far religious, charitable, scientific,
literary; or éducational puiposes, orfor the prévention of cruelty to children or.animals, Compléte-Parts i'(entering
“N/A" in'column (b} instead of the cantributor name and address), Il, and [If..

L1 Foran arganization described in section 501{c)(7), (8}, or (10} filing Form 990 or 990-EZ that received ffom any one contribiutor, during the
year, contributions exclusively for. religious, charitable, etc,, purposes, but rio suchcontributiodis totaled more tHan $1,000. .this box
is.checked, enter here the total contributionis that were. regéived during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete’any of the parts unless the General Rule applies to this organization because it feceived nonexclusively
religious, charitable, etc., contribiitions totaling $5,000 or moré duriig the year 3

Caution: AN organization that isn't covered by the General Rule and/cr the Special Rules doesn't fils Scheduie B (Form 990, 890-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ar on its Form 990-PF, Part 1. liie 2, 1o
-certify that it doesn't meet the filing requirements of Schedule B{Form 830, 990-EZ, or 990-PF).

'LHA ForPaperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. "Scheduli B {Form 980, 950-EZ, or 990-PF) (2020)

023451 11-25-20



‘Schedule B {Foim 980, 990EZ, or 980-PF)(2020)

Page 2

Name of arganization

Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Partl - Contributors (see instructions), Use duplicate copiés of Part | if additional space Is needed.
{a) ®) _ c) ()
Na. Name, address, and ZIP + 4 Total contributions Type of cantribution
1 | THE DOYLE FOUNDATION, INC. Person X
. _ Payroll |:|
1001 AVENIDA PICO, SUITE C—619 128,000, | Noncash [
' {Coimplete Part |l for
SAN CLEMENTE, CA 92673 noncash contributions.}
{a) (B) {c} {d)
No. MName, address, and ZIP-+ 4. Total contributions “Type of contribution
2 | ANONYMOUS Person
Payroli ]
1223 1/2 28TH STREET 302,902, Noncash [ ]
_ N (Comiplete Part It for
SAN DIEGO, CaA 92102 noncash contributions:)
(2) ®) (c} _ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FOSTER FRIES /0 SORENSEN & FLANAGAN ’
3[110/314/20 Person
Payrol
PO BOX 9790 B0,000. Noncash [ |
S _ {Complete Part i for
JACKSON, WY 83002 noncash contributions.)
{a) b) G ()
No. _Name, address, and ZIP'+ 4 Total contributions: Type of contribution
| GENE P. -ANSELMO 2019 TRUST .C._/O )
4 | JONATHAN HARRIS Person
_ _ Payrall ]
1223 1/2 28TH STREET 100,000. Noneash [_]
_ _ {Complete Part |l for
SAN DIEGO, CA 92102 roncash ¢ontributions.)
(a) _ {b) (e} (d}
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
Person []
Payrol [ ]
Noneash [ ]
{Complete Part Il for
noncash contributions}
{a) (b} {c} (d)
No. ‘Name, addraess, and ZIP + 4 Total contributions Type of contrlbukion
Persan D
Payroll. i:!
Moncash | |

{Complete Part li for
noncash contributions.)

DI3452 11-25-20

12411111 792797 2667

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020)

2020.04030 WARRIOR FOUNDATION FREEDOM 2667__ 1



Schedule B {Form 990, 990-EZ, or 990-PF} (2020)

Page 3

‘Name of organization.

Employer identification number

WARRIOR FOQUNDATION FREEDOM STATION 20-0067633
Part'll  Noncash Property (see instnictions). Use duplicate-copies of Part Il if.additional space.is needed.

{a)

No. (k) : {e) L (d)

e S . FMV (or estimate) ! .
from Description of noncash property given o N Date received
Part | : : {See instructions.)

{a)

No, (h) FMv'('or{:Ltimate]' te)
“from N ) . . ot . v
ol Description of noncash preperty given (See instructions.) Date received

{a}

No. ) FMV (uF{Z)étimate) d
from = . 5 ° N - - b . 0 . L=
Pt Description of noncash praperty given {See instructions.) Date received

{a)

No. () FMV [or{:)s"timate) ()
from C argn . : o
oot Description of noncash property given (See instructiors:) Pate reéceived

{a) .

No. (®} Flav {ar{zitimate) (d)
from sserinti £ no L _ _ ) .
o] Deseription o nencash property given (Seeinstructions) Date received

(a) .
fNQ' - ). : FMV (or(:)stlméte) {d}

rom inti f i T . : 1 i
Pt Description o  noncash property given (__Se‘e instructions.) Date received

023458 $1-25.20

12411111 792797 2667
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Schedule B (Form 980, 990-EZ, or 990-FFj (2020) Page 4
‘Name of organization Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Part il Exclusivelyreligicus, charitable, ete., contributions to organizations described in section 501(c){7}; {8}, or {10) that total more than $1,000 for the year

© 77 from any one edniribitor, Complete columnis {a) through (e) and the fallowing line eniry, For organizations
completing Par ll, entef the total of ekclgsi_vely religlous, charitable, ete,, contributions of $1,000.or less for.the year (Bl this is, anee) | ]
Use duplicate copies:of Part l| if additional space is needed. . 3 ' '

{a) No. _ _ . . _ . .
]1;l‘ C;_ft!'ll {b) Purpose of gift {c} Use of gift. {d} Description of how gift is held
Pa : FEHL IS
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferse -
{a} No. Ny _ . :
I!";:'rtnl (b) Purpose of gift {c] Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
'. (a):No. _ o
;r;l{l]. {b) Purpose of gift {c} Use of gift: {d} Description of how giit is held.
{€]) Transfer of gift:
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransieree
(a} No. o . - . :
;";:_TP[ {b) Purpose of gift- {c) Use of gift {d) Description of how gift is held
{e] Transfer of gift
‘Transferee's name, address, and ZIP + 4 Relationshlp of transferor to fransferee
023454 11-25-20 Schedule B (Form 90; 990-E2, or 990-PF) (2020}
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. . : . . - . ONE o, 1545:0047
SCHEDULE D Supplemental Financial Statements I RARH
{Form 990} P Complete if the organization answered "Yes" on Form-990, 2020

' Part IV, line 6, 7, 8, 8,10, 11a, 11b, 11¢, 114, e, 11f,12a, or 12h. o Pubii
Dapariment of the Treastry ) Attach to Farm 990. i pen to. Pul I
internal Revenus Service B> Go to-www.irs.gov/Form990 for instructions and the latest infarmation. - Inspection .-
Name of me.organi;aﬁon Empioyer identification number

WARRIOR FOUNDATION FREEDDM STATION 20-0067633

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
‘organization answered "Yes" gni Form 990, Part IV, line 6.

