OMB No. 1545-0047

2022

Open to Public

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.
Go to www.irs.gov/Form330 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , and ending

B Check if applicable: |C Name of organization WARRIOR FOUNDATION FREEDOM STATION
Address change

o 990

Department of the Treasury
Inlernal Revenue Service

Inspection

D Employer identification number

Coing business as

I:l K ? Number and street (or F.O. box if mail is not delivered to sireet address) Room/suite 20-0067633
lagcs 1223 1/2 28TH STREET A E Telephone number
| | Initial return City or town State ZIP code
; 619) 578-2615
, ) San Diego CA 92102 1618) -
|:| Final returnfterminated : ” - = %
Foreign country name Foreign province/state/county Fareign postal code \

|:| Amended return G ,Gross: recemts $ 4,290,642

DYes No
DYE&D No

F Name and address of principal officer:

SANDY LEHMKUHLER 1223 1/2 28TH STREET, STE A, San Diego, CA|

501(::}(3)':’ 501(c) {insert no.) I:I 4847(a)(1) or |:| 527

J  Website: WWWWARRIORFOUNDATION.ORG
K Form of organization; Corporation |:| Trust D Association E’ Other | L ‘r'eali'\af Ion'nahun
Summary

|:| Application pending Hia) Is this agm:l}reh{rf for subordmates?

H{b) Are ay_usuhong\naies included?

_if "No~attach 4 list. See instructions
Ty,
(Hie) Gruup exemphon number
W
2003

| Tax-exempl slatus:

CA

[ M State of legal domicile:

1  Briefly describe the organization's mission or most significant activities: W:E_AB_IE_C_:QMM[TIEQ TO PROVIDING OUR WARRI
S WITH QUALITY-OF-LIFE ITEMS, SUPPORT SERVICES &NQ.TBANSJI'QN&& HQU_S.WQ-DE?’JQN.E_Q_TQ ASSIBE. e
£ THEMAND THEIR FAMILIES DURING RECOVERY. . ‘el 1 I
% 2  Check this box D if the organization discontinued its operations oi' d|§posedfof more than 25% of its net assets.
O | 3  Number of voting members of the governing body (Part VI, line 13] . ; 3 16
?; 4 Number of independent voting members of the governing body fPart Vi, Ilne 1b) i 4 14
-§ 5  Total number of individuals employed in calendar year 2(}22 Part‘b line 2a) 5 4
% 6  Total number of volunteers (estimate if necessary) . . .x.- 6 509
< | 7a Total unrelated business revenue from Part VIII, columnt (C llne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part\_l, line 11 . i35 6 7b
. Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . ¥ e 3,348,087 3,673,030
§ 9 Program service revenue (Part VIl line 2g) . . l-._ 2 \] 159,720 293,124
2 |10 Investment income (Part VIII, column (A), Imes 3\4 and ?'d} 235,989 161,448
® 111 Other revenue (Part VIII, column (A), lines 5, 6d; \8\(: 9g, 10c, and 11e) 5 i 126,428 139,440
12 Total revenue—add lines 8 through 11 (must equai PartW/Ill, column (A), line 12) . 3,870,224 4,267,042
13  Grants and similar amounts paid (Part X co]um[l (A), lines 1-3) . 430,505 515,102
14  Benefits paid to or for members (Part IX col rnn (A), line 4). 4 0 0
@ |15  Salaries, other compensation, employeg’ b%neﬂs (Part IX, column (A), Imess 10) 254,536 271,310
2 | 16a Professional fundraising fees (Parﬁ}( -::o[umn (A), line 11e) . b4 ; 0 0
§ b Total fundraising expenses (Part IX coTumn (D), line 25) m___________“l_‘l_fi,_?_)']?
W |17  Other expenses (Part IX, column ( )‘ lifies 11a-11d, 11f-24e) . i 1,453,403 1,863,219
18  Total expenses. Add lines ‘13—‘17 (must equal Part IX, column (A), line 235) . 2,138,444 2,649,631
19  Revenue less expenses.. Subtract line 18 from line 12 . 1,731,780 1,617,411
i § i L ,/ j"‘_ Beginning of Current Year End of Year
§§ 20  Total assets (Pagt XX inedB)+" . 16,017,755 20,394,863
<2121 Total liabilities (Part X, I:ne 26) . 898,329 4,757,198
25|22  Net assets Gf‘ fund! balances Subtract line 21 frorn Iane 20 15,119,426 15,637,665

i

SlgnaturaBlock

Under penalties of perjury, | declare m‘a!\ T'have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is

preparer has any knowledge.

true, corrget, and complete. Dec)ﬂﬁl f prepargr (other than officer) is based on all infarmation of which
Cd

Date ¢
Kare KUHLER CEQ/FOUNDER
Type or print name and title 7\

Print/Type preparer's name Preparef's signalbre Dale PTIN
Paid . ’/B‘E" )7 Check [_] i
Preparer Roland W Munger ATV d / 7/5/2023 | sel-employed |P01871456
Use Only Firm's name Munger & Company, CPAs Fim'sEIN  47-3342732

Firm's address 2170 South El Camino Real, Suite 217, Oceanside, CA 92054 Phone no.  760-730-8020

Yes |:| No

Form 990 (2022)

May the IRS discuss this return with the preparer shown above? See instructions .

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



Form 850 (2022) WARRIOR FOUNDATION FREEDOM STATION 20-0087633 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O cantains a response or note to any line in this Parti . . . . . . . . . . .
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 0or 890-EZ?7 . . . . . . . . . . . L L L |:|Yes No
If "Yes," describe these new services an Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program A
services? . .(...:L_..__._\_\..DYesNo
If "Yes," describe these changes on Schedule O. -y N

4  Describe the organization's program service accomplishments for each of its three largest programiservices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) arganizations are required to report the amount of g@}n\ts and allocations to others,
the total expenses, and revenue, if any, for each program service reported. S

" . N

4a (Code: ) (Expenses § 652,099 including grants of § '\'_‘____‘___/{'.-') (Revenue § 101,714 )

HOSPITAL ASSISTANCE; WARRIOR FOUNDATION FREEDOM STATION PROVIDES ASSISTANCE TO THE WARRIOR AND HIS

IN THE WARRIOR'S RECOVERY FROM A SOMETIMES LENGTHY AND SIGNIRICANT RECOVERY PROCESS. THE____

4b

4c

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue § 0)

4e Total program service expenses 2,328,923

Form 990 (2022)



Form 990 (2022)  WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 3
Part IV Checklist of Required Schedules

