H OMB No. 1545-0047

2021

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.

fﬁ?&iﬁ?ﬁé’ié’;ﬁ?sﬁii:” »_ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax year beginnin , and endin
B Check if applicable: JC Name of organization WARRIOR FOUNDATION FREEDOM STATION D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 20-0067633
Ell Memechange 11223 1/2 28TH STREET A B Telephone number
Initial return City or town State ZIP code 1 :
l:l Final returnfterminated el Biego G 92102 248501
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G £ 3,880,920
D Application pending | F Name and address of principal officer: H(a) Is this a group D for subinates? D Yes No

¥ indluded? [ Ives[ | no

kattach d list. See instructions

SANDY LEHMKUHLER 1223 1/2 28TH STREET, STE A, San Diego, CA| H(b) Are afSubby

I Tax-exempt status; 501(c)(3)|:| 501(c) ( ) <« (insert no.) D 4947(a)(1) or I—_—I 527

J  Website; P WVVWWARR'ORFOUNDAT'ONORG ¢) GrouRlexemption number P
K Form of organization: Corporation D Trust I:l Association [:l Other b I L Yea ‘ formati ! ! 2003 l M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: JE ARE COMMITTED TO PROVIDING QUR WARRI
g WITH QUALITY-OF-LIFE ITEMS, SUPPORT SERVICES AND TRANSITIONAL 1% SINGDESIGNED TOASSIST
£ THEMAND THEIR FAMILIES DURING RECOVERY. " A
%’ 2 Check this box » |:| if the organization discontinued its operations cd@Tmore than 25% of its net assets.
O [ 3  Number of voting members of the governing body (Part VI, line 1 3 17
°g 4 Number of independent voting members of the governing bod 4 14
g‘.’ 5  Total number of individuals employed in calendar year 202 5 2
% 6  Total number of volunteers (estimate if necessary) . 6 1,540
< | 7a Total unrelated business revenue from Part VIII, colum 7a 0
b__Net unrelated business taxable income from Form 990-T, L 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . " 3,282,535 3,348,087
:::: 9  Program service revenue (Part VI, line 2g) . PR 134,155 159,720
% (10 Investment income (Part VIII, column (A), lines 3%&g, avw: S s ... 136,018 235,989
S ET! Other revenue (Part VIII, column (A), lines 5, 8¢, 9, 10c, and 11e). . . . 107,887 126,428
12 Total revenue—add lines 8 through 11 (must ea /111, column (A), line 12). . 3,660,595 3,870,224
13  Grants and similar amounts paid (Part | g (A), lines1=3) . . . . . . 302,865 430,505
14  Benefits paid to or for members (Part | 4 (M), line 4. . .. 0
g |15  Salaries, other compensation, employ: P0BRgllisAPart 1X, column (A), lines 5-10) . . 162,249 254,536
2 ]16a Professional fundraising fees ( column (A), line 11e). . . . . . . | 0 0
§ b Total fundraising expenses (Par®i colBimn (D), line 25) » 173,363 ‘
W (47  Other expenses (Part IX, col (. es 11a—11d, 11f~24e) . . . . . . . 1,447,955 1,453,403
18 Total expenses. Add lines 13@ st equal Part IX, column (A), line 25) . . . 1,913,069 2,138,444
19 Revenue less expenses Bupiraetdine 18 from line12. . . . . . . . . 1,747,526 1,731,780
5 5 & Beginning of Current Year End of Year
gé 20 Total assets (Pagt X¥jpe@+#". . . . . . . . . . . ... . 14,129,560 16,017,755
<2 |21  Total Iiabilitiesf@art,x, mg26). . . . . . . . ... 957,152 898,329
22|22 Net assets of fungfalancss. Subtract fine 21 from ine 20 . . 13,172,408 15,119,426
Signaturs{&iosk

Under penalties of perjury, | declare tl?'a(l%ﬁ'ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

Signature of officer Date
Here

SANDY LEHMKUHLER CEO/FOUNDER

Type or print name and title

2
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_] it

Roland W Munger / 8/1/2022 | self-employed |P01871456
™"

Preparer 7
Use Only Firm's name__ » Munger & Company, CPAs Firm's EIN & 47-3342732
Firm's address ® 2170 South El Camino Real, Suite 217, Oceanside, CA 92054 Phone no.  760-730-8020
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . Yes l:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . .

1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27. . . . . . . . . . . . . . . . ... . . DYes No
If "Yes," describe these new services on Schedule O.

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

services?. . . . . L L. e I:IYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest progragiger , & measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ezg;
the total expenses, and revenue, if any, for each program service reported. =

4a

4b (Code:

4c (Code:

4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 _including grants of $ 0 ) (Revenue $ 0)
4e__ Total program service expenses » 1,700,102

Form 990 (2021)



Form 890 (2021)  WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A . . L 1] X
2 |s the organization required to complete Schedule B Schedule of Contr/butors’? See lnstructlons R o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part|. . . . . S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|tles or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll. . . . . . | 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part li] . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco \
"Yes,” complete Schedule D, Part | . ; 6 X
7  Did the organization receive or hold a conservatlon easement |nclud|ng easements to preservegipen Shace,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule Dy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other siffilar ass
complete Schedule D, Part Il] . . E. yF - 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account I| siliy¥serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana\ ent, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . . ' 9 X
10 Did the organization, directly or through a related organization, hold assets in do c
orin quasi endowments? /f "Yes,” complete Schedule D, Part V . % o 10 | X
11 If the organization's answer to any of the following questions is "Yes" then lete'Schedule D, Parts VI,
VII, VI, IX, or X, as applicable. ) N
a Did the organization report an amount for land, buildings, and equibmen ; _Pait X, line 107 If "Yes," complete
Schedule D, Part VI. . A T Ma| X
b Did the organization report an amount for |nvestments—othe cyfities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete dule D, Part VII. . . . . . T 11b] X
¢ Did the organization report an amount for investments—program re Sted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” co te Schedule D, Part VIIl.. . . . . .. oa 11¢ X
d Did the organization report an amount for other assets ) line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedu EEFEIX . . . . 11d X
e Did the organization report an amount for other liajffitiag jn art X, line 257 If "Yes,” complete Schedule D, Part X. . MMe| X

f Did the organization's separate or consolidated finant

the organization's liability for uncertain tax posi REIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . 11f] X

12a Did the organization obtain separate, inde D dudited financial statements for the tax year? i "Yes, ” complete