{a) Denor advised funds. ' {b) Funds and:other accounts -

Totalpumber atend of year
Aggregata value of cantnbuhons 1o (dunng year)
Aggregate ualua of grants from {duting year)
Aggregatevalusatendofyear ..
Bid the organization inform all. donors and. donor adwsors in wntmg that the assets held in‘donor-advised funds.

aré the organization's property, subject to the organization's exclusive legal control? [ ves (I No.

[1, ST N U

6 Bid the organization inform all grantees; donors, 2nd doner adviscrs:in writing that grant funds can be'used only
for charitable purposes and nat for the-benefit.of the donor or doner advisor, ar for any other pdrposa confering _ )
i errmssrble private benefit? ... i iiiiiiieiiiiieseesessiceoesiisiicies ]:1_ Yes L1 No
[Bart]l [Conservation Easements. Cumplete it the orgariization answered “Yes* on Form 880, Part IV, jine7,
i Purpose{s} of conser\raticn -easements held by the organization (check all that applyl.
Preservatiory of land for pubfic use {for example, recreation or education} [ Preservation of a historically important land area
E] Protection of natural habitat [: ‘Preservation of 4 certified historic structure
D Preservation of open space :
2 GComplete lines 2a-through 24 if the organization held-a guialified conservation contribution’in the form of 4 conservation easement on the last

day of the tax year. . Held ai the End of the Tax'Year
a Total number of conservation easements | ... e | 28 ‘ '
b Total acreage restricted by consenvalion easemen’rs , _ . 2b
¢ Number af conservation eagements-an a- certlfled histeric structure |ncluded in (a} . ol 2e
d Number of conservation easements included | in (c) acquired after 7/25/06, and not on a historlc structure
listed 1 inthe Nationat Register . ... R 2d
3 Number of conservation easernents mod lfled transferred re[eased extingmshed ar: termlnated by the crgarnzatmn durmg the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does ths organization have'a written policy regarding the periodic manitoring. inspection, handiing of
vidlatiohs, and enforcement:of the- conservation easements it holds? | e [:3 Yes [:3 No .
& Staff and volunteer hours devotedto monitoring, inspecting, handling | of wola‘rrons and enforcmg consenratron easemants during the year
»-_____
7 Amount of expenses inclrred in menitaring, inspecting: handling of violatioris, and enforcing conservation easements during the year
P35
8 Does éach corservation sasement raported on liie 2(ch abﬁz’:-ve-s;atisfy the reduirements of seétion 1?0(h}_{4}(_8}_(ﬂ )
andsection T70N@EIN? . ... s Yes - [INo

9 i Part Xili, describe how the orgamzatron reports conservatlon easements in |t3 revenue- and expense siatement and
balance sheet; and include, if applicable, the | text of the feotnote to the arganization's financial statements that describes the
grganization’s accounting for conservation easements. _ —
| Organizations Maintainitig Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete f the organization answered "Yes® on Form 990, Part IV, line 8.

1a if the organization elected, as permitted Lindér FASB ASC 958, nat to repatt in fts reveniua statement and balance-sheet works
of ar, histarical freasures;.or Gther similar assets held for public exhibition, education; or research in furtherance of public
service, provide in Part XIil the text.of the footnote'te its financial statements that describes these items.

b lfthe arganization elected, as permitted under. FASB ASC 958, to report in its rr_etrenue s_fate_m_ent and balance sheet workis of
art, historical treasures,.or other similar assets held for public exhibiti_on,:e'duc_atio_n, or.research in furthefance of public service,
provide the follawing amounts rélating to these ftems:

{ii Revenue included an. Form 980, Part Vi, line 1
{ii) .Assets includedi.in Form 990, Part-X o .

2. [f the organization received or held warks of art, hlstoncal treasures or ‘other similar assets for flnancral galn provide
the following amounts reguired to-He reported under FASB ASC 958 felating to these items:

a Revenue Included on Fanm 980, Part VI, line 1

b _Assets included in Form 890, PatX ... e oot

LHA For Paperwork Reduction Act Notice, s¢e the Instructions for Form 290, Schedula D '(_Fbrm-gsn_} 2020
032051 12-01-20

o
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Schedule D {Form 990) 2020 WARRIOR FOUNDATION FREEDOM STATION 20-006 7 633 ng_g
Partlll] Organizations Maintaining Collections of Art, Histerical Treasures, or Other Similar Assetsicontinued)
3 Usingthe organization's acquisition, accession, and othet records, chieck. any of the followlng that make signfficant use of its
colfection items (check all that appiy):
a LI Pubiic exnibition
b D Scholarly resgarch e
e L] Preservation for future gengratidng
‘4 Provide a description of the erganization's collections and explain how they furthier the organization's exempt purpose Tn Part XIil.
5 During the year, did the organization solicit-ar receilve donations: of art, histarical treasurés; or other similar agsets
1o be sold to raise funds rather than to be maintained as part of the orqanlzatlon 5 callection?
Part:IV] Escrow and Custodial A Arrangements. Complete if the organization answered *Yes" on Form 980, Part IV, line 9, of-
reported an-amount on'Foim- 890, Part X, ling 21.

d D Loan-orexchange prograr
Other

[:3 No

1a s the organization an agent, trustes, custodian or ather intsrmediary for contributions or other assets fiot ncluded _
ON FOMMBO0; PAITXT e oot et ves  [lno
b i "Yes axplaln the arrangement ih Part XII! and.complete the following fahle:
Amount.
C BRgNINg DalaN e | Ac
d Additions duringtheyear | id
& Distributions during the year e
ENdINg BN e 1
‘2a Didthe orgamzatmn include an amount on Form 990 Part x hne 21, fcr ESCIOW Or. custodlal aceouni I|ab||aty? ________________ L_{ves L__E_ No
b _If "Yes " explain the arrangement in. Part XIi, Check here if the. explanation has béen providedon PartXIl oo [
- Endowment Funds. Complete if the organizatioh answered "Yes“ on Form 990, Part IV, line 10..
{8) Cumrént year {b) Prioryear | (c) Twa years hack | (d) Ttiree years:hack { {e) Four years bhack
1a ‘Beginriing of year baiance 910 875, 961,994, 1,155,422, 1,138 365, 1,117,093,
b Controutions 239,447, 310,875, 322,730, 223,842, 109,628,
¢ Net rnuestment earmngs gams and Iosses '
d Grantsorscholarships .. .
e Other expenditures for tacilities
and programs BT 247,031, 361 994, 516,158, 06,785, 88,356,
f Administrative expenses L
g Endofyearbalance . 903,291, 910,875, 961,994, 1,155,422, 1,138 385,
2 Provide'the éstimated percentage of the eurrent yearend balance {Ine 1g, collumn (a}) tield as:
a Board designated or quasiendowment B 99 8850 %
b Parmanent endowmsnit - .1110 o
¢ Termendowment B W
The percentages or;'iines._ 2a, 2b, and 2c should equal 100%,
3a Are there endowment funds not in the possassiah of the organization that are-held and administered for the organization .
by: Yes | No
{i} Unrelated organizations .. . [ 3afly X
{i) Related organizations. ' o Jaiii} X
b If *Yes" an ling Ja(f), are the related arganizatmns hsted a8 reqmred on Schedu[e R? . 3h

4 Describe in Part XIIi thy the intendad uses of the organiration's erdowment funds.

Part VI

[and, Buildings, and Equment

Complete if the organization answered “Yes” onForm 990, Part IV, Tine. 11a. Sge Form. 9890, Part ¥, fine:10.