Yes | Mo
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, "
complete Schedule A. . . . . o 1| X
2 |s the organization required to complete Schedute B Schedute of cgntnbu!ors’? See mstructtons R T 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!. . . . . R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|wt|es or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . N - X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il .. . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounte’? A
"Yes," complete Schedule D, Part! . . . . . - L f_ “ou g B X
7 Did the organization receive or hold a consewatlen easement mcludmg easements to preseweopen space
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule DgPart Il . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other siﬁwiler assets? If "Yes,”
complete Schedule D, Partiif. . . . . . e B« ow o \.. ; ..} g T - X
9 Did the organization report an amount in Part X lme 21 for escrow or custodtal account I|abtllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part V. . . . . { P I X
10 Did the arganization, directly or through a related organization, hald assets in donor—restncted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V. . . . . r.' B e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then comp[ete Schedule D Parts VI
VI, VI, IX, or X, as applicable. @ N Ry
a Did the arganization report an amount for land, buildings, and equ“pngent in, Pert X, line 107 If "Yes, " complete
Schedule D, Partvi.. . . . . R Ma| X
b Did the organization report an amount for mvestmente—other securrttes m Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,’ comptefe ScheduteD Part Vil.. . . . . .. . . MB| X
¢ Did the organization report an amount for investments—program rétated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," compt’ete Schedule D, Part VIIt. . . . . . Coe . Me X
d Did the organization report an amount for other assets m\Part Xl, line 15, that is 5% or mare of its total assets
reported in Part X, line 167 If "Yes," complete Schedule: D, Partix.. . . . . .. |Md X
e Did the organization report an amount for ather Ilabllmes inPart X, line 257 If "Yes * comptete Schedute D Part X . 1e| X
f Did the organization's separate or consolidated fi nans{al statements for the tax year include a footnote thal addresses
the organization's liability for uncerlain tax positions "under\FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . |Mf| X
12a Did the organization obtain separate, tndepe dent audlted financial statements for the tax year? If "Yes,' comptete
Schedule D, Parts Xfand XII. . . . . J. B T T .. |12af X
b Woas the organization included in oonsot[dated independent audited financial statements for the tax year"r‘ t’f "Yes
and if the organization answered "Na o line, 12a, then completing Schedule D, Parts Xl and Xllisoptional. . . . . |12b X
13 Is the arganization a schoal descrifyed in sec’uon 170(b)(V)(A)ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an oﬁice émployees or agents cutside of the United States?. . . . . . . . . . . |14a X
b Did the organization have ag regate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 1nvestment and program service aclivities outside the United States, or aggregate
foreign investments; valued ‘at $100 000 or more? If "Yes, " complete Schedule £, Partsfand V. . . . . .. . . |14b X
15 Did the organtzatler. report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzatton’? If "Yes," complete Schedule F, Parts ifand iV. . . . . .. . .. |15 X
16 Did the organization rehort 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 lifand 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, Pari I. See instructions. . . . oW o e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuttons on
Part VIlI, lines 1c and 8a? If "Yes, " complete Schedule G, Partil. . . . . . TR EE 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwtttes an Part VIII ttne Qa‘?
If "Yes, " complete Schedule G, Part lll . . . . . . e e e e 19 X
20a Did the organization operate one or more hospltalfamlthes'? tf "Yes " comptete ScheduteH s B L 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il . . . . . . . . . 21 X

Form 990 (2022)



Form 990 (2022) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 4
Checklist of Reguired Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Partsland lli . . . . . e e 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. . . . . N 7 <1 X

24a Did the organization have a tax-exempt bond issue W|th an outstandrng pnncrpal amount of maore lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If ‘No,"go to line 25a. . . . . §E o os o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? Ao ... |24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during, the{year 9

to defease any tax-exempt bonds? . . R s T ) [
d Did the organization act as an "on behalf of" issuer for bonds outslandrng et any lrme durlng the year’P Ny, . i ... | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an; excess l;_neneﬂt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partil™ T'\,: e T X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsque1||fed person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 290 ar
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . A o o 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for reoelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial oontrrbutor or 35%
controlled entity or family member of any of these persons? If "Yes, " complele Scheoute LyPartil. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former offlcer direotor trustee, key
employee, creator or founder, substantial contributor or employee thereof, agrant selection committee
member, or to a 35% controlled entity (including an employee thereoi) or fa[[uly member of any of these
persons? If "Yes, " complete Schedule L, Partlif . . . . . e i 27 X

28 Was the organization a party to a business transaction with ong; of the follo@rng pamee (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions] and exceptrons)
a Acurrent or former officer, director, trustee, key employee, createror founder, or substantial contributor? If

“Yes," complete Schedule L, Part IV. . . . . hy . . . . . . . |28Ba X
b A family member of any individual described in hne 2830 Jf"Yes " comptere Schedute L Ped IV e e . e . . . . |28b X
¢ A 35% controlled entity of one or more individuals andfonorganlzalrons described in line 28a or 28b7 If
"Yes, " complete Schedule L, Part V. . . . . Ny, = .. .. |2Be| X
29 Did the organization receive more than $25, DOD iny non cash contrlbutlons? ff "Yes " comp!ere Schedu!e M G o3 oW 29 [ X
30 Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” compr’ete‘Schedu(e M. ... : 30 X
31 Did the organization liquidate, terminate, or dtssoltre and cease operations'P !f "Yes comp!efe Sohedu!e N Parrr L L3 X
32 Did the organization sell, exchange, dlspose ofertransfer mare than 25% of its net assets? If "Yes,”
complete Schedufe N, Partil . . . f:. & W ... 32 X
33 Did the organization own 100% of an. entrty disregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? r’f Yes, " "complefe Schedule R, Part!. . . . . bR o oM 33 X
34 Was the organization related to any tax: exempt or taxable entity? If "Yes, " complete Schedute R F‘an H
M, ortv, and Part V, line 7. T ) X
35a Did the organization have 8 controtled entrty wrth:n the meaning of section 512{ }(‘13)7 P ow oa w . . | 35a X
b If "Yes"to line 35a, drd the‘orgamzatlon receive any payment from or engage in any transaction w|th a control[ed
entity within the rleamng fof sect:on 512(b)(13)? If "Yes," complele Schedule R, Part Vi iine2 . . . . . . . . |35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, "‘corriptete Schedule R, Part V, line2. . . . . B OF 4o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V. . . . . | 3T X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule © . . . o e e ook wow o s oo | BB X
Statements Regarding Other IRS Filings and Tax Compllanoe
Check if Schedule O contains a response ornote to any linein thisPartv.. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 15
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 withhelding rules for reportable payments to \rendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . 11c | X

Form 990 (2022)