Schedule D, Parts X! and XIi. . e 12a] X
b Was the organization included in coriegli |, independent audited financial statements for the tax year? Jf “Yes, "
and if the organization answered "Nog 0¥ o 2a, then completing Schedule D, Parts Xi and Xil is optional . . . . . |12b X
13 Is the organization a school descr” i ectlon 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . . . 13 X
14a Did the organization maintain a| 1 0 Lmployees, or agents outside of the United States?. . . . . . : 14a X
b Did the organization have agdreggite revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i k and program service activities outside the United States, or aggregate
foreign investments /&l .5 100 000 or more? If "Yes, " complete Schedule F, Parts land IV. . . . . P 14b X
15 Did the organizatig f repdt art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org Zation ,f “Yes,” complete Schedule F, Parts lland IV. . . . . . 5 .o | 15 X
16  Did the organization repagf on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Ilf and IV . . . . . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . . o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . . | . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne 9a'?
If "Yes," complete Schedule G, Partill. . . . . . : o . 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes . complete Schedule H ey B . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule I, Partsland!l. . . . . . . . . 21 X

Form 990 (2021)



Form 990 (2021) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land Il . . . . . . C e w : 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . oo 123 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pl’InClpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24p through 24d and complete Schedule K. If "No," go to line 25a. . . . . o . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the 7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a ‘
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, fw R - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquajf
prior year, and that the transaction has not been reported on any of the organization's pRor
990-EZ? If "Yes, " complete Schedule L, Part | . . . - 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables frompayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cgftr r, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete S R iy e . .| 26 X
27 Did the organization provide a grant or other assistance to any current or forg ife
employee, creator or founder, substantial contributor or employee therdaf
member, or to a 35% controlled entity (including an employee there
persons? If "Yes," complete Schedule L, Part Il . o, 27 X
28 Was the organization a party to a business transaction with ongfof
Part IV, instructions for applicable filing thresholds, conditions#
a Acurrent or former officer, director, trustee, key employee, creat® r founder or substantial contributor? /f
"Yes," complete Schedule L, Part IV . . 28al X
b A family member of any individual described in I|ne 28a7 ™y 28b| X
¢ A 35% controlled entity of one or more individuals afgd/o )
"Yes," complete Schedule L, Part |V . ‘ 28c| X
29 Did the organization receive more than $25,000 i ir 29 X
30 Did the organization receive contributions of art, i
conservation contributions? If "Yes, " completg 30 X

31 Did the organization liquidate, terminate, or ¢ : .. 31 X
32 Did the organization sell, exchange, dlS &

complete Schedule N, Part Ii . 32 X
33 Did the organization own 100% of ap, : ',
sections 301.7701-2 and 301.770§37 If ‘ S S : 33 X
34 Was the organization related to an¥;
I, or IV, and Part V, line 1. ', T - X
35a Did the organization hafiga Chgirol S . 35a X
b If "Yes" to line 35a, ,a"o the 3 lzatlon receive any payment from or engage in any transactlon with a controlled
entity within the mganing’ ion 512(b)(13)? If "Yes, " complete Schedule R, Part V. line 2 . . . . . . |35b
36 Section 501(c)(3) mzbns Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, "Begfiblete Schedule R, Part V. line2. . . . . . oo . 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule ©. . . . . .. . . ... .. |l38|x
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . . . . . . . D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 12
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? . . . . . . . . . . . . . . 1c | X

Form 990 (2021)



Form 990 (2021) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 2 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule ©. . . . . . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . | 4a X

b If"Yes," enter the name of the foreigncountry ®
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (F R)

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

6a Does the organization have annual gross receipts that are normally greater than $100 000 ang.fi

organization solicit any contributions that were not tax deductible as charitable contributig 6a X
b If"Yes," did the organization include with every solicitation an express statement that s

gifts were not tax deductible? . . ' 6b

7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribu 'n and partly for goods

and services provided to the payor? . 2 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servrce of . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perso hich it was

required to file Form 82827 . . 7c X
d If"Yes," indicate the number of Forms 8282 fled durrng the year . N, - | 7d | ;
e Did the organization receive any funds, directly or indirectly, to pay@pre ‘ 1S%n a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly ogf 0 #a personal benefit contract? . . . . 7f X
g [Ifthe organization received a contribution of qualified intellectual ft_"o pegy, did the organization file Form 8899 as requrred7 .7
h  Ifthe organization received a contribution of cars, boats, airplanes, 4 her vehicles, did the organization file a Form 1098-C? 7h

8  Sponsoring organizations maintaining donor advised funds. D@ donor advised fund maintained by the
sponsoring organization have excess business holdings tsany tlme during theyear?. . . . . . . . . . E 8

9  Sponsoring organizations maintaining donor adyised fund§.

a Did the sponsoring organization make any taxable drﬂgd NS under section 49667 . . . . . . ; . | 9%
b Did the sponsoring organization make a distributiogfig, anor, donor advisor, or related person? . . . | 9b

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includgdgn Rart VI, line 12. . . . . .. . . |10a
b  Gross receipts, included on Form 990, Part {1l lifg 12, for public use of club facrlrtres R 10b

1" Section 501(c)(12) organizations. Enterg®
a Gross income from members or sh % I S 11a
b Gross income from other sources (D6 ne f]amounts due or paid to other sources
e 11b
12a Ie trusts Is the organrzatron frlrng Form 990 in lreu of Form 1041?. . . . 12a
b 2mipt interest received or accrued during the year. . . . | | 12b|
13 ffit health insurance issuers.
a ) e qualified health plans in more than one state? . . . . S 13a
ddditional information the organization must report on Schedule O
b Enter the amoun &'the organization is required to maintain by the states in which
the organization is licSased to issue qualified healthplans. . . . . . . . . . . . . [13b
¢ Enter the amount of reselvesonhand . . . . . . 13c
14a  Did the organization receive any payments for mdoor tannrng services durrng the tax year'? o E & anm . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O .. . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . A . m . EE A . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ; 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . . . . . Co 17

If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) WARRIOR FOUNDATION FREEDOM STATION . 20-0067633  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship witf
any other officer, director, trustee, or key employee? .

N
>

3  Did the organization delegate control over management duties customarily performed by or under
supervision of officers, directors, trustees, or key employees to a management company or other’
Did the organization make any significant changes to its governing documents since the prior Form 9908

oo s fw
XXX

4
5 Did the organization become aware during the year of a significant diversion of the organ;zeti
6  Did the organization have members or stockholders? . e ,_,"L
7a Did the organization have members, stockholders, or other persons who had the poweR
one or more members of the governing body? . L T
b Are any governance decisions of the organization reserved to (or subject to approvg| by) members,
stockholders, or persons other than the governing body? . Y 4
8 Did the organization contemporaneously document the meetings held or written ag
the year by the following; -
a The governing body? . e
b Each committee with authority to act on behalf of the governing bodyg, }
9 Isthere any officer, director, trustee, or key employee listed in Parf/]l, &
at the organization's mailing address? If "Yes, ” provide the na 7es
Section B. Policies (This Section B requests information

7b X

8a | X
8bh | X

%ssesonsmeduleo. S R 9 X
policies not required by the Internal Revenue Code.