Descriptlon of property {a) Cost or other (b} Cost or othet {c} Accumisigted {d) Baok value
basis (investmant) basis (othar) depreciatiori.
1a Land 2,990,147, e 4,880,147,
b Bm!dlngs et 3,699,301, 345,713, 3,353,588,
c Leasehoid 1mprnvements
d Equipment ...
e Other ... B 228,367, 162,6598.] 65,663,
Total. Add lines.1a throtigh 1e. {Co.*umn fd) must equa! Form 890, Pari X, column {8), tina. 10¢.j, o B 6,409,398,
Schedule D (Form 990) 2020

032052 . 12-01.20
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Schedule D {Form 990) 2020 WARRTOR FOUNDATION FREEDOM STATION 20-0067633 page3
Part VIl Ihvestments - Other Securities.
Complets If the organizétion answered “Yas* on Form 990, Part IV, line11b, See Form 990, Part X, line 12.
{a} Destription of security o £alegory gnciiding name of stcurity) {b) Book value. (e} Mathod of valuation: Cost or end-of-year market value
{1) Financial dervatives . ... ...
{2} Closély held equity interests

{3} Cther
¢ MUTUAL FUNDS - BOND 3,804,100.] COST
(@ MUTUAL FUNDS - LARGE
¢y VALUR 1,118,284.] COST
{0y MUTUAL: FUNDS - FLOATING
& RATE 142,;,434.] COST
¥ MUTUAL FUNDS - EQUITY .
G} SKRCURLTY 15,972.] COST
) MUTUAL FUNDS - CASH 1,742,521, COST
Total. (Cal. {b) mustequal Farm 890, PartX, col. (B} line-12.) b» 6,923,311, T T T T

Part VIil| Investments. - Program Related. -
Complets if the organization ariswered “Yes" on Form 980, Part IV, Hine 11c. See Form 990, Part X, line 13,
{a} Description of investment (b} Bogk value (e} Method of valuation: Cost or end-of-year market vailie

(i)
(2}
3}
{4}
(5)
(&)
{7)
{8)
)
Totai: (Col. (b} mist equal Form 890, Part’®, col. (B} fina 13.) b~
PartIX:| Other Assets.
Gomplete if the organization answered "Vés* on Form 590, Part IV, line 11d. See Form 990, Part X, iine 15, :
{a} Dascription {b) Book value

- (Column (b) must equal Form 890, Part X, col, (BIEE15) _  fiooe o P
-] Qther Liabilities.
Complete if the-organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, [rie 25,
1, (a) Description of liabiity: (b} Book value
(1) Federal income taxes :
() ACCRUED EXPENSE & OTHER 1%, 396.
)
@
(5}
{6)
4]
8
] .
Total. (Cotusimn {b) must equal Form 990, Part X, col. (B) fine 25.) _ iy e B 16,396,
2. Liability for uncertain tax positions. In Part XIi, provide the’ text of the footnote to the organlzaﬂnn s fmanma! statements that yeports the
organization's kability for uncertain tax positions under FASB-ASC 740, Check here if he text of the footnote has been provided fn Part XIil. .
Schedule B {Form 890} 2020

P3z053 12-01-20
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Scheduie D (Form 990} 2020 WARRIOR. FOUNDATION FREEDOM STATION 20-0067633 Page 4
TReconciliation of Revenue perAudited Einancial Siatements With Revenue per Return.
Complete if the' arganization answered “Yes" on Form 990, Part [V line12a.

1 Total revenue, gains, and other support per audited financial statements 11 3,856,852,
2 Amounts Included on line 1 but not.on Form 990, Part VI, line 12: S

a Netunrealized gains {losses)oninvestments ., .. ... . | 2a 88,257.}.

b Donated services and use of facilifes . . i | 2D 108,000.]

© Recoveries of prior year grarits _ I '

d Other (Deseribein Part XNy .. L2d .

@ AddlineS 2athOUGN B | oo oo e ors |28 156,257,

4  Amourits included on Form 830, Part\z'tlt |me12 byt not on'line 1:

a In\_restm__ent axpenses not included on Form 980, Part Vi, ine?b . l 4a
b cnher(ﬂescnbekaan>«nJ _ arsiesssssaiAssa s a oo e i :
© Add llnas daanddb |- erisvere oaernan i ias e rennt o ranses e nennerereen | HE : 0.
' ' 5 3,660,595,
"Return.

3  Subtract like 2e from line 1 ' ' Y B _ ' 3 3,660,595,

Gompiata ifthe orgamzatlon answered “Yes &n Form. 990 Part IV, Ilne.12a.

1 Total expenses and losses per audited financlal statemerits e e ettt e
2. Amounts ingluded an line 1 but not on Form 990 Part IX. I:ne 25 ‘L
- Donated services and use of faciities. . . ... ... | o 108,000,
Pnoryearad;ustments ’
Other losses.
Other (Descnbe in| Part XHI) s . vt an :
- Add !lnes.2a thruugh_zd ________________________ e, s _ | 2e . 108,000,
- AaIR : _ _ R S 1913 065

1 J, 021,060,

oo oD

4  Amounts included on Form ng Part lX hne 25, but not on I|ne 4 )
a Investmant expenses notincluded on Form-990, Part Vil ine?7b . ... t4al]

b Other (Describe in Part Xll!} .......... e, i, T e e e ab :
c-Addlmes4aand4b s SR I |- 0.
Total experises. Add lines 3 and 4. (Th.-s st equaf Form 990 Part ! lne. 18) e I - 1,913,069,

I_Part XNl Supplemental Information.
Provide the descriptions required for Part [I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines.1b and 2b; Parl'V, fine 4; Part X, line 2; Part X,
lines 2d-and 4b; and Part XIl, ines 2d-and 4b. Also complate this part to provide any additional information.

PART V, LINE 4:

TEMPORARILY RESTRICTED DONATIONS ARE TO BE USED FOR EXPENSES ASSOCIATED

WITH HOLIDAY FLIGHTS FOR INJURED OR ILI, WARRIORS.