Form 990 (2022) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page §

2a

3a

4a

ba

6a

[z 3 =2

TQ - 0 o

12a

13

14a

15

16

17

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 . . 23
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . : 3a X
If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O . ; 3b
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 fereign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes " enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? . . €., 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactwn? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ; - . 5c
Does the organization have annual gross receipts that are narmally greater than $‘|00 ODO and dld the‘
organization salicit any contributions that were not tax deductible as charitable contributions? . & { N Ba X
If "Yes," did the organization include with every solicitation an express statement that such c-ontributlons or
gifts were not tax deductible? . { b . 6b
Organizations that may receive deductlble contrlbutmns under secllon 170(c} |
Did the organization receive a payment in excess of $75 made partly as a contribution and: parﬂy for goods
and services provided to the payor? . 7a X
If "Yes," did the arganization notify the donor of the value ofthe gocds or serwcels pro\nded‘? : 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal prqpartyﬁor which it was
required to file Form 82827 . S . U™ o ; 7c X
If "Yes," indicate the number of Forms 8282 T"Ied durmg the year . . W | ?d I
Did the organization receive any funds, directly or indirectly, to pay premTums on;a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or mdirectly, on aipersonal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, “did the ‘organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, alrplanes, or ofHer vehu:les did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds f)ld a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year? . B
Sponsoring organizations maintaining donor adwsec} funds
Did the sponsoring organization make any taxable ﬂ!slrll{uhons}under section 49667 . . 9a
Did the sponsoring organization make a distribution toa dono¥, donar advisor, or related person'? 9b
Section 501(c)(7) organizations. Enter: Ny,
Initiation fees and capital contributions included Oh Par“t%‘ill line12. . . . . . . . . |10a
Gross receipts, included on Form 990, Part Vlll lme 42, for public use of club famhhes g 10b
Section 501(c)(12) organizations. Enter: (:"
Gross income from members or shareholders .. e 11a
Gross income from other sources (Bo. I"IGT\I:Iet amounts due or pald to other s0uUrces
against amounts due or received from" 1hem) s @ 11b
Section 4947(a)(1) non-exempt charlta\le trusts. Is lhe organlzatlon flllng Form 990 in IIE'.‘U of Frer 10417 . 12a
If "Yes," enter the amount of tax—exempt"mterest received or accrued during theyear. . . . . | 12b |
Section 501(c)(29) quallf‘ed’nonproﬂt health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . : 13a
Note: See the lnslruchons er ‘additional information the organization must report on Schedule O
Enter the amount of resewes ‘the organization is required to maintain by the states in which
the organization fs. hcensed toissue qualified healthplans. . . . . . . . . . . . . . . . [|13b
Enter the amount of resewes ecnhand. . . . . . . 13c
Did the organization receive any payments for :ndoor tanrung services dunng the tax )rear‘? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu!e O 14b
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? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952, or 48537 17
If "Yes," complete Form 6069.

Form 990 (2022)



Form 890 (2022) WARRIOR FOUNDATION FREEDOM STATION 20-0067633  page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora 'No"
response fo 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 PartVvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | Nao
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 18
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 witfg
any other officer, director, trustee, or key employee? . . . . S onowe v g e .\. i oa v 2| X
3  Did the organization delegaie control over management duties cuslomerrly performed by or underthe direct:
supervision of officers, directors, trustees, or key employees to a management company or other, person'? ‘ . 31 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99[] was ﬁ1ed'? 4 X
5 Did the arganization become aware during the year of a srgmfcanl diversion of the orgamzatlon e\aeeets? 5 X
6 Did the arganization have members or stockholders?. . . . f N 6 X
7a Did the organization have members, stockholders, or other persons who had rhe power, lo elecl er appdmt
one ar more members of the governing bady? . . . . . e s s ow o ow s @ o3 | RE X
b Are any governance decisions of the organization reserved to (cr sutqecl te approv,al by) members
stockholders, or persons other than the governing body?. . . . . € [ C 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actrdns undeﬂaken durlng
the year by the following: ;‘ N o
a Thegoverning body?. . . . . - {;, "\.\. e ¥ L moe o e on Ba | X
b Each committee with authority to act on behalf of lhe governlng body‘? . A 8b | X
9 Is there any officer, director, trustee, or key employee listed in PartV]l, Sect\FdnA who cannot be reached
at the organization's mailing address? If “Yes, " provide the namés ar'r“d addresses on Schedule O. . . . : 9 X
Section B. Policies (This Section B requests information aboutxﬁohcres not required by the Infernal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ¥ o6 10a X
b If"Yes," did the organization have written policies and proeedures governlng the act|wt|es of such chaplers
affiliates, and branches to ensure their operations are c({nsrstent with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Forrn 990:to%all members of ts governing body before filing the form? . 1Ma| X
b Describe on Schedule O the process, if any, used by: the‘organrzalron to review this Form 990.
12a Did the organization have a written conflict of miei-est palicy? If "No,"go te line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees tequired to disclose annually interests that could gwe nse to conﬂrc{s’i 12b| X
¢ Did the organization regularly and oonsmterQ[y monltor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dofie " v B o5 R 3R A o R oy omoe oo e s oxow 120 K
13 Did the organization have a written whlsﬂebldwer pollcy? e T 13 | X
14 Did the organization have a written decument retention and destruction pdll-:y'? e oo o114 X
15 Did the process for determining cpmpe sahon of the following persons include a review and approval by
independent persons, comparablllty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executwe Director, or top management official. . . . . . . . ... .. ... ... |15a X
' b Other officers or key employees of the organization. . . . Dy & DG W oW on ®OF W oW oA 15b X
If "Yes" to line 15a op5h; descnb= the process on Schedule 0 See |rrstruct|ons
16a Did the organization 1nveet m ,"contribute assets to, or partlcrpate in a joint venture or similar arrangement
with a taxable entrty durlng the year?. . . . . G %o og o 16a X
b If"Yes," did the orgamzatron follow a written pohcy or procedure requiring lhe orgamzattdn [o evaluate lts
participation in joint venture 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  CA
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.

Qwn website D Ancther's website [] Upon request D Other (explain on Schedufe 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 619-578-2615

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

Form 990 (z022)



Form 990 (2022) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 7
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 Part VIl . . . . . . Coe D
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 current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/er box 1 of Form 1099 NEC) of more than
$100,000 from the organization and any related organizations. &

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. - 4

o List all of the organization's former directors or trustees that received, in the capacity as a ferrr(er d|rect0r or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any re[ated organlzahons
See the instructions for the order in which to list the persons above. [ 3

|:| Check this box if neither the organization nor any related organization compensated any bqr_rent officer, director, or trustee.