Yes No
10a Did the organization have local chapters, branches, or affiliates? . L, 10a X
b If"Yes," did the organization have written policies and prog8tures governing the activities of such chapters,
affiliates, and branches to ensure their operations ge cr%sistég with the organization's exempt purposes? . . . . 10b
11a  Has the organization provided a complete copy of this Fofig 9%0%il members of its governing body before filing the form? . 11af X
b Describe on Schedule O the process, if any, used , ‘Ta%l%anization to review this Form 990.
12a Did the organization have a written conflict of int policy? If "No,"go to line 13. . . . . . 12a]| X

b Were officers, directors, or trustees, and key emplgy eqgquired to disclose annually interests that could give rise to confiicts? {12b] X

e

¢ Did the organization regularly and consiste iy mftor' and enforce compliance with the policy? /f “Yes, ”

describe on Schedule O how this was doge £ ... . 12¢| X
13 Did the organization have a written ghis lowerpolicy?. . . . . . . . . . . . | : : o 131 X
14 Did the organization have a written doGgmen wetention and destruction policy?. . . . . . . . . . o 14 | X
15 Did the process for determining cgmpengation of the following persons include a review and approval by
independent persons, comparabi ; datg, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exegfffiye Difector, or top managementofficial. . . . . . . . . . . . . . . _  |45a X
b Other officers or key empl of /' e organizaton. . . . . . . . . . . . . . . N T T, 15b X
If "Yes" to line 15a o1 5bqgsEHBE the process on Schedule O. See instructions.
16a Did the organizati'; &) ®ontribute assets to, or participate in a joint venture or similar arrangement
with a taxable ey year?. . . . 8 e 16a X

b If"Yes," did the orga follow a written policy or procedure requiring the organization to evaluate its
participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ® A
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website D Upon request EI Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

SANDY LEHMKUHLER 619-204-3611

Form 990 (2021)



Fomm 990 (2021) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil. . . . . . . . . . . . EI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's eurrent key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC)&f more than

$100,000 from the organization and any related organizations. ) ‘
® Listall of the organization's former officers, key employees, and highest compensated employees rec
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a forq
organization, more than $10,000 of reportable compensation from the organization and any relgtedy

See the instructions for the order in which to list the persons above.

xd more than

D Check this box if neither the organization nor any related organization compensated any oy f er, director, or trustee.
c)
Position -
(A) (B) (do not check more thffi . (D) (E) (F)
Name and title Average box, unless person is gp & Reportable Reportable Estimated amount
hours 2t grompensation compensation of other
per week g3 ) from the from related compensation
(list any a % S® 3 | organization (W-2/ | organizations (W-2/ from the
hours for § =Y 2 1099-MISC/ 1099-MISC/ organization and
related g nE. v é’ 1099-NEC) 1099-NEC) related organizations
organizations 2 3
below I% 3
dotted line) o) E
[ a
Q
X 157,500
X 33,297
X
X

Board Member

Form 990 (2021)



Form 990 (2021)

WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Page 8

» 0

more than $100,000 of compensation from the organization

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one D) (E) (F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slol| xle x|[=n from the from related compensation
(list any o % 13| e g =L S | organization (W-2/ organizations (W-2/ from the
howsfor | g & £ 8|2|58|3| 100emsc 1099-MISC/ organization and
related 25|8 5|8 § 1099-NEC) 1099-NEC) related organizations
organizations |~ 5[ 2 2 3
below el 2 8 B
dotted line) 3|2 2
@
2 4
(15) Wes Schermann | 600
Board Member 0.00] X
(16) BrienBusta T 500
Board Member 0.00] X
{(7)_CammelCheeley | 500
Board Member 0.00| X
a8
UL Y R
Qo)
en
K3
@ T &,E
@) A
@) - i
@8 <
1b Subtotal . > 190,797 0 0
¢ Total from contmuatlon sheets to Part VII Se ti . > 0 0 0
d_Total (add lines 1b and 1c¢). g .. > 190,797 0 0
2 Total number of individuals (including but no to those Ilsted above) who received more than $100,000 of
reportable compensation from the organ 1
Yes | No
3 Did the organization list any former gificay, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," cory Iete§c edule J for such individual . 3 X
4 For any individual listed on lin % the sum of reportable compensation and other compensation from
the organization and related grganizations greater than $150,0007 /f "Yes,” complete Schedule J for such
individual . &ﬁ Y 3E I E OE © - @ -0 3B 3E IE AE R HmE 4 X
5 Did any person listgfl on Jine qgecelve or accrue compensation from any unrelated organization or individual
for services rendef fthe organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Ctors
1 Complete this table for y&ur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

Form 990 (2021)



Form 990 (2021) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil. . .. |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
3 m 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0
O 2l ¢ Fundraising events . 1c 0
&< d Related organizations . 1d 0
O3 e Government grants (contnbutlons) 1e 19,270
§ ug, f All other contributions, gifts, grants, and
E s similar amounts not included above . 1f 3,328,817
7‘.: § g Noncash contributions included in
62 lines 1a~1f. o 19| $ 0
© ® h Total Add lines 1a-1f . ... P 3,348,087
Business Code o~
8 | 2a HOUSINGASSISTANCE 531110 159,72 459,720
E ol b . )
NWE|l c 0 st
£$ d T 0
]
4 €
& f All other program service revenue .
g Total. Add lines 2a-2f . . . > ,
3 Investment income (including d|vndends mterest and .
other similar amounts) . - . NS 5,989 235,989
4  Income from investment of tax-exempt bond proceeds € » ; 0
5  Royalties . L g 0
(i) Real
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0] =
d Net rental income or (loss) . T § . > 0
7a Gross amount from (i) Securities {i, i) @her
sales of assets g;
other than inventory . 7a £ 0 % 0
N b Less: cost or other basis %‘
§ and sales expenses . 7b , Wi 0
&i ¢ Gain or (loss) . 7c £0 0
5 d Net gain or (loss) . . g . > 0
S 8a Gross income from fundralsmg \ b
5 events (not including $ - ____(_)_
of contributions reported on ne 1
See Part IV, line 18 . i, 8a 137,124
b Less: direct expe ses },4‘". § 8b 10,696
¢ Netincome or pg rom;furﬁralsmg events . . > 126,428 117,428
9a Gross incomeg? _,o activities.
See Part | 9a 0
b Less: directe sef”. . . 9b 0
¢ Netincome or (los& from gammg actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . . 10b 0
¢ _Netincome or (loss) from sales of |nventory S 0
» Business Code
gelta 0
L 0
§ K C e, 0
@ d All other revenue . - 0
= e Total. Add lines 11a-11d . > 0
12  Total revenue. See instructions. . . > 3,870,224 159,720 0 353,417

Form 990 (2021)



Form 990 (2021)

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

WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX .

L]

Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(rr?)service Managgr;)ent and Funcgll')a)ising
8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 . 430,505 430,505
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 .
4  Benefits paid to or for members . 0 - &
§ Compensation of current officers, dlrectors e v C
trustees, and key employees . . 190,797 1 04,165 \ 55,746 30,865
6 Compensation not included above to dlsquahf ied \ \
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 42,470 42,470
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) . 0 B
9  Other employee benefits . 0 A
10  Payroll taxes . 21,2 et 9,377 8,839 3,053
11 Fees for services (nonemployees) &
a Management . 1673 ]S 19,073
b Legal. & 1504 500
¢ Accounting . ' ; 4,739 33,124
d Lobbying. ; " 0
e Professional fundra|smg servnces See Part IV llne 17 . 0
f Investment management fees . 0
g Other. {If line 11g amount exceeds 10% of line 25 column 5y
{A), amount, list line 11g expenses on Schedule 0.) . . ¢ 0 0
12 Advertising and promotion . 94,975 94,975
13  Office expenses . . 66,575 28,850 19,345 18,380
14 Information technology . ) 43,836 26,601 17,235
15 Royalties . 0
16  Occupancy . 66,181 66,181
17  Travel . . . 5,472 5,472
18 Payments of travel or entertammen ex
for any federal, state, or local public¥ffi 0
19  Conferences, conventions, and megti 0
20 Interest. o 100,744 24,728 74,875 1,141
21 Payments to affi Ilates 0
22  Depreciation, depletion, andr 117,550 117,550 0 0
23  Insurance. Lo : 3,979 3,979
24 Other expenses. lteffi
above. (List miscgfla
line 24e amount €
(A), amount, list line
a __WQ_L_E_PAG_IS_BA§!SE_T_BA_L_L_ _____________________________ 214,781 214,781
b OUTDOOR THERAPY PROGRAM " 285,702 285,702
¢ CAREERTRANSITIONPROGRAM """ 134,110 134,110
d HOMEFORTHEHOLIDAYS " 92,081 92,081
e Allotherexpenses 169,981 167,739 2,242
25 Total functional expenses. Add lines 1 through 24e . 2,138,444 1,700,102 264,979 173,363
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b [:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) WARRIOR FOUNDATION FREEDOM STATION 20-0067633  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:]
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . L. 516,591 1 339,334
2 Savings and temporary cash investments . 0| 2
3 Pledges and grants receivable, net . 278,610{ 3 247 165
4  Accounts receivable, net . . 0l 4 0
5§ Loans and other receivables from any current or former off icer, drrector
trustee, key employee, creator or founder, substantial contributor, or 35% ]
controlied entity or family member of any of these persons . : .5
6 Loansand other receivables from other disqualified persons (as defi ned R,
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) \ 0 "\eg
3.; 7  Notes and loans receivable, net . L 7 0
# | 8 Inventories for sale or use . %‘ 8
B 9 Prepaid expenses and deferred charges 650| 9 25,715
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,129,745
b Less: accumulated depreciation . 10b 625,959 3576 409,398| 10¢ 6,503,786
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 6,923,311] 12 8,901,755
13 Investments—program-related. See Part IV, line 11 . . D 3E Zan 0| 13 0
14  Intangible assets . Y A 0| 14 0
15 Other assets. See Part IV, fine 1. . . . . RN % o| 15 0
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 33) . 14,129,560 16 16,017,755
17  Accounts payable and accrued expenses . ' P o 38,387| 17 34,582
18  Grants payable . " x N 0| 18
19  Deferred revenue . . D 0| 19
20 Tax-exempt bond liabilities . . . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche eD. . O 21
%122 Loans and other payables to any current or former , girector,
E trustee, key employee, creator or founder, subéta tg ~ Y:,gbumrl or 35%
- controlled entity or family member of any of these ‘ 5. . 0| 22
=23 Secured mortgages and notes payable to un hird parties 918,765| 23 863,747
24  Unsecured notes and loans payable to unrela ies . 0 24 0
25  Other liabilities (including federal incomg! ibles to related third
parties, and other liabilities not includ 35 17-24). Complete
Part X of Schedule D . _ 4 0] 25 0
26 Total liabilities. Add lines 17 thK -2 ar e . . 957,152 26 898,329
b Organizations that follow FASB AS&858, check here »
§ and complete lines 27, 28, %an :33.
® | 27  Net assets without donorge ?I 13,171,408| 27 14,951,926
5 |28 Netassets with dogor rdstgi a? 1,000] 28 167,500
g Organizations that'dg nbtfoflow FASB ASC 958 check here P l:l
N and completefines.29 through 33
O 129 Capital stocky 7 prigcipal, or current funds . . 0| 29
g 30 Paid-in or capita Ty for land, building, or equipment fund 0] 30
j’t’ 31  Retained earnings, &ndowment, accumulated i income, or other funds . 0] 31
® |32  Total net assets or fund balances . 13,172,408| 32 15,119,426
Z |33 Total liabilities and net assets/fund balances 14,129,560{ 33 16,017,755

Form 990 (2021)



Form 990 (2021)  WARRIOR FOUNDATION FREEDOM STATION

20-0067633  Page 12

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

-

1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 3,870,224
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,138,444
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 1,731,780
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 13,172,408
5 Net unrealized gains (losses) on investments . 5 215,238
6  Donated services and use of facilities . 6 135,000
7 Investment expenses . 7
8  Prior period adjustments . 5 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 19 -135,000
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32 5
column(B)). . . . . . 40 15,119,426
Financial Statements and Reportlng :
Check if Schedule O contains a response or note to any line in this Part Xullw |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash . Accrual
If the organization changed its method of accounting from a prior year or checked "Othe s
Schedule O. )
2a  Were the organization's financial statements compiled or reviewed by an indepe 1 2a X
If "Yes," check a box below to indicate whether the financial statements for the VL *«-
reviewed on a separate basis, consolidated basis, or both:
|___| Separate basis D Consolidated basis D Both conselld '
b Were the organization's financial statements audited by an indepen 2b| X
If "Yes," check a box below to indicate whether the financial staterﬁe ts
separate basis, consolidated basis, or both:
. Separate basis D Consolidated basis
¢ If"Yes" e line 2a or 2b, does the organization have a committe€¥at assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process s |
Schedule O. )
3a As aresult of a federal award, was the organlzatlon Tred
the Single Audit Act and OMB Circular A-1337 . § 3a X
b If "Yes," did the organization undergo the requwe
required audit or audits, explain why on Sch 3b

Form 990 (2021)



vepreciation ana Amortzation

rom 4562

Department of the Treasury
Internal Revenue Service (99)

(Including Information on Listed Property)

® Attach to your tax return.
» Goto www.irs.gov/Form4562 for instructions and the latest information.