PART X, LINE 2:

INCOME TAX STATUS

THE FOUNDATION IS A CALIFORNIA NON-PROFIT CORPORATION AND IS EXEMPT FROM

INCOME TAXES UNDER

SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE AND SECTION 2370 1{D) OF

THE CALIFORNIA

REVENUE AND TAXATION CODE AND GENERALLY IS NOT SUBJECT TO INCOME TAXES. _
032054 12-01-20 Schedule D (Form 990}-2020°

12411111 792797 2667 2020.04030 WARRIOR FOUNDATION FREEDOM 2667 __ 1



Schedule D (Form $90) 2020 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Pages
art XIll| Supplemental Infarmation (continued)

THE FOUNDATION

FILES ITS FORMS 990 IN THE U.S. FEDERAL JURISDICTION AND THE STATE OF

CALTFORNIA. THE FOUNDATION'S FORMS 990 ARE SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE FOR THREE YEARS AFTER THEY WERE FILED.

THE FOUNDATION RECOGNIZES AND MEASURES ITS UNCERTAIN TAX POSITIONS IN

ACCORDANCE WITH FASB

ASC 740, INCOME TAXES {"ASC 740") THIS ADDRESSES THE DETERMINATION OF

WHETHER Tax

BENEFITS CLATIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE

RECORDED. IN THE FINANCIAL

STATEMENTS. UNDER ASC 740, THE FOUNDATION MAY RECOGNIZE THE TAX BENEFIT

FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THRE TAX POSITION WILL

BE BUSTAINED ON

EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNTICAL: MERITS OF

THE POSITION. THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A& POSITION

SHOULD BE MEASURED

BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN FIFTY PERCENT

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT .

ASC 740 ALSO PROVIDES GUIDANCE ON THE DE-RECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES

ON INCOME TAXES, ACCOUNTING IN INTERIM PERTODS AND REQUIRES INCREASED

DISCLOSURES. AS OF

DECEMBER 31, 2020

. _THE FQUNDATTON DOES NOT HAVE A LIABILITY FOR UNRECOGNIZED TAX

Schedule D (Forrh 990) 2020
032056 {2-64-20

12411111 792797 2667 2020.04030 WARRIOR FOUNDATION FREEDOM 2667 1



Schedule D {Form 990) 2070 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 pages.
Part Alll] Supplemental information continued) '

UNCERTAINTIES:. THE FOUNDATION'S POLICY IS TO RECORD INTEREST AND PENALTIES

ON UNCERTAIN TAX ¥

POSITIONS AS INCOME TAX EXPENSE. AS OF DECEMBER 31, 2020, THE FOUNDATION

HAS NO ACCRUED

INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS.

THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS.

HOWEVER, CURRENTLY NO

AUDITS FOR ANY TAX PERIODS ARE IN PROGRESS.

PART VI LINE 1E

FURNITURES & FIXTURES 228,361 LESS ACCUMULATED DEPRECIATION 162,698

Schedule B {Form 990) 2020
032088 12-04-30
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No, 15450047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 890, Part IV, line 17,18, or 19, or if the 2020
-arganization entered more than $15,000 on-Form 980-EZ, line 6a.
Bepartment of the Treastry. p- Attach to Form-990 or Farm 980-EZ,

Internal Revenue Service P Ga to www.irs.gov/Forme90 for instructions and the latest information.
‘Narme of the organization Employer: ldentrflcahon nurnber

WARRIOR FOUNDATION FREEDOM STATION 20-0067633

- Fundl‘alsmg Activities. Complete if the arganization answered "Yas* on Form 990 Bart IV, Jine 17. Form QSD-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds thraugh any of the following-activities. Gheck all that apply.

a Mail solicitations e EI Solicitation of non- govarnment grants
b D Intemnet.and. emnail so'liqitation_s_ f E:] Solicitation of government grants
c ! Phnne'sclibitatipns : g [:i Special fundraising everits
d tn-person sbiici_tatl'ons
2'a Did the'organization have a-written or oral’dadreement with any individual (including officers, directors, trustees, or )
Kkey employees listed in Farm 980, Part Vil)-or eritity in connection with professional fundraising services? [ 1ves [ Tno

b If "Yes," list the 10 highest paid individuals ot entities {fundralsers) pursuant to agresments under which the fundraiser s 1o be
compefsated at least $5,000 by the organization.,.

. . : _ fiijoa | _ v) Amount paid i ;
{ly Name &nd address. of individual L me caiger- | (iv] Gross receipts tE, %or reiazned by} (vf) Arnount paid
or entity (fundraiser) {ii) Activity hav: custody 1l activh tundraiser to (or retained by)
T P '
T contiautons? Y istedincol. gy | Oroanization
Yes| No
Total ... RPN .
3 List all states i whlch the orgamzat:on is reglstered of llcensed to solicit contnbutrons ar hag beeén notified itis exempt from ragistration
or licensing:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 .or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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20-0067533'p@e2-

Schedule G (Form 990 or 990-E2) 2020 WARRIOR FOUNDATION FREEDOM STATION
: Wl Fundraising Events. Camplete if the organization answered "Yes®* on Form 990, Part 1V, line 18, or reported more than $15,000

of fundralsing event contributions and gross-income dn Fori 990-EZ; lines 1 and 6b, List evants with gross receipts greater than $5,000,

{a) Event.#1 {b) Event #2 {c) Other events
I : & : {d) Total events
ALTERS  [TEE IT - (at:(id)cdl. {a) through
MANAGEMENT GUP/TROOPS 4 col.{e)
° (evenit typs) {event typs) ‘(total number} |
3
[ =
G| 1 Gross FeceIpS L. i i 41,850, 25,000, 40,037. 106,887,
2 Lless:Contfibutions
3 _Gross incoms (line Tminusfine2) .. 41,850. 25,000. 40,037. 106,887.
4 Cashprizes . .
5 Noncashprizes ... ... .
@
w
3|8 Rentfaciitycosts
l% B
8|7 Food and beverages e,
&
B Enter‘tamment N .
@ Otherdirect expenses | ...
10 Dirsct exfignse summary, Add hnes 4 through 9 in column (d) ) >
11_Net incoime summary. Subtract line. 10 from ling 3. column ) .4 106 , 887 .
| Gaming. Complate if the- -organizatian. “answered “Yes® ‘on Form 890; Part iV, line 19; or reported mare than
$15,000:0n Form 990-EZ, line 6a.