(©)
Position o
(A) (B) (do not check more lhén one. (] (E) (F)
Name and title Average box, unless persan is Qoth an J|*«, Reportable Reportable Estimated amount
hours officer and a director/trustee)’| | compensation compensation of other
per week =1 = fp.: o | m from the from related compensation
(list any a 2| B, g< 2 .gm; g' organization (W-2/ | organizations (W-2/ from the
hours for 3 & g ,S; \g\ cg|a 1099-MISC/ 1098-MISC/ crganization and
related § S A I E '8' 1098-NEC) 1099-NEC) related organizations
organizations g e 178y 3
below 2 E Jud b
dotted ling) I 8| 2 i 2
o Ay m
V. g
(1) _AndrewGasper ... 40.00| "
President X1 IX 68,750
X X
X X
X X
X
X
X
X
X
X
‘Board Member 0.00] X
12) WayneKay . ......).......500
Board Member 0.00f X
(13)_Michael Carter . 500
Board Member 0.00f X
(14) WesSchermann . f..._._._._.500
Board Member 0.00] X

Form 990 (2022)



Form 890 (2022) ':NARRIOR FOUNDATION FREEDOM STATION 20-0087633 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Posilion
(A) (B) {do not check mare than one ()] (E) {F)
Name and title Average box, unless person is bath an Reportable Reportable Eslimated amount
hours officer and a director/trusiee) compensation compensation of alher
per week o 5|35 g =|o x| m from the from related compensalion
{list any é" SEE 2|2& § organization {W-2/ |organizations (W-2/ from the
hours for ga|lE|9(S|2eé|a 1089-MISC/ 1099-MISC/ organization and
related g s|l8 o |8 g 10899-NEC) 1093-NEC) related arganizalions
organizatons | 5| 2 2 3
below 7 =] 2 2
dotled line) 5| = @
o o
E. &
(15) ChrisSyktich | 5.00 o %
Board Member 0.00] X <
(16) CammelCheeley .| __..____.500
Board Member 0.00] X o
an.o N
________________________________ .
8.
A9 e
r .- .\, -
(20) A
515 A OSSR VIR W T
(22) N Rl
@)
(25) * & .
H.\. R
1b Subtotal . ‘r” :\- 68,750 0 0
c Total from contlnuatlon sheets to Part Vll Sectinn A 0 0 0
d Total (add lines 1b and 1c) . Y .. . 68,750 0 0
2  Totfal number of individuals (|ncludmg but nol Ilmlted Ita those Ilsted above) who recewed more than $100,000 of
reportable compensation from the organjzatlonm 0
N N Yes | No
3  Did the organization list any former. o’ﬁ'ce{, directcr trustee, key employee, or highest compensated
employee on line 1a? If "Yes," compiete@c??edufe J for such individual . . 3 X
4  For any individual listed on ling 1a st 1he sum of reportable compensation and other compensation from
the organization and related organlzatlo ns greater than $150,0007 /f "Yes," complete Schedule J for such
individuat . . . . ... ‘~-.;-‘ \ T R 4 X
5 Did any person Ilsted on Ime“?a receive or accrue compensation from any unrelated organization er individual
for services rendered g ‘the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for y;‘our five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with ar within the organization's tax year.
(A} (B} (C)
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
more than $100,000 of compensation from the organization

0

Form 990 (2022)



Form 990 (2022)

function revenue

business revenue

WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 9
Statement of Revenue
Check if Schedule O contains a respanse or note to any line in this Parl VIII. . . D
(A) (B) (C) (o)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

o | 1a Federated campaigns . 1a 0
S €| b Membership dues . 1b 0
© Bl ¢ Fundraising events . ic 0
£ | d Related organizations . . 1d 0
© 2| e Government grants (contributlons} 1e 0
E UE, f All other confributions, gifts, grants, and
g ;n_-_': similar amounts not included above . 1f 3,673,030
T 6| 9 Noncash contributions included in
é E lines 1a—1f . - 1g | $ 347,307
h_Total. Add lines 1a—1f C e 3,673,030
Business Caode
_ﬁ 2a HQUSINGASSISTANCE 531110 293,124 203 124
ol b ] ]
3 :=‘ c 0y
E % d T )
E‘:m o £
o f All other program service revenue . __% 0]
g Total. Add lines 2a-2f. . i s 283,124
3 Investment income (including dlwdends |nteresl and 4 €& ¥ |
other similar amounts) . o & | %% 461,448 161,448
4  Income from investment of tax-exempt bond proceeds 0
5 Royalties. i & % SN & 0
(i) Real (ii) Personal’”
6a Gross rents . . 6a o
b Less: rental expenses . 6b .
¢ Rental income or (loss) 6c 0] = 0
d Net rental income or (loss) . T A 0
7a Gross amount from (i) Securities * i) @ther
sales of assels P
other than inventory . 7a o 0™ 0
g b Less: cost or other basis pr—
§ and sales expenses . 7b £ ol 0
2 ¢ Gain or (loss) . el @ b .40 0
= d Netgainor(loss). . . . k * 0
£ 8a Gross income from fundralsmg .
o events (not including $ ___g;'-_'--_‘ __________
of contributions reported on‘hne 1::)
SeePart IV, line 18 . . o 8a 161,254
b Less: direct expenses | [ ® - 8b 23,600
¢ Netincome or (loss} from fundraising events ; 137,654 137,654
9a Gross income from, gamlng activities.
See Part IV}, Fme 19. A 9a 0
b Less: direct expenses 9b 0
¢ Netincome or (loss) from gammg achwtles : Q
10a Gross sales of inventory, less
returns and allowances . 102 1,786
b Less: cost of goods sold . . 10b 0
¢ Netincome or (loss) from sales of |nvenlory e 1,786 1,786
o Business Code
Se|lMa . 0
E el b 0
] (s A 0
M d All other revenue . : 0
= e Total. Add lines 11a—11d . 0
12  Total revenue. See instructions. . 4,267,042 293,124 0 300,888

Form 990 (2022)