2021

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

WARRIOR FOUNDATION FREEDOM STATION| 990

Identifying number
20-0067633

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

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed in service (see lnstructlons) . . 2

3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0

§ Dollar iimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled flmg

separately, see instructions . . . 5 0

6 (a) Description of propeny (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 . . . . i .. . [ 7

8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 . 8 0

9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or llne 5 See lnstructlons 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . Lo 12 0
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 . .Pl 13 ] 0

Note: Don't use Part Il or Part [li below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Don't lnclude Ilsted property See lnstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 | 112,363

18 If you are electing to group any assets placed in service durlng the tax year into one or more general

asset accounts,

> ]

check here .

Section B - Assets Placed in Service Durmg 2021 Tax Year Usmjghe General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@ :}ee r?: (;' ery (e) Convention (f) Method (9) Depreciation deduction
in service only—see instructions)
19 a  3-year property
b 5-year property 19,831 5 HY SL 1,983
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 6/30/2021 174,147 27.5yrs. MM SiL 2,955
property 27.5 yrs. MM S/L
i Nonresidential real 06/30/021 17,960] 39yrs. MM S/L 249
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . .. 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 117,550

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . |23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2021)



SCHEDULE A

L OMB No. 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

(Form 990)

Department of the Treasury

2021

Open to Public

Internal Revenue Service > __Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-0067633

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 D A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state: 4§

5 |:| An organization operated for the benefit of a college or university owned or operated by a goy§
section 170(b)(1)(A)(iv). (Complete Part I1.) !

6 D Afederal, state, or local government or governmental unit described in section 170 e ()

7 D An orgamzatlon that normally receives a substantial part of its support from a gover v’ or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.) :

8 [:I A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) L

9 |:] An agricultural research organization described in section 170(b)(1)(A)(ix) opef* o, ' conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Ente
university:

10 An organization that normally receives (1) more than 33 1/3% of its s :

|but|ons membership fees, and gross

Me, city, and state of the college or

receipts from activities related to its exempt functions, subject to el tlons and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business {a
acquired by the organization after June 30, 1975. See sectio

11 [_—_l An organization organized and operated exclusively to testgr pyk e'\y. See section 509(a)(4).

12 I:I An organization organized and operated exclusively for tHa
of one or more publicly supported organizations described in

Somplete Part I11.)

3 (less section 511 tax) from businesses

efit of, to perform the functions of, or to carry out the purposes
tion 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box on lines 12a through 12d that describes the type 5 'supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supe ecja% controlled by its supported organization(s), typically by giving
P

the supported organization(s) the power to re@ular p
organization. You must complete Part IV, Sec

b Type Il. A supporting organization superws B

d B.

2 ctions A and C.

c E] Type lll functionally integrated. A suf|
its supported organization(s) (see insth

Type Il non-functionally inte

. You must complete Part IV, Sections A, D, and E.

St complete Part IV, Sections A and D, and Part V.

gon-functionally integrated supporting organization.

nt or elect a majority of the directors or trustees of the supporting

onttolled in connection with its supported organization(s), by having
2lion vested in the same persons that control or manage the supported

organization operated in connection with, and functionally integrated with,

.AS orting organization operated in connection with its supported organization(s)
Qloanization generally must satisfy a distribution requirement and an attentiveness

Z ﬁcelved a written determination from the IRS that it is a Type I, Type I, Type lll

f forga izations E
about the supported organlzatlon(s)
(i) EIN {ili) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990) 2021

HTA



Schedule A (Form 990) 2021

WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through3 . . . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support T o
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (x; (&&12019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4. . . . . . 0 y &L B v 0 0 0
8 Gross income from interest, d|v1dends ﬂ \\
payments received on securities loans, / \
rents, royalties, and income from
similar sources . o 0
9 Net income from unrelated business
activities, whether or not the business is .
regularly cariedon. . . . . . . . . LA ( j 0
10 Otherincome. Do not include gain or / \ =
loss from the sale of capital assets ﬁ\ 5
(Explain in Part VL) . . . : 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see ins u%;‘::)j 12 |
13 First 5 years. If the Form 990 is for the orgamz pn's ‘second, third, fourth or fi fﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . - - - » D
Section C. Computation of Public SufspoRiPercentage
14 Public support percentage for 2021 (line b;l:? (f), divided by line 11, column (f)) . . . . R 14 0.00%
15  Public support percentage from 202 Bl Partll,line14. . . . . . . oo e e ... 15 0.00%
16a 33 1/3% support test—2021 -?}tlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

b 33 1/3% support test

17a

18

and stop here. The organi Ati a publicly supported organization .

2 . :%ﬁrgamzatlon did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
i ‘qualifies as a publicly supported organization .

box and stop here. Thé;

10%-facts-and-circumstani 1 st—2021 If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publlcly supported
organization . .
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

»[]
>0

»[]

»[]
»[ |

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please compiete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 2,318,141 2,502,040 3,713,610 3,389,422 3,485,211 15,408,424
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 274,067 5,447 456,694 290,013 169,720 1,185,941
3 Gross receipts from activities that are not an \
unrelated trade or business under section 513 . AN 0
4 Tax revenues levied for the Wl
organization's benefit and either paid to , \, {,‘
or expended on its behalf . 0
5§ The value of services or facilities f(
furnished by a governmental unit to the
organization without charge . . . . w 0
6 Total. Add lines 1 through 5. . . . 2,592,208 2,507,487 4,170,304 3/879 ,435 3,644,931 16,594,365
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 &
or 1% of the amount on line 13 for the year . . 0
c Addlines7aand7b. . . . . . | 0 S0 0 0 0
8 Public support (Subtract line 7¢ from
line6.). . . . . . . . . . .. .. - 16,594,365
Section B. Total Support .
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 0 {c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . 2,592,208 %5% ,487 4,170,304 3,679,435 3,644,931 16,594,365
10a Gross income from interest, dividends, 4
payments received on securities loans, rents, \
royalties, and income from similar sources . . ik 9,55%3 133,072 194,626 177,417 235,989 860,656
b Unrelated business taxable income (less S
section 511 taxes) from businesses s @
acquired after June 30, 1975 . . . . . ] 0
¢ Addlines10aand10b. . . . . . . . 133,072 194,626 177,417 235,989 860,656
11 Net income from unrelated business
activities not included on line 10b, whether o,
or not the business is regularly carried onf” ] 0
12 Other income. Do not include gain or k J
loss from the sale of capital assets g
(Explain in Part VI.) . ) x 0
13 Total support. (Add lines & 10c, 1%
and12}). . . . . y 4 i 2,711,760 2,640,559 4,364,930 3,856,852 3,880,920 17,455,021
14 First 5 years. If the odl) is Eﬁhe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box aWg#tophere. . . . . . . . . . . . e s . > I:l
Section C. Computation of Public Support PercenLa@
18 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . 15 95.07%
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . 16 95.30%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column @y, . ... 17 4.93%
18 Investment income percentage from 2020 Schedule A, PartIll, line 17 . . . . . . . . . . . . . . . . 18 4.70%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

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

»[]
>[]
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Schedule A (Form 990) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). ; 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If er
lines 3b and 3c below. ) 3a
b Did the organization confirm that each supported organization qualified under section 501
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI yrtien;
organization made the determination. ’ 3b