- L (b} Pull absfinstant o {d) Total gaming-{add
2 {a} Bingo bingo/progressive hingn | (6} Other.gaming ) {a) through col. {c})
3
r,

1 Grossrevenue . ...
g |2 Cashprizes. L
3 :
5 .
213 Noncashpizes
B . :
8 .
2|4 Rentfaciltycests
s .
5 Citherdirectexpenses ... . - -
L_!ves % IL_I Yes % 1Ll Yes %[
8 Vadlunteer iabor [ ]No No No
‘7 Direct expense summary. Add fines 2 through B ineoluren () . b
18 _Net gaming income summary. Subtract ling 7 from ling1, column () ... . . SR i N .
9 Enterthe state(s} in which the organization conducts gaming activities;

a Is'the organization.licensed to condutt gamirig activities in each of thesestates? | Tyas |_INo

b if "No," explain:

102 Wers any of the crganization’s gaming licerises reveked, suspendad, or terminated during thetax year? L d Yes L No-

b i "Yes," axplain:

032082 11-25-20

124T1111 792787 2667

Schedule G (Form 990 or 990-EZ) 2020

2020.04030 WARRIOR FOUNDATION FREEDOM 2667 __1



‘Schedule G {Form 990 or 890-E2} 2020 WARRTOR FQUNDATION FREEDOM STATION 20-0067633 Page 3.
11 Does the organization conduct. gaming activities with NONmErers T i e L] Yes |_-l No
12 s the'organization a grantor, benéficiary or trustee of a trust, or a memberof a partnership or other entrty formed ' '
1o administer charitable gaming? et e £ Fe 2 AA b1 A e s A ot et e e 4t eae et et e Cves [Ine
13 Indicate the: percentage of gamlng actwlty canducted in:
a-The Ofgaﬂ‘?-ﬂtlﬂn 5 faCJFlty heirnneraaes e et iean e e e o B e e v e iares SOOI OO O OO PO VSUUOUUUPPUOR I << U %
b Anoulside facllity | ... ... ... e reentan erbe s RO SV PP U RTOT Ot 13b %

14 Enter the narme and-address of 1he person who prepares the organlzation s gamnnglspecral Bvenis: bcoks anci records:

Nami }I
Address P
15a Does the organization have a sontract with a third party from whom the organization receives gaming revenue? . (] Yes [:j No
bIf “Yes," enter the.armount of gaming revenue received by the organization > $ and-tHe amount

of gaming revenuerétained by the third party B8
¢ If "Yes," gnter name and address of ihe third péarty:

Name: p=

Address b

16 'Garning ‘manager information;

Name b

Gaming manager compensation M §

Description of services provided B

[__! pirectorofiicer L1 Employee E1 independent contractor-

17  Mandatory distributions:
a ls the organization required under state law to _make charitable dist_r]bytions;from the gaming proceads to o
retain the state gaming license? | : IR |:] Yes [ No
b Enter the amount of distributions requured under state Iaw to be dmtrlbuted to other exempt orgamzat:ons o! spent in the
organizatlon’s own exempt activities during the tax: xear b g
artiV{ Supplemental Information. Provide the explanations required by Part |, line 2b, columnis {if) and {v}; and PartIli, lines 8, 8b;, 10k,

‘18h, 15¢, 16, and 17b, as applicable; Also provide aby additional information. See instructions.

037088 11-26-20 Schedule G (Form 990 or 880-EZ) 2020
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Schedule G (Form 990 or 990-E2) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 pagea
‘Part V| Supplemental Information (continued)

Schedule G (Form 990 or 980-E2)
nagnad 04-01-20
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SCHEDULE L Transactions With Interested Persons OMB . 15450047

{Form 990 or 990-EZ){ b Complete it the organization answered “Yes® on Form 990, Part IV, line 25a, 25b, 26, 37, 284, | 2020
28b, or 28c, or Form S90-EZ, Part Y, line 3Ba or 40b.
Deparuiient of the Treasury - Attach to Form 999 or Form 980-EZ..

Open_T ' Puhiic

Interhat Revenue Service

P Go.to www.irs.gov/Formg80 for instructions and the latest information,
Name of the organization

E-Empioye'r identltlcatton nLimber
WARRIOR FOUNDATION FREEDOM STATION 20-0067633

Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and.section’501{c}(29) arganizatioris only).

Compiete if the organization answeréd "Yes® on Form 990, Part IV, line 25a or 25b, or Form Q90-EZ, Paft V. line 40b:

{b] Relativriship betweéen disqualified
person and prganization {e) Description of transaction

{d) C¢ d?
(a) Name of disqualified parson {d) Corrected?

Yes | No

2 Enter the amount of tak incurred by the drganization managers or disquialified persons during the year under
sectioh 4958

3. Enter theamount of tax if any online 2 abo\ra relmbursed by the orgamzatlon .

B
2

Loans to and/oF From Interested Persons.

Complete if the organizétion answered "Yes" on Form 920-EZ, Part.V, line 38a of Form 980, Pait IV, ling-26; or if the-dfganization
reported an.amount on Form 990, Part X, line 5. 6, ar 22..

{a) Name of - {b) Relationship | {e} Purpose 'ldlk“;"a':h“’“ " (&) Original {f) Balance due (gmn K ggg{gf‘r (i) Written
interested person with organization;  ofloan [0 e o | principalamount | default? |pammities | 3ETeement?
To iFrom Yes| No | ¥es| No | Yes | No

Total e P
Grants or Assistance. Benefltmg lnterested Persons.
Compjeta if the orgamzatlo_n answered "Yes" on Form:980, Part IV, line 27,
{a} Namé“of interested person ' (b Relationship between- {c) Amount-of {d) Type-of e} Purpose of
Jmterasted person and assistance . assistanceé assistance.

e organization:

LHA For Paperwork Reduction Act Notice, sée the Instructions:for Form 980 dr 990-EZ. Schedule L {Foim: 980 or 950-EZj. 2020

037131, 12-09-20
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Schedule L (Formi 990 or 990-E7) 2000 WARRIOR FOUNDATION FREEDOM STATION 200067633 page2
‘Part’lV:[ Business Transactions Involving Interested Persons.
__Cormpléte it the arganization answered "Yes®-on Form 990, Part IV, line 28a, 28b, or 28¢,
{a} Name of nterested person {b) Relationship between interested | {c) Amount of {d} Description of | & Sharing of

person and the organization transaction ransaction '-°?§,’§§3§§$’5
| Yes | No
SANDY MOUL. BOARD MEMEBER g .THE BOARD M X

Part V[ Supplemental Information.
Provide additional infermation for respansés to questions-on Schedule . (Sea instrictions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SANDY MOUL

(D) DESCRIPTION OF TRANSACTION: THE BOARD MEMBER'S BUSINESS, EMBLEM

COMMUNICATIONS, LLC, WAS HIRED BY THE ENTITY AND WAS PROVIDED A 1099 IN

THE AMOUNT OF $85,000.

Schedule 1. {Form 490 or 880-EZ) 2020
32132 12-09-20

12411111 792797 2667 2020.04030 WARRIOR FOUNDATION FREEDOM 2667 1



SCHEDULE M Noncash Contributions
(Form 990) '

» Complete it the organizations answered TYagh on Ferm 880, Part IV, lines 29 or 30,

Departmant of the Treasuty B~ Attachto Form 990,

Intemal Revanue Service

P Goto www.irs, gov/Form@90 Tor instructions and the latest information.