Form 890 (2022)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete columi (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 amaunts reported on lines 6b, 7b, Total E{A] p ® i p c ©
Sb, gb, and 10b Uf Part VHL Xpenses rogram service anagement an undralsmg
BXpenses generai exXpeEnses EXPENSESs
1 Grants and other assistance o domestic organizations
and domestic governments, See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . 515,102 515,102
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
5 Compensation of current officers, dtrectors { -
trustees, and key employees . : 68,750 37,587 11,225 19,988
6  Compensation not included above to quua[lfed V o
persons (as defined under section 4958(f)(1)) and [ 3
persons described in section 4958(c)(3)(B) . 0 A Y
7  Other salaries and wages . 202,560 158972 43,588
8 Pension plan accruals and contrlbuncns (|nclude
section 401(k) and 403(b) employer contributions) . 0 A
9  Other employee benefits . 0 %
10  Payroll taxes . ol £
11 Fees for services {nonemployees) R
a Management. @ 0[S
b Legal. ) L425) 425
¢ Accounting . 25,400 25,400
d Lobbying . . . & ¥
e Professional fundralsmg servlces See Part IV Ime 1? ) £ 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 calurnn
(A), amount, list line 11g expenses on Schedule O.). . . P . 112,000 112,000 0
12  Advertising and promotion . C e 67,391 18,279 51,112
13  Office expenses . R 64,907 34,739 14,623 15,545
14 Information technology . —_— & 54,788 3,031 29,438 22,319
16 Royalties. . . . . . . . . . . ... . N - 0
16 Occupancy. . . . . . . . . . . . . @ X, 66,015 68,015
17 Travel. . . . - ‘\{. . f 964 984
18 Payments of travel or entertamment expenses
for any federal, state, or local public’ oﬁ;m Si 0
19  Conferences, conventions, and meetmgs 0
20 Interest. . . . Y O 162,997 105,136 56,678 1,183
21 Payments to afﬂlates . 0
22 Depreciation, depletlon andramomzanon 140,722 140,722 0 0
23  Insurance . < \ , ! 24,378 1,359 23,019
24  Other expenses. ltermze expenses not covered
above, (List mlsee!faneaus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
a WOLF PACK BASKETBALUEVENTS 244,300 244,300
b OUTDOOR THERAPY PROGRAM 354,758 354,758
¢ CAREERTRANSITIONPROGRAM 195,956 195,856
d HOME FOR THE HOLIDAYS/QUALITY OF LIFE 231,867 231,867
e Allotherexpenses 116,351 111,150 5,201
25  Total functional expenses. Add lines 1 through 24e . 2,649,631 2,328,923 204,396 116,312
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  [_] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Farm 890 (2022)

WARRICR 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 . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . v 339,334 1 1,321,592
2 Savings and temporary cash investments . 0] 2 13,152
3 Pledges and grants receivable, net . 247,165| 3 273177
4  Accounts receivable, net . . 0 4 15,758
5 Loans and other receivables from any currehl ar fcrmer ofncer dwector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ; ols 5
6 Loans and otherreceivables from other disqualified persons (as dafned e %
under section 4958(f)(1)), and persons described in seclion 4958(c)(3)(B) ol 6l
% 7  Nofes and loans receivable, net . y o 74 0
% | 8 Inventories for sale or use . o 4 | s
<o Prepaid expenses and deferred charges 25,715| 9 21,556
10a Land, buildings, and equipment: cost or
ather basis. Complete Part VI of Schedule D 10a 12,316,791
b Less: accumulated depreciation . 10b 766,682 "6 503,786| 10¢ 11,550,109
11 Investments—publicly traded securities . Coe e e & o 11 0
12 Investments—other securities. See Part IV, line 1‘1 e e .\ A : 8,901,755| 12 7,199,519
13  Investments—program-related. See Part IV, line 11. T’ o[ 13 0
14  Intangible assets . e o 0| 14 0
15 Other assets. See Part IV, line 1. . . . . R N o] 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33} ., 16,017,755| 16 20,394,863
17  Accounts payable and accrued expenses.. . . . . . . e - o . 34,582| 17 75,550
18  Grants payable . y 4% "B 0| 18
19 Deferredrevenue. . . . . . . . . . . . . .. % 3 V4 k 0] 19
20 Tax-exempt bond liabilites . . . . N 0] 20
21 Escrow or custodial account liability. Complele Part IV of Schedule D 0] 21
® |22 Loans and other payables to any current or former oﬁ“cer director,
:';:_' trustee, key employee, creator or founder, substantlal contnbutor or 35%
2 controlled entity or family member of any of these persons 0] 22
= |23 Secured mortgages and notes payable to unreiatacj third parties . B63,747| 23 4,681,648
24  Unsecured notes and loans payable to unrerlatgi:i third parties . 0| 24 0
25  Other liabilities (including federal incomg tax,\payables to related third
parties, and other liabilities not |nc[udec‘ on Ilnes 17-24). Complete
Part X of Schedule D . . N ¢ 0| 25 0
26  Total liahilities. Add lines 17 through 25 . . 598,328| 26 4,757,198
& Organizations that follow FASB ASQ 958 check here
§ and complete lines 27, 28, 32 and 33.
w |27  Net assets without donor, rBStFICtIGﬂS 14,951,926| 27 14,943,244
% 28  Net assets with dopor resthclrons S 167,500 28 694,421
B Organizations that do ﬁot follow FASB ASC 958 check here D
U and complete: lines 29 through 33.
E 29 Capital stockior trust principal, or current funds . . 0| 29
9 30 Paid-inor cap|tal surpius ar land, building, or equipment fund D| 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0| 31
w |32 Total net assets or fund balances . 15,119,426| 32 15,637,665
Z | 33 Total liabilities and net assets/fund balances 16,017,755[ 33 20,394,863

Form 990 (2022)



Form 990 (2022)  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 .

O woo~NOombwh=

-

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. . -
Net assets or fund balances at beginning of year (must equal Part X Iine 32 column (A)Y) .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 32 fag ‘

column{B). . . . . . T,

4,267,042

2,649,631

1,617,411

15,119,426

-1,089,172

190,000

W00~ |0 |5 e | D=

-190,000

15,637,665

o o

Financial Statements and Reportmg ;’ N
Check if Schedule O contains a response or note to any line in this Part XII . 4

]

2a

3a

z’ S
£

Accounting method used to prepare the Form 890: |:| Cash Accrual | [:l d}her

If the organization changed its method of accounting from a prior year or checked "Othér,_‘_'xexpla'in on
Schedule O. ) o

Were the organization's financial statements compiled or reviewed by an independént accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: oy,

D Separate basis D Consolidated basis D Both consohdaﬂed and separate basis
Were the organization's financial stalements audited by an |ndependent acccuntant’?

If "Yes," check a box below to indicate whether the financial statemems fcr the year were audlted ona
separate basis, consolidated basis, or both: 4 b,

. Separate basis |:| Consolidated basis D B_gth',cénsolidéted and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitle‘é‘“{ha_t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements/a_r]d selection of an independent accountant?

If the organization changed either its aversight pracess of s"elegtion process during the tax year, explain on
Schedule O. @ - /’-.-

As a result of a federal award, was the orgamzatlon requwed to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2( ., g

If "Yes," did the organization undergo the reqwred audil or audlts'? If the orgamzatlon dld nct undergo the
required audit or audits, explain why on Schedlle:0 and describe any steps taken to undergo such audits .