¢ Did the organization ensure that all support to such organizations was used exclusive , for seglion 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to Bhus€ such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c belofl &

4a

Aants to the foreign
fiadaguch gofitrol and discretion
6g orgahizations. 4b
1O¥have an IRS determination
‘WHat controls the organization used
] '3<clusively for section 170(c)(2)(B)

despite being controlled or supervised by or in connection with its SUpo
¢ Did the organization support any foreign supported organization tié

purposes. s
5a Did the organization add, substitute, or remove any supporte
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in¥Part VI, including (i) the names and EIN

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

(iii) the authority under the organization’s organizipg dégume t authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ofe 1 "document). 5a
b Type | or Type ll only. Was any added or subsl@{ﬁ?éqﬁi B
designated in the organization's organizing do{ment’? 5b
¢ Substitutions only. Was the substitution the%es bof an event beyond the organization's control? 5¢
i e form of grants or the provision of services or facilities) to
£ (ii) individuals that are part of the charitable class benefited
by one or more of its supported org iQns, or (iii) other supporting organizations that also support or
benefit one or more of the filing o Ts supported organizations? If "Yes, " provide detail in Part VI. 6
7  Did the organization provide a @ l¢an, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3 Q&y ‘family member of a substantial contributor, or a 35% controlled entity

orted organization part of a class already

anyone other than (i) its supporte orgé

o a disqualified person (as defined in section 4958) not described on line 77

8
chedule L (Form 990). 8
9a 2d directly or indirectly at any time during the tax year by one or more
disqualified pers ghined in section 4946 (other than foundation managers and organizations
described in section"S@f{a)(1) or (2))? If "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

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

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

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 5
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and ]
11c below, the governing body of a supported organization? 11a
b  Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzatlon s offi
directors, or trustees at all times during the tax year? If “No, “ describe in Part VI how the supported organi. b
effectively operated, supervised, or controlled the organization's activities. If the organization had more R.SUPD yted

supervised, or controlled the supporting organization. v 2
Section C. Type Il Supporting Organizations ;

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yeas

the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organiztip "by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type ands nount of support provided during the prior tax
yearr, (ii) a copy of the Form 990 that was most recently filed as of thé date of notification, and (iii) copies of the
organization's governing documents in effect on the dat fof n f cation, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, of’t 6es er (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body pported organization? If "No," explain in Part VI how
the organization maintained a close and continug fis relationship with the supported organization(s). 2

a significant voice in the organization's invegtf
income or assets at all times during the tay

icies and in directing the use of the organization's
"Yes, " describe in Part VI the role the organization's

1 Check the box next to the method, : t i 3 ganlzat/on used to satisfy the Integral Part Test during the year (see instructions).
a []The organlzatlon satisfied the @ctivitfes Test. Complete line 2 below.

Yes | No

gl of 4 ga lization's activities during the tax year directly further the exempt purposes of
the supported org R &) to which the organization was responsive? /f "Yes," then in Part VI identify
Safzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b  Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

WARRIOR FOUNDATION FREEDOM STATION

20-0067633 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Current vear
(optional)
1_Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3_Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6 \ ~
7 Other expenses (see instructions) 7 ™ l
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 o TN 0 0
Section B - Minimum Asset Amount  AvPric (B Ctent Yee
A (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances N
¢_Fair market value of other non-exempt-use assets JC F\
d Total (add lines 1a, 1b, and 1¢) & 1d]..4 0 0
e Discount claimed for blockage or other factors L )
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ¢ 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for.
see instructions). ' 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. o~ 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1_Adjusted net income for prior year (from Secfigti#, lfig 8, column A) 1 0
2 Enter 0.85 of line 1. : 2 0
3 _Minimum asset amount for prior yea ' B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. ’ 4 0
5 Income tax imposed in prior year ... i 5
6 Distributable Amount. Subtract e 5 fgom line 4, unless subject to
emergency temporary reduction See jgg)ructions). 6 0

-

’g-gﬁgisﬂihe organization's first as a non-functionally integrated Type 1Il supporting organization (see

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Page 7

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O (A WIN

(N || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

(-]

Distributable amount for 2021 from Section C, line 6

0

Line 8 amount divided by line 9 amount

S

N

10

0.000

Section E - Distribution Allocations (see instructions)

U

Excess Distributions |

4

.

/_

dErdistfH:utlons

Un

\iu)

Pr§-2021

\7

{iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

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

74

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 .

- | (a0 |T |

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h

Applied to 2021 distributable amount Y

Carryover from 2016 not applied (see instructiong

j

Remainder. Subtract lines 3g, 3h, and 3i from line $f.

4

Section D, line 7: $

Distributions for 2021 from r\%\
T 0

Applied to underdistributions of prior year )

=

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b fi

Remaining underdistributions foriy
any. Subtract lines 3g and 4a fronf
greater than Zero, exp/ain in Pgﬁ'/l §

instructions.

. Subtract lines 3h

Excess from 201

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

o0 |T|v

=2 lel =] (=] [=]

Excess from 2021 .

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Supplemental Information. Provide the explanations required by Part II, line 10;: Part Il, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
,2?5:,27“;;‘;;’;3;8_;;312;” > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private
D 527 political organization

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

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes f B
instructions. &

General Rule \

E] For an organization filing Form 990, 990-EZ, or 990-PF that recétized, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, pmplete Parts | and Il. See instructions for determining a
contributor's total contributions. . "

Special Rules \

For an organization described in section 501 mForm 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1 0 \)(vi), that checked Schedule A (Form 990), Part Ii, line 13, 16a, or
16b, and that received from any one co tor, guring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, i#ine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

/rt

D For an organization described in gagtich,

contributor, during the year, totafic
literary, or educational purpos e,kk‘ for 'he prevention of cruelty to children or animals. Complete Parts | (entenng
ik ntributor name and address), Il, and Ill.