OME Ne, 1545-0047

bzl

Name of the organization,

Employer identification number

WARRIOR FQUNDATION FREEDOM STATION 20-0067633
A:EAR [ Types of Property
(a} (b} _Ae) (e} _
Check:if Number of Nopncash contribution Method of determining:
applicable | contricutions or | amaunts reparted o nencash contribution ‘amounts
items contributed] Form 990, Part vill, Jine 1g |
1 At-Worksofart.
2 At - Historical treasares '
3 Art- Fracnonal interests
4 Booksand publications: . . .
5§ Clothing and household goodls ST
6 Carsardothervehicles . . X 50 47,036 .FATR MARXET VALUE
7 Boatsandplanes .
8 ntellectudl property | e rveeseaans
9 Sacuritiés - Publicly traded '
10" Securities - Closely held stock.._ _
11 Securmes Partnerstip, LLC, or
trust. :nterests P ST S
12 Securities - Mlsceflaneous
13 Qualmed conservation contrlbutlcn -
Historic:structures ..
14 Qualified conservation contnbution Other
15 Real estate - Residential .
16.  Real estate - Commercial
17 Real estate - Other-
18 Collectbles .. ... .
18 Food mventory e
20 Drugsand. medmal supphes
21 Texdermy . .o,
22 Histoticalartifacts .
23 Scientfficspecimens |
24 Archeological artifacts
35 Other P | }
26 Other P )
27 'O_tﬁ_er [ )
28 Other B ¢ 3
20 Number of Forms B283 received by the organization during the tax vesf for contributions
for which the organization completed Form 8283, Part'V, Donee Acknowledgement 29
' Yes | No
30a During the year, did the organization receive by contribution any. property reported in Part |, linés 1.thraugh 28, that it N Y S
must held for-at least three years from the date of the injtjal contribution, and which isn't fequired to.be used for RN RN AR
éxefT'P." PUV_PUS@S for the.entire holding period? . . ... e | B0a X
b If *Yes,* describe the arrangement in Partil. I A FOE
31 Does the organization have = gift acceptanice policy that requires thé reviéw of any napstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to-salicit, process, orsellnoncash-
COMABUtiONS? e oo et e 32 X
b K "Yes," describe irt Part ' ' ' SRS ER MRS
33 i the organization.didn't report-an amount in celumn {2 ft_:r_a type of propserty for which column (a) is checked.
describe in Part__l[_ ' A DA
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2020

033141 11-23-20

12411111 792797 2667

2020.04030 WARRIOR FOUNDATION FREEDOM 2667 1



Schedule M (Form980) 2020 WARRIOR FOUNDATION FREEDOM STATION 20-0067633

Page 2
Part |l

Supplemental Information. Provide'the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part |, cofumn (b), the number of centributions; the number of iteins received, or a combination of both. Alsa complate
this part for any additionat informatici.

082142, 11-23-20 Schedule M (Form 980).2020

12411111 792797 2667 2020.04030 WARRIOR FOUNDATION FREEDOM 2667 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form:980 ¢r 990-EZ} Cainplete to provide informiation for responses to specific questions on
Form. 990 or 899-EZ-or to provide ary additional information. .
DiEpartment of the Treasury P Attach'to Fofm 990 or 990-EZ. OpenthubllC
tnterrial Reveniie Servics P Goto wwu.irsgov/Form@90 for the latest information, Inspection-__ _
Name of the organization o - _ Employer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-0067633

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORTING THE MILITARY MEN AND WOMEN WHO HAVE SO BRAVELY SERVED AND

SACRIFICED FOR OUR COUNTRY. WE ARE COMMITTED TO SUPPORTING OUR WARRIQRS

IN A VARIETY OF WAYS, PROVIDING QUALITY-OF-LIFE ITEMS, SUPPORT SERVICES

AND TRANSITIONAL HOUSING TO -ASSIST THEM AND THEIR FAMILIES DURING

RECOVERY.

THE WARRTOR FOUNDATION-FREEDOM STATION ASSISTS FOUR MAIN GROQUPS OF

‘WARRIORS: THE SERIOUSLY INJURED JUST RETURNING HOME FROM WAR; THOSE

SUFFERING FROM POST-TRAUMATIC STRESS DISORDER OR TRAUMATIC BRAIN

INJURY; THOSE UNDERGOING PHYSICAL OR OCCUPATIONAL THERAPY, AND WARRIORS

WHO. HAVE BEEN MEDICALLY RETIRED AND REMAIN IN OUR COMMUNITY. TO SERVE

THTS LAST GROUP IN PARTICULAR, WARRIOR FOUNDATION-FREEDOM STATION

PIONEERED A NEW APPROACH AND OPENED FREEDOM STATTION - A UNIQUE RECOVERY

TRANSITION CENTER AND HOUSING FACILITY THAT PROVIDES INJURED WARRIORS

WITH THE ACCLIMATION TIME, GUIDANCE AND RESOURCES NEEDED.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

WITH MANY OF THE CHALLENGES THEY WILL FACE DURING THE TRANSITION TO

CIVILIAN LIFE.

FORM 990, PART VI, SECTION A, LINE 2:

_SANDY LEHMKUHLER (WFFS PRESIDENT AND BOARD MEMBER) AND BRIAN LEHMKUHLER

(WFFSIBOARD'MEMBER) ARE MARRIED. NO OTHER RELATIONSHIP EXISTS.

FORM 990, PART VI, SECTION A, LINE 3:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedute O (Form 980 or 980-EZ) 2020
032211, 11-30:20

12411111 792797 2667 2020.04030 WARRIOR FOUNDATION FREEDOM 2667 1



Schedule O (Form990 or $90-E2) 2020 Page 2
Ndme of the organization Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633

DURING THE FISCAL YEAR, THE WKFS UTILIZED THE SERVICES QF A CBPA FIRM TO

PREPARE MONTHLY FINANCIAL STATEMENTS, PERFORM MONTHLY ANALYSIS, SUPERVISE

THE DATA ENTRY PERFORMED BY VOLUNTEERS, AND PROVIDE. GUIDANCE ON ACCOUNTING

ISSUES AS NECESSARY FOR THE BOARD OF DIRECTORS. ALT: WORK DONE BY THE CPA

FIRM WAS DIRECTED AND REVIEWED BY THE BOARD OF DIRECTORS ON AN ONGOING

BASIS. A SEPARATE UNRELATED INDEPENDENT ACCOUNTING FIRM WAS ENGAGED. TO

AUDIT WFFS' FINANCIAL STATEMENTS AT THE FISCAL YEAR END.