)

Yes | No

2a

2b

2c

3a

3b

Form 990 (2022)



pepreciaton and Amortzaton

om 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

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

2022

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
WARRIOR FOUNDATION FREEDOM STATION|990

20-0067633

Identifying number

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) . S 1

2 Total cost of section 179 property placed in service (see |nstruct|on5) 2

3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons} 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- S 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬂllng

separately, see instructions . e e L ow o . 5 0

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

7 Listed property. Enter the amount fromline 29 . . . . <t 35 @ LT

8 Total elected cost of section 179 property. Add amounts in column {c) Imes 6 and 7 B8 0

9 Tentative deduction. Enter the smaller of line 5 or line 8 8 0
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . 10

11 Business income limitzation. Enter the smaller of business income (not less than zero) ar Ime 5 See |n5trucllons 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e 12 0
13 Carryover of disallowed deduction to 2023. Add lines 8 and 10, less line 12 | 13 | 0

Note: Don't use Part Il or Part Ill 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 . ; : v 3 14

15 Property subject to section 168(f)(1) election . 15

16 Other depreciation (including ACRS). . . . 16
MACRS Depreciation (Don't include Tisted property “See instructions, ]

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 17 | 118,773

18 If you are electing to group any assets placed in service during the tax year into cne or more genera[
asset accounts, check here D

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) g:ricgdvery [e) Convention () Method (a) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property 12,835 5 FM SL 1,239
¢ 7-year property
d 10-year property
e 15-year property 21,285 15 FM SL 709
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 6/30/2022 1,453,376] 27.5yrs. MM S/L 20,001
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM SiL
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 cnlumn {g] and Ilne 21 Enler
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 140,722
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
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SCHEDULE A
" « - OMB Mo. 1545-0047
(Form 990) Public Charity Status and Public Support |
Complete if the organization is a section 501{c){3) organization or a section 4847(a)(1) nonexempt charitable trust, 2 0 2 2
Depariment of the Treasury 990 or Form 990-EZ. DPEI‘I 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 STATICN 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)(A)(i).
2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A}[m} Enter the
haspital's name, city, and state: . 3

D An organization operated for the benefit of a college or university owned or operated by a govemmentai unit described in
section 170(b)(1}(A)(iv). (Complete Part I1.)

El A federal, state, or local government or governmental unit described in section 170(b)(1]{A)(v)

[:l An organization that normally receives a substantial part of its support from a governmental un|! or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 11.) _

D A community trust described in sectian 170(b)(1)(A)(vi). (Complete Part 11.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enteﬁ‘ the name city, and state of the college or
university: A . _f _______________________________________________
10 An organization that normally receives (1) more than 33 1/3% of its support from rcontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to Fertatn exc\eptlons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable ingome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509[a)(2] (Complete Part I11)
11 D An organization organized and operated exclusively to test, for publlc safety See section 509(a)(4).

12 D An organization organized and operated exclusively for tHe: beneft of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sgction 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 of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, superwsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regu]arly appplnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections ‘Avand B.

b D Type Il. A supporting organization supewist?d or, conttolled in connection with its supported organization(s), by having
control or management of the supporting Qfgamzahon vested in the same persons that control or manage the supported
organization(s). You must complete Part ]V\Sections AandC.

c |:| Type lll functionally integrated. A supporflqg ofganlzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (see 1nstfuctlons} You must complete Part IV, Sections A, D, and E.

d |:| Type lIl non-functionally mtegrated A supporting organization operated in connection with its supported organization(s)
that is not functionally mtegrated _Thelerganization generally must satisfy a distribution requirement and an attentiveness
requirement (see mslruct[ons} You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organlgatlonq’ecewed a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type I, non-functionally integrated supporting organization.

[4)]

-~ @

w

f Enter the number of supporfediorganizations . . . . TR E R R N R N |:|
g Provide the followings |mormaf10nlahoul the supported orgamzahon(s]
(i) Name of supported orggtquannn‘ O’ (il) EIM (i) 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)
(B)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 950) 2022

WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 2
Support Schedule for Organizations Described in Sections 170(h)(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) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf. . . . . . 4 0
3 The value of services or facilities B
furnished by a governmental unit to the -
organization without charge . . = § 0
4 Total. Add lines 1 through 3 . . . . . . 0 0 0 a0 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 R of
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 . (c):2020™ (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined . . . . . o 0 Bh W ® g 0 Y
8 Gross income from interest, dividends, o A Ry
payments received on securities loans, d : ‘
rents, royalties, and income from
similar sources . e 0
9 Netincome from unrelated business _
activities, whether or not the business is l,f"' - ‘
regularly carriedon. . . . . . . . . & . G 0
10 Otherincome. Do not include gain or P - 2 =
loss from the sale of capital assets A\ %
(ExplaininPartVL). . . . . . . . [ h 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see ms}rubtions) i n w s 12 |
13

First 5 years. If the Form 990 is for the orgam;:attons frst second, third, fourth or Fﬂh tax year as a section 501{c}(3]
organization, check this box and stop here = .H“:\ w Pom o R e 8o

Section C. Computation of Public Support Fercentage

14
15
16a

17a

18

Public support percentage fcr2022(||n9.6 colurrln (), divided by line 11, column(f)) . . . . . . . . . . . . 14

0.00%

Public support percentage from 2021 ScheduIeA Partll, line 14, . . . . 15

0.00%

33 1/3% support test—2022\1r the orgamzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The orgamzatlon quahﬁes as a publicly supported organization .

33 1/13% support test—2l321 Ifthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. Theg{gamzat@n qualifies as a publicly supparted organization .

10%-facts-and-circumstances fest—2022. If the arganization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the arganization 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 suppcried
organization .
10%-facts-and-circumstances test—2021. 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 arganization 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 supparted
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 .

N T A N R I I

Schedule A (Form 980) 2022



Schedule A (Form 990) 2022 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 3
Support 8chedule 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 complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1  Gifts, grants, conlributions, and membership fees
received. (Do not include any "unusual grants."} 2,502,040 3,713,610 3,389,422 3,485,211 3,834,284 16,924,567
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization's tax-exempt purpose . . . . . . 5,447 456,694 290,013 159,720 293 124 1,204,988
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . O
4 Tax revenues levied for the g
organization's benefit and either paid to P
orexpended onils behalf. . . . . . { 4]
5 The value of services or facililies
furnished by a governmental unit to the
organization without charge . . : _.-' 0
6 Total. Add lines 1 through 5. 2,507,487 4,170,304 3,679,435| 128,644,931 4,127,408 18,129,565
7a Amounts included on lines 1,2, and 3 4
received from disqualified persons . & N 0
b Amounts included on lines 2and 3 _ %
received from other than disqualified ff.’ )
persons that exceed the greater of $5,000 \
or 1% of the amount on line 13 for the year . < b 0
c Addlines7aand7b. . . . . . 0 @pl" S 0 0 0 0
8 Public support (Subtract line 7c from
line 6.). 18,129,565
Section B. Total Support .
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 % {c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . . 2,607 487 <74 170,304 3,679,435 3,644,931 4,127,408 18,129,565
10a Gross income from interest, dividends, 1 : i l
payments received on securities loans, rents, o b .
royalties, and income from similar sources . . . 133,072 ‘ 194,626 177,417 235.989 161 ,448 902,552
b Unrelated business taxable income (less
section 511 taxes) from businesses P
acquired after June 30, 1975 ( ) 9
¢ Add lines 10a and 10b . L 183,072 194,626 177,417 235,989 161,448 902,552
11 Net income from unrelated business P h S
activities not included on ling 10b, whether |- & "
or not the business is regularly carried onfi | ¢ Q
12 Other income. Do not include gain or _ b
loss from the sale of capital assets P
(Explainin Part V1) . . . . 4, N ) 1,786 1,786
13 Total support. (Add Imes 9 10:: 11
and 12.) . Ce e (,{ . o 2,640,559 4,364,930 3,856,852 3,880,920 4,290,642 19,033,903
14 First 5 years. If the Form! 990 is for the orgamzatmn s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organizatian, check this box’ and BLODRETE: = & oo & & 5 @ & & § B 6 & & S i@ e B B ¥ F B % % % R W LE B @ R 6 % & 4 5 W |:|
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2022 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . 15 95.25%
16 _ Public support percentage fram 2021 Schedule A, Partlll, line15. . . . . . . . . . . . . . . 16 95.07%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, calumn (f), divided by ling 13, column (f)) . 17 4.74%
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 4.93%
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1!3% and line 17 is