( “section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
entributions exclusmely for religious, charitable, etc., purposes but no such

during the year for g -«uswe/y rellglous charitable, etc., purpose Don't complete any of the parts unless the
General Rule applies 16 this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . .. ... ... ... »§$
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 or on its Form 990-PF, Part I, line

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

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



Schedule B (Form 990) (2021)

Page 2

Name of organization
WARRIOR FOUNDATION FREEDOM STATION

Employer identification number
20-0067633

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| TheDoyleFoundaion Person
1001 Avenida Pico, Suite C-619_____________ Payroll [ ]
SanClemente CA_ 92673 S 283,924 Noncash [ ]
Foreign State or Province: omplete Part Il for
ForeignCountry. .~~~ ) : Jcash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contribution
2| BueAngels Foundation,inc Person
POBOX1945 Payroll [ ]
Pensacola FL__ 32891 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: .~~~ noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
_________________________________________________________________ Person |:|
_______________________________________________________ Payroll D
______________________________________________________ Noncash D
Foreign State or Province: {Complete Part li for
Foreign Country. noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
________ Person |:|
____________________________________ Payrolt I:I
__________________________________ s Noncash I:I
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (c) (d)
No. Total contributions Type of contribution
________ Person |:]
Payroll |:|
__________________________________________ . Noncash I:l
______________________________ (Complete Part Il for
________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [:]
_________________________________________________________ N Noncash |:|

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 950) (2021)



Schedule B (Form 990} (2021)

Page 3

Name of organization
WARRIOR FOUNDATION FREEDOM STATION

Employer identification number

20-0067633

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

(a) No. (b) {c) (d)

from o . FMV (or estimate) i
Part | Description of noncash property given (See instructions.) Date received
(a) No.

from e () . (d) .
Part | Description of noncash property given Date received
(a) No. N &

from Description of norsge)xsh property given \ jJV (or estimate) Date r(ggeived
Partl| P g (See instructions.)
(a) No. (b) () (d)

from - FMV (or estimate) .
Part | Description of noncash proper (See instructions.) Date received
(@) No. ) © @

from i Al . FMV (or estimate) .
Part | ‘_ ﬁ_ncash property given (See instructions.) Date received
(a) No. ) (c) (d)

from e i FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of organization
WARRIOR FOUNDATION FREEDOM STATION

Employer identification number
20-0067633

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions. )

> 3 0

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatiop$é i
ForProv. County | e
{a) No.
'\;rom' (b) Purpose of gift (d) Description of how gift is held
art
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country . N = | T
(a) No.
lI,rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
lz‘rom {c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County |

Schedule B (Form 990) (2021)



SCHEDULE D . : ’
(Form 990) Supplemental Financial Statements | ot stsiow
» Complete if the organization answered "Yes" on Form 990,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-0067833

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year} . .

Aggregate value at end of year .

O h WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donog
funds are the organization's property, subject to the organization's exclusive legal control? .
6  Did the organization inform all grantees, donors, and donor advisors in writing that gra tfungs C8

conferring impermissible private benefit? .

EZXA Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, |j

1 Purpose(s) of conservation easements held by the organization (check all that gp!
Preservation of land for public use (for example, recreation or education) {

D Protection of natural habitat
D Preservation of open space

easement on the last day of the tax year. Held at the End of the Tax Year

2 Complete lines 2a through 2d if the organization held a qualified gow contribution in the form of a conservation

a Total number of conservation easements . ;. 2a
b Total acreage restricted by conservation easements . - e : 2b
¢ Number of conservation easements on a certified historic stru includedin (a). . . . 2c
d :

Number of conservation easements included in (c) acqunred after ¥25/06, and not on a

historic structure listed in the National Register . i 2d
3 Number of conservation easements modified, trangferr , e sed extlngwshed or termlnated by the organization during
the tax year »

sement is located | 4

o %he periodic monitoring, inspection, handling of

entsitholds?. . . . . e DYesD No

H
=
C
3
(o
[0
@
o]
o
0
—
[\
~—
[11]
w
s
=
(_D|
(o]
o]
g
(o)
pe)
[0}
'
~
w
c
=3
[0}
o]
a
—
(o]
3
(72

5  Does the organization have a written policy rege :
violations, and enforcement of the conserva

6 Staff and volunteer hours devoted to monitarin 3 mg, handling of violations, and enforcmg conservatlon easements during the year
>

7 Amount of expenses incurred in monitgri pecting, handiing of violations, and enforcing conservation easements during the year
> $ \

8 Does each conservation easementik ¥l on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . Y []Yes[ ] No
9 InPart XIil, describe how th‘ on reports conservation easements in its revenue and expense statement and

works of art, historical% asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line1. . . . . . . . . . . . . . . .. . ... »§

(i) Assets included in Form 990, Part X . . . . . ... .8
2 |fthe organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line 1. . . . . . . . .. .. ... .. . ®»g§
b_Assets included in Form 990, Part X . . .. >3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0067633

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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

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

e [___I Other
c |:| Preservation for future generations

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

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

I:l Yes [__—] No

mscrow and Custodial Arrangements. ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporns
990, Part X, line 21.

ount on Form

1a s the organization an agent, trustee, custodian or other intermediary for contributions or othe
included on Form 990, PartX?. . . . . . . . . . . . . . .. ... W .
If "Yes,” explain the arrangement in Part X!ll and complete the following table:

D Yes |:| No

b 8
. Amount
¢ Beginningbalance. . . . . . . . . . 0 Naetfe
d Additions during the year . Y 1d
e Distributions during the year . Y A ™ 1e
f  Ending balance . S i s ’ ¥ | af 0
2a Did the organization include an amount on Form 990, Part X, line 21, for e ( u’ial account liability?

een provided on Part XIII .

DYesNo
.. O

b If "Yes," explain the arrangement in Part XIIl. Check here if the explgpati h

Endowment Funds. R

Complete if the organization answered "Yes" on -_y it 1V, line 10.
(a) Current year i year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 903,291 910,875 961,994 1,155,422 1,138,365
b Contributions . o 39,447 310,875 322,730 223,842
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarships . .
e Other expenditures for facilities
and programs . L 247,031 361,994 516,158 206,785
f  Administrative expenses .
g End of year balance . L. : 903,291 910,875 961,994 1,155,422
2 Provide the estimated percentage of the @irré
a Board designated or quasi-endow :
b Permanent endowment >
¢ Termendowment »
The percentages on lines 2a, 2b, %
3a  Are there endowment funds j#6
organization by: @ W Yes | No
(i) Unrelated orgag ati% e 3Ja(i) X
(i) Related orgg ighs . ~V . 3a(ii) X
b If"Yes" on line 38 3b

gelated organizations listed as required on Schedule R? .
4 Describe in Part X1l the.jffended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land. o 0 2,990,147 2,990,147
b Buildings. . . . . . . . 0 3,891,406 453,835 3,437,571

¢ Leasehold improvements . 0 0 0 0
d Equipment. 0 248,192 172,124 76,068
e Other. e 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 6,503,786

Schedule D (Form 990} 2021



Schedule D (Form 990) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 3

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

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . | 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other MUTUAL FUNDS 8,901,755|F

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12).» 8,901,755
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, i

¥ (c) Method of valuation:

{a) Description of investment {b) Book value 4
Cost or end-of-year market value

(1)

(2)

_3)

4 &
5 ]

(6)

{7)

_38

(9

Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 13. ). >
Other Assets

(b) Book value

1

(2)
(3)

_4
{5)
)
@

(8)
Total. (Column (b) mustequalF 9 artX, col. (B)line15). . . . . . . . . . . .. . . _.» 0

Hization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability {b) Book value

(1) Federal income taxes

2
()

“4)

&)
(6)

@)

(8)
@

Total. (Column (b) must equal Form 9890, Part X, col. B)line25). . . . . . . ... 0

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organlzatlon s fmancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . .

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 \WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . 2 3aF 3F AF 1 4 220,462
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments . . . . . . . . . . . . 2a 215,238
Donated services and use of facilites . . . . . . . . . . . . . . .. 2b 135,000
Recoveries of prioryeargrants . . . . . . . . . . . . . . . . 2¢
Other (Describe inPartXilLy. . . . . . . . . . . . . . . 2d
Add lines 2a through 2d .
Subtract line 2e from line 1. o L
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . . ar 4a
Other (Describe inPart Xy . . . . . . . . . . . . . . . 4b
¢ Addlines 4aand 4b . T = N TP
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . »
Reconciliation of Expenses per Audited Financial Statements Wi HEXDe

00 oW

350,238
3,870,224

w

-4l

o

0
3,870,224

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments .
Other losses . Lo
Other (Describe in Part XIIL) . .
Add lines 2a through 2d .
Subtract line 2e from line 1. 1 T
4  Amounts included on Form 990, Part IX, line 25, but not on lin ,
Investment expenses not included on Form 990, Part VIII, i £
Other (Describe in Part XIIL.) .
¢ Addlines 4a and 4b . B
5  Total expenses. Add lines 3 and 4e. (This must equal F
Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, M 9;

1 2,273,444

135,000

Q0 T o

2e 135,000
3 2,138,444

w

4a
4b

=

nlline18). . . . . . . . .. 5 2,138,444

THE FINANCIAL STATEMENTS FROM SUCH A POSITION SHOULD BE MEASURED BASED ON THE LARGEST

Schedule D (Form 990) 2021
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MUpplemental Information (continued)

Schedule D (Form 990) 2021



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

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 02 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633

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

a |—_—| Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f I:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:I In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, dirg s,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundrafsin / D Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreemgants & which the fundraiser is to
be compensated at least $5,000 by the organization. h

. e (iii) Did fundraiser have (v) Amount paid to {vi) Amount paid to
e onty (uncrseny (i Activy | cusody or contol o fu‘n"é%?(?:?)i’tﬁﬁ’m (or retained )
Yes No
1
& 0 0
2
& 0 0
3
0 0 0
4
0 0 0
5
~ 0 0 0
6 .,
" 0 0 0
7 o
e i 0 0 0
8 / i
0 0 0
9
0 0 0
10
: 0 0 0
Total . . £l > 0 0 0

3 List all states in wi' uv;, is registered or licensed to solicit contributions or has been notified it is exempt from
registration or liggnsing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
HTA



Schedule G (Form 990) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0067633  Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Tee It Up/Troops IWAR 2 (add col. (a) through
(event type) (event type) (total number) col. ()
<))
=
c
@ 1 Grossreceipts. . . . . 85,601 47,619 3,904 137,124
4
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus ;
line2). . . . . . . .. 85,601 47 619 3% 137,124
4 Cash prizes . . L. .. Ok 0
5 Noncash prizes . . ' A 0 0
§ 6 Rent/facility costs . . . . . 0 0
& 3 v
gi| 7 Foodandbeverages. . . 0 0
‘8' ;
5 8 Entertainment. . . . . : 0 0
9 Other direct expenses . . 10,696 0 10,696
> 10,696)
» 126,428

‘r.m 990', Paﬁ IV,.Iir;e 19, or reported more than

10 Direct expense summary. Add lines 4 through 9 in column (d)‘\. -
11 Net income summary. Subtract line 10 from line 3, cqumn_(gf‘ & %
Gaming. Complete if the organization answeréf"Ye\s”%}

2 .

$15,000 on Form 990-EZ, line 6a.

qé (a) Bingo {c) Other gaming c(o!T.) (1; ‘;tﬁ:r%ir;;ngof’?‘g)
2
@
@) 1 Grossrevenue. . . . . ¢ % 0
®| 2 Cash prizes. 0
5
2| 3 Noncash prizes . 0
1]
§ 4 Rent/facility costs . 0
=
5 Other direct expenses .
6 Volunteer fabor .
9
a
b
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . DYes |:|No

b If"Yes," explain:

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0067633  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . DYes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . DYes |:|No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . 13a %
b Anoutside facility . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books and
records:
Name »

Address P

15a  Does the organization have a contract with a third party from whom the organization receives
revenue? .
b If"Yes," enter the amount of gammg revenue recelved by the organlzatlon
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

Address P

16  Gaming manager information;

Gaming manager compensation P §

Description of services provided P

T D U

D Director/officer D Employee \ D Independent contractor

17 Mandatory distributions:
a Is the organization required under state layfto
retain the state gaming license? .

“charitable distributions from the gaming proceeds to

|:| Yes I___] No

C0

b Enter the amount of distributions r qui el .'-' state Iaw to be dlstrlbuted to other exempt organlzatlons or

s

Part lll, lines 9, 9b, 10k, i 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions. e

Schedule G (Form 990) 2021
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SCHEDULE L
(Form 990)

| OMB No. 15450047

2021

Transactions With Interested Persons
» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. Open To Public
> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Department of the Treasury
Internal Revenue Service

{b) Relationship between disqualified person and
organization

1

(a) Name of disqualified person

(c) Description of transaction

{d)} Corrected?

Yes { No

(1)

(2)

(3)

(4)

(8)

_(6)

2
under section 4958 . o
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Enter the amount of tax incurred by the organization managers or disqualified persong!

vwe

&8 &

Part Il Loans to and/or From Interested Persons.

organization reported an amount on Form 990, Part X, line 5, 6, or 22. o 4

(a) Name of interested person {b) Relationship

with organization

(c) Purpose of
loan

(d) Loan to or
from the
organization?

To F

Complete if the organization answered "Yes" on Form 990-EZ, Part V, -@

E&orm 990, Part IV, line 26; or if the

(f) Balance due  (g) In default?

{h) Approved
by board or
committee?

(i) Written
agreement?

Yes No

Yes | No | Yes | No

()

2

(3)

_4)

(5)

(6)

()

(8

_9

(10)

Total .

Grants or Assistance Bene
Complete if the organization

{a) Name of interested person s@:e'éen interested | (¢} Amount of assistance

pergon and fhe organization
i 2

(d) Type of assistance

(e

Purpose of assistance

1)

(2)

(3)

(4)

(5

(6)

7)

_(8)

®)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule L (Form 990) 2021



Schedule L (Form 990) 2021 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 2
m Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between (c} Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) SANDY MOUL BOARD MEMBER 76,972| THE BOARD MEMBER'S BUSINES X
(2)
(3)
4)
(5)
_(6)
(4]
{8)
(9)
10
Supplemental information.

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

Schedule L (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 980 or 990-EZ or to provide any additional information.
P Attach to Form 990 or Form 990-EZ. Open to Public
e T > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA
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Name of the organization

Page 2

Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633

Schedule O (Form 990) 2021