FORM 990, PART VI, SECTION A, LINE 3:

DURING THE FISCAL YEAR, THE WFFS UTILIZED THE SERVICE OF AN INVESTMENT

ADVISOR TO. MANAGE THE FOUNDATION'"S INVESTMENT PORTFOLIO AND MAKE INVESTMENT

RECOMMENDATIONS. THE ADVISOR IS GOVERNED BY AN INVESTMENT POLICY STATEMENT

("IPS"). THE IPS ASSISTS THE WFFS AND THE INVESTMENT ADVISOR IN

EFFECTIVELY SUPERVISING, MONITORING AND EVALUATING THE MANAGEMENT OF THE

WEFS PORTFOLIOS. THE IPS INCLUDES A WRITTEN DOCUMENT OF WFFS ATTITUDES,

EXPECTATIONS, OBJECTIVES AND GUIDELINES FOR THE INVESTMENT OF ASSETS AS IT

RELATES TO WFFS. THE IPS IS REVIEWED, AND MODIFIED IF NEEDED, NO LESS THAN

ANNUALLY BY THE WFFS BOARD OF DIRECTORS. THE BOARD ROUTINELY REVIEWS THE

INVESTMENT ADVISORS COMPLIANCE WITH THE IPS AND THE INVESTMENT ADVISORS

PERFORMANCE.

FORM 980, PART VI, SECTION B, LINE 1l1B:

THE FINANCE COMMITTEE OF THE BOARD WILL REVIEW THE FORM 950 BEFORE ITS

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS, THE FOUNDATION REVIEWS THE CONFLICT OF INTEREST POLICY

WITH THE BOARD OF DIRECTORS, AND REQUIRES EACH BOARD MEMBER TO SIGN THE
‘037292 11-20-20 Schedule O {(Form 990 or 950-EZ) 2020
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Scheduls © (Form 990.0r 990-EZ} 2020 Page2
Narne of the:organfzation Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 200067633

POLICY ACKNOWLEDGING THEY HAVE READ AND UNDERSTAND THE POLICY AND TQ ALSO

DISCLOSE IN WRITING ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 950 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE AND

READY ¥OR DOWNLOAD.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTE UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

COMPUTER ;

PROGRAM SERVICE EXPENSES | 32,032,
MANAGEMENT AND GENERAL EXPENSES 32,032,
FUNDRAISING EXPENSES 16,016.
TOTAL EXPENSES 80,080.

TRANSTTIONAL HOUSING PROGRAM:

PROGRAM SERVICE EXPENSES | 63,716,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 63,716,

LOGISTICS MANAGEMENT:

PROGRAM SERVICE EXPENSES 58,479.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES G;
TOTAL EXPENSES. 58,479.
032212 11-20-20 - Sehedule O (Form 990 ¢f 890-E2) 2020
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Schedule O (Form 930 or 890-E2) 2020 Page 2.

Name of the organization _ _ Emgloyer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-0067633

PARALYMPICS:

PROGRAM SERVICE EXPENSES | 46,367.

MANAGEMENT AND GENERAIL EXPENSES 0.

FUNDRAISING EXPENSES | 0.

TOTAL EXPENSES | | 46,367.

REPAIRS & MATNTENANCE:

PROGRAM SERVICE EXPENSES 20,759,

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL: EXPENSES 20,759.

OPERATIONAL BXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 17,344,
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 17,344,
MERCHANDISE :

PROGRAM SERVICE EXPENSES | 11,696.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 11,696.

VOLUNTEER RECOGNITION :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
032212 11-20-20 Schedule O {Form 890 or 990-EZ} 2020
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Scheduls O (Form 990 or 980-EZ) 2020 Page2

Name of tHe organization S * Employer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-0067633

FUNDRAISING EXPENSES. 11,394.
TOTAL EXPENSES | 11,394.
RENT:

PROGRAM SERVICE EXPENSES 9,000.
MANAGEMENT AND GENERAT, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,000,

RETMBURSAEBLE EXPENSES:

PROGRAM SERVICE EXPENSES 8,423,
'MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 8,423.

POSTAGE AND SHIPPING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
‘FUNDRAISING EXPENSES 6,502,
TOTAL EXPENSES 6,502.
UTILITIES:

PROGRAM SERVICE EXPENSES | 0.
MANAGEMENT AND GENERAL EXPENSES 5,136.
FUNDRAISING EXPENSES  0,
TOTAL EXPENSES 5,136,
CATERING: _

032212 14220 Schedule O (Form 990 or 990-EZ) 2020
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Schedule. & {Form 990 or 890-EZ) 2020 Page_2

Name of the organization Employer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-0067633

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 366.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES L 366.
WEBSITE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES | 75.
FUNDRATISING EXPENSES 0.

TOTAL EXPENSES 75,

LICENSE & PERMITS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 40,
FUNDRATSING EXPENSES 0
TOTAL EXPENSES 40.

'REAL ESTATE TAXES:

PROGRAM SERVICE EXPENSES -50,402.

_ME\NAG_.EM'EN.’I' AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES -50,402.
TOTAL OTHER EXPIENSE_S ON FORM 990, PART IX . LINE 24E, CQL A 288,975.
pazziz 19-20-20 Schedule O'(Form 990 or.930-EZ) 2020
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Form. 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return VB No. 15450047
Deparment of ihe Treasity P File a separatée spplication for ea.ch return. .

Intaral Revenue Servica P Goto www.irs.gov/FormBB68 for the latest information.

Electranic filing (e-file} You can. e{ectmntcaily file Férm: 8858 to request a 6-month automatic. extension of time 1o fila any of the
forms listed below with the exception-of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit:
Contracts; for which an extension request must be sent to.the RS ih paper format {see :nstructlons] For more defafls on the electronic
flllng of this farm, visit www.irs.gov/e-file-providers/e-file-for-charities- -and-non-profits;

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations reqmred 1o file an income tax return other than Form 990-T (including 1120-C filars), partnarshlps ‘REMIGs; and trusts
must use Form 7004 to requast an ektensior-of time ta file income tax.retumns.

Typeor ] Name of exempt organization or other filer, see instructions. Taxpayer identification nurmber {TIN)
print o N o
omrie | NARRIOR FOUNDATION FREEDOM STATION 20-0067633

e by the

due datefor | -Number, straet, and room of site no. i-a P.0. box, see nstructions.

fingyour | 1223 1/2 28TH STREET, NO. A

refurn, Sea
inatriictions: | Gity, town or post office; state, and ZIP code. For & forengn ‘addrass, see instructions.