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportaed organization .
b 33 1/3% support tests—2021. If the arganization did nat 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 .

Private foundation. |f the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions . . . .

[]
[]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 WARRIOR FOUNDATION FREEDOM STATION 20-0067633  Paged
Supporting Organizations
(Complete only if you checked a box on line 12 of 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 I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported arganizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supporied 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 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization defermined that the suppor?ed

organization was described in section 508(a)(1) or (2). o 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? .’f"'-‘r‘gs, "'ansbger
lines 3b and 3c below. N 4 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4 ] (5) ( ) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part V!.when and.how rhe

organization made the determination. .-'“ 3b
¢ Did the organization ensure that all support to such organizations was used excfuswely for sectlon 170(c}(2)
(B) purposes? If "Yes," explain in Part Vi what conirols the organization put in place to ensure such use. 3c
4a Was any supported organization not erganized in the United States ("foreign supported organization")? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether té make grants to the foreign
supported organization? If"Yes," describe in Part VI how the organization) had: such controi and discretion
despite being controlled or supervised by or in connection with its Suppar!ed orgamzauons 4b

¢ Did the organization support any foreign supported organization lhat does notthave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," exp!am m Part\W what controls the organization used
to ensure that all support to the foreign supported orgamzarron was used excfuswe!y for section 170(c)(2)(E)
purposes. 4 £ 4c

5a Did the organization add, substitute, or remove any supported orgamzatlons during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide dera.'f iniPart Vi, including (i) the names and EIN
numbers of the supported organizations added, subsﬁtdfec? or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizipg dagumenr authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the o?gamzmg document). 5a
b Typelor Type Il only. Was any added or subsntuted sUpported organization part of a class zlready

designated in the organization's organizing document'?'x 5b
¢ Substitutions only. Was the substitution the resu!t of an event beyond the organization's control? 5c

6 Did the organization provide support [whelher in ihe farm of grants or the provision of services or facilities) to
anyone other than (i) its supported orgafmzalmns (i) individuals that are part of the charitable class benefited
by one or more of its supported orgamza’aons or (iii) other supporting organizations that also support or
benefit one or more of the filing orgamzanon s supported organizations? If "Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, Ioan compensation, or other similar payment to a substantial contributor
(as defined in section 4958( c] 3')(0} a family member of a substantial contributor, or a 35% controlled entity

with regard to a substanhal cc/mtrab utor? If "Yes," complete Part | of Schedule L (Form 930). 7
8 Did the organization make axioan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete; Part 1 ‘of:Schedule L (Form 990). 8

9a Wasthe organlzal|0nfcontr‘r\.ﬂled directly or indirectly at any time during the tax year by one or more
disqualified per\ons as defned in section 4946 (other than foundation managers and organizations

described in section 509{a}{1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hald a cantrolling interest in any entity in which

the supporting organization had an interest? If " Yes," provide defail 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? If "Yes," provide detail in Part V. 9¢c

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

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

Schedule A (Form 980) 2022



Schedule A (Form 990) 2022 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page &
el Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported arganization? 11a

A family 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" o line 11a, 11b, or 11¢, 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, ar membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzatlons oﬁ'cers,
directars, or trusiees at all times during the tax year? If "No, " describe in Part VI how the supported orgamzairon {s): :
effeclively operated, supervised, or controlled the organization's activities. If the organization had more than one Suppa.ffed
organization, describe how the powers to appoint and/or remove officers, direciors, or trustees were aﬂocaled emong the
supported organizalions and what condifions or restrictions, if any, applied fo such powers dunng the lax year. o 1

2  Did the organization operate for the benefit of any supported organization other than thé supported
organization(s) that operated, supervised, or controlled the supporting organization? !f.f'Yes expfam in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that opéraled,
supervised, or conirolled the supporting organization. . 2

Section C. Type Il Supporting Organizations Sy
| '\ % Yes | No

1 Were a majoarity of the organization's directors or trustees during the tax year aiso a majqnty of the directors
or trustees of each of the organization's supported organization(s)? ff"No,i' describe in"Part VI how controf
or management of the supporting organization was vested in the same persons a‘har conirolled or managed
the supported organization(s). A N 1

Section D. All Type lll Supporting Organizations & %

F » & Yes | No

1 Did the organization provide to each of its supported organiz"'ationé by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was mosi recently FLed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees elkher (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supporfed organization? If "No," explain in Part VI how
the organization maintained a close and r:onfmuoUs mrkmg relationship with the supported organizalion(s). 2

3 By reason of the relationship described on line 2 above “did the organization's supported organizations have
a significant vaoice in the organization's mvestment pohmes and in directing the use of the organization's
income or assets at all times during the tax y_ear? If"Yes, " describe in Part V! the role the organization’s
supported organizations played in this regard. = 3

Section E. Type lll Functionally ]ntegrated Suppcrtmg rganizations

1 Check the box next to the method that the grganization used to safisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the ‘Aclwltles Test. Complete line 2 below.

b |:| The organization is the parenl of each of its supported organizations. Complete line 3 below.
c |:| The organization suppo rted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
‘Hx,

2 Activities Test. Answer nnes 2a and 2b below. Yes | No

a Did substantially. all of tﬁe orgamzatlon s activities during the tax year directly further the exempt purposes of
the supported orgamzaﬂon(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported orgamzatrons and explain how these aclivities 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 activifies. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or mare 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 organizalion'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 V1. 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 crganization in this regard. 3b