SAN DIEGO, CA 92102

Enter’ the Retum. Code for the return that this application is for [ﬂle a separate application foreachreturny I 1] | 1 |
Application ‘Return Application- Return
Is For Code lisFor Cede
Form 990 or Foim 990-E2 01___ | Form 980-T {corporation) 07
Form 990-BL 02 [Form 1041-A 08

Form4720 (individual)’ 03 | Farm 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form $90-T (sec. 401 (a) or 408(a) trust 05 [ Forim 6069 11
Form 890-T (trust ether than above) 06 Form 8870 12

SCOTT LYONS CPA
® The books aré inthe care of B 6336 GREENWICH DRIVE SUITE D, - SAN DIEGO, CA 92122
Teléphohe No,p» 619-427-7774 FaxNo. P 619;4.2_7w7378
# |fthe organization does not' have an office or pIace of busiriess in-the United States; check thishox ... ... s N2 1

® Ifthis is fora Group Retuin, enter the crganzzatlon s four digit Graup Exempilon Number (GEN} - f thls is for the whoIe group. checicthis
box . i:i If- it is for part of the. group, check this box » [:i and attach a list with the names and TINs of all members tha ektension is for.

1 1requestan automatic &-month extension of time until NOVEMBER 15, 2021  tofie the ‘eXempt organization returm for
the organlzatlon named above. The extension is for- the organization's return for: ' '
> [X] calendar year 4 U 44U 2020 o
L tax year beginning . and ending

2 i the tax year entered.in line 1 s for less than 12 .months, check reasaon; C T initiad return 1:| Firal return
Change in accounting period

3a  Ifthis application’is for Forms 890-BL, 990-PF, 990-T, 4720, of 6069, enter the tentative tax, less
any nonrefundable credits: See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069; enter any refundable.credits and
estimated tax. payments made. Include-any prior year. overpayment allowad as acredit, ab | 3 0.
¢ Balance due. Subtract ling 3b.-from line 3a. Incfude your paymem with this form, if requiired, by.
using: EFTPS {Electronic Federal Tax Paymerit System} See instructions. 3c | 5 0.

Caution: If you are going to make an electronie funds withdrawat (direct debit) with this Form B868; 5a6 Earm 8453-E0 ahd Form 8879-EC for paymerit
instructions: ;

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Fartn 8868 {Rev. 1-2020}.

023841 04-01-20

4
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DEPARTMENT OF JUSTICE

'STATE OF CALIFORNIA
& ’ PAGE of 5

RRF-1
{Flr.w age2e1?y

MAL T

Raglaty-of. Char!tablu Trasts
P.O. Box 803447
“Bacramanto, CA 94203-411?!:9

SYREET Annm-:i:s-
1300 i Straet -

-Sacramanto, CA 95814
{616)210-6400.

WEBSITE ADDRESS: |
v ngg.cn. aivicharities:

{Fior Regisliy L!__ss' O’n_ly_)

ANMNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA
-Sections 12688 and 12587, California Government.Code
11 Cal. Gode Regs. sections 301-306, 309, 314, and:312
Falflure to submit this repart annually no fater than lour moaths and fiteen days afier tha and al lhe
arganizalion’s acecunting period may rasult in the loas of tax skampticn and the assossmetd of o'

iU tax of SB00, plus.inlerest, and/or nes or filing penalties, Revenue & Faxation Gede secton’
28703; Gcwemmenl Code section 12586;1, 1B exlensions. will be hotored,

Check if;
. Change of -addrass
[} Amended report

WARRTOR FOUNDATION FREEDOM STATION

‘Name of Organization

List all DEAS z2nd names:the organlzalion bses of has usad

1223 1/2 28TH STREET, NO. A

Aduirass {Nurmibat and Streal)

State Charity Registration NumbercT0179925

‘SAN DIEGQ, CA

92102

Gity or Town, State, dnd 2IP Code

619-204~3611

VOLUNTEERWARRTORFOUNDAT
TON@YAHQO.COM

Talaphone Numizer

E-mail Adtiregs

-Corporation or Crganization No. 2540727

‘Federal EmployeriDNo. 20-—-0067633

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal, Code Regs. sections 301- 307, 311, and 312
Make Check Payahle to Department of Justice

Grass Annual Revenue

Between §$1,000,001 and $10 million
Between $10,000, 001 and $50 million-
Grea_tter than $50 million

Fee

$180
$225
$aap

Fes

$50
575

Gross Annual Revenue
Betweaen $100,001 and $250,000
Between $250,001 and $1 million

. Gross Annual Revenue Fee.
Less than $25,600 _ o o
Between $25,000 and $100,000 $25

PART A - AGTIVITIES
For your most recent full accounting period (beginning_01 /0 1 /2020

ending _12/31/2020 st

0 Total Assets $. 14, 129,560
Total Expenses § 1,913, 069

3,660,595 Honcash Contributions$
1,501,455
PART 5 - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Gross-Anngal Revepua §
Progiam Expenses $

All questions must be answérad, If you answer "yes" 1o any of the quéstions balow, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RAF-1 instructions for information required.

Note:

Yeas

1. Durlng this. reporting pettod, were there-any contracts, loans, leases or other flnanciai trangactions between the ofganization
and any officer, director or trustee theredt, either dlrectly orwith an entity in which any-such-officer, director or trustes had
any financial interest?

2, During this reporting period, was there any theft, embezzlement, divarsion or misuse of the organization’s charitable propeity
or: funds?

3. During this reporting périad, were aiy organization funds used to pay any penalty, fing 6r _jild__gmen't-?

4. Buring this reporting period, wete the services of a commerdial fundraiser, fundraising counsel for charitable purposses, or
commercial coventurer used?

5. During this reporting period, did the-organization recaiva any _g'ove'm'mé.ntal'fund'ihg?

8. During this reporting period, did the organization hold g raffle for charitable purposes?

LRI - -

7. Does the.organization conduct a vehicle donation p‘rog_ram'?

SEE STATEMENT 10
8. Did the organization conddct ah Independent audit and prapare audited financial statements in accordance with
generally acceptéed accounting principles for this reporting peiiod?

9. Afthe end of this repdrting period, did the organization hold restricted riet assets, while reporting pagative unrestricted net assets?

X

| declare under penalty of perfury that | have examined this report, including accompanymg documents, and to the best of my lmowledge
and belief, the content is irue, correct and complete, and | am autharized to sign.’

v T Dneeode— TOM JANECER | TREASURER o it fa

Signature of Authorlzad Agant ‘Printad Name Title Data

026281
Q4-08-29




WARRIOR FOUNDATION FREEDOM STATION 20-0067633

C3. RRF-1 EXPLANATION OF VEHICLE DONATIONS STATEMENT 10
PART B, LINE 7

WE CONTRACT WITH C.A.R.S CONSUMER FOR AUTO RELIABILITY AND SAFETY
ORGANIZATION.

PLEASE, REFER TO OUR WEBSITE IN REGARDS TO THE SPECIFICS REGARDING OUR
VEHICLE DONATION PROGRAM - o _
HTTPS: / /WWW.WARRIORFOUNDATION . ORG/WAYS~TO-GIVE/DONATE- YOUR-VEHICLE

STATEMENT(S) 10