Schedule A (Form 990) 2022
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WARRIOR FOUNDATION FREEDOM STATION

o7]

20-00687633 Page

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, 1870 (expiain in Part Vi). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ) Cun"enl 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 Porticn of operating expenses paid or incurred for production or collection of
gross incame or for management, conservation, or maintenance of property
held for production of income (see instructions) 6 :
7 Other expenses (see instructions) 7 ;
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 d N 0 0
Section B - Minimum Asset Amount (A) Prian Year (B) Cur‘rent Year
N, (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 ia
b Average manthly cash balances A[1b1e
¢ Fair market value of ather non-exempt-use assets dc|
d Total (add lines 1a, 1b, and 1c) £\ 1d | ot 0 0
e Discount claimed for blockage or other factors & N 3
(explain in detail in Part VI): » . N
2 Acquisition indebtedness applicable to non-exempt-use assets : ) 2
3 Subtract line 2 from ling 1d. ’ 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for« greater amount,
see instructions). \ 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from Ime 3 W 5 0 0
6 Multiply line & by 0.035. y il 6 0 0
7 Recoveries of prior-year distributions ¢« & ) 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) b 8 0 0
Section C - Distributable Amount (\'.'J “,\ Current Year
1 Adjusted net income for prior year (from SechonA Iine 8, column A) 1 0
2 Enter 0.85 of line 1. { ) 2 0
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. e W 4 0
5 Income tax imposed in prior year - b 5
6 Distributable Amount. Subtract line 5 frorn Ime 4, unless subject to
emergency temporary reduction (see instructions). 6 0

7

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions). . W

Schedule A (Form 990) 2022



Schedule A (Form 880) 2022 WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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 arganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 8.

=~ (a1 |tn |d | | ma

|~ ||| W

Distributions to attentive supported organizations to which the organization is responsive
(provide delails in Part VI). See instructions.

b

9 Disfributable amount for 2022 from Section C, line 6

9 )

0

10 Line 8 amount divided by line 8 amount

_r’

10

0.000

Section E - Distribution Allocations (see instructions) Excess Distributions

o \(“} -

Pre-2022

_li) T Underdlstnbutlons

(iii)
Distributable
Amount for 2022

1 Distributable amount far 2022 from Section C, line 6

0

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

From 2021 .

Jdelololo|o

Total of lines 3a lhrough 3e &F

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions) {

e [ = [T (2 |=n | |2 |0 |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3f . 0

-9

Distributions for 2022 from Pl

Section D, line 7: 5 _:_F ) 0

a_ Applied to underdistributions of prior years.. &

o

Applied to 2022 distributable amount ([ "0

¢ Remainder. Subtract lines 4a and 4b fiomiine.4. 0

5  Remaining underdistributions foriyears prlor to 2022, if
any. Subtract lines 3g and 4a frcam line 2. For result
greater than zero, explain in Part Vi. See instructions.

6  Remaining underdistributions fﬂr 2022, Subtract lines 3h
and 4b from line 1. For resultgreater than zero, explain
in Part VI. See |nstrucl|0ns ) )

7  Excess dlstrlbu‘uons carryover to 2023. Add lines 3j
and 4c. r A 0

8 Breakdown of line 7:

Excess from 20180, /.

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

oo |T|w
ojojojo|o

Excess from 2022 ,
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Schedule A (Form 990) 2022 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page &
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, €, 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 B. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 890 or Form 990-PF. 2022
Iifé’,ilﬁ“éﬂl.é’nj';?c’i‘;i: ¥ Go to www.irs.gov/Form330 for the latest information.

Name of the crganization 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 )
I:] 4947(a){1) nonexempl charitable trust not treated as a private foundation,, \
I:] 527 political organization

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

[ ] 501(c)(3) taxable private foundation

.
Check if your organization is covered by the General Rule or a Special Rule. a Sy, of
Note: Only a section 501(c)(7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. & Wy
General Rule {_/"r
.\\‘ .'_.)

D For an organization filing Form 990, 890-EZ, or 990-PF that reEEivgd during the year, cantributions totaling $5,000
or more (in money or property) from any cne contnbutor Complete Parts | and Il. See instructions for determining a
contributor's total contributions. .

b 4
. i\ e
Special Rules W
; { '

. For an organization described in section 501(0)(3} flllﬂg Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 15"0(b)(1) A)(vi), that checked Schedule A (Form 980), Part I, line 13, 163, or
16b, and that received fram any one coptrlt;gutor durmg the year, total contributions of the greater of (1) $5,000; ar
(2) 2% of the amount on (i) Form 990, Eart VIi¥iine 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

Lo

t\
|:] For an organization described in section‘ﬁD‘l(c}(?) (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total\contrrbut[ons of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes ~or.for'the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in calumn {b) instead/® of the}contnbutor name and address), I, and lIl.
W, & 4 y
D For an orgamzatlon descﬁbed In section 501{c)(7), (8), or (10} filing Form 980 or BS0-EZ that received from any one
contributor, durlng the, year, “contributions exclusively for religious, charitable, etc., purpeses, but ne such
contributions to[aled more; than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an excfusweiy religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . .. ... ... %

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 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, 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 980, 990-EZ, ar 390-PF. Schedule B (Form 930) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 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| TheDoyleFoundaton Person
1001 Avenida Pico, Suite G618 Payroll [ ]
SanClements | CA 92673 S 500,000 |  Noncash [ ]
Foreign State or Provinge: “\{Complete Part Il for
Foreign Country: o Al r‘s‘qpcash contributions.)
(a) (b) (c) Ay 40 @
No. Name, address, and ZIP + 4 Total contributions.!! ™ Type of contribution
.2 | BlueAngels Foundation,inc f N\ Person
PO.Box1945 \ Payroll [ ]
Pensacola FL.._ 32591 $ . i153800 Noncash [ ]
Foreign State or Province: .~~~ (Complete Part Il for
Foreign Country: | f \ noncash contributions.)
(a) (b) R s (d)
No. Name, address, and ZIP + 4 & ‘Total contributions Type of contribution
3. | SeversonTrust Ry, N Person
2658 Del Mar Heights RIPMB 267 47| "% *© Payroll  [_]
DelMar | cA___e014 L 48 T 400,000 Noncash [ ]
Foreign State or Provinge: = (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) e & ] (c) (d)
No. Name, address, and ZIP + 4 %, " Total contributions Type of contribution
________ Person l:l
Payroll I:I
s . Noncash D
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
________ Person D
Payroll D
s Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person D
_________________________________________________________ Payroll D
S Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 930} (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization
WARRIOR FOUNDATION FREEDOM STATION

Employer identification number

20-0067633

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

(a) No. (b) () (d)
from . : FMV (or estimate) .
Dat d
Part | Description of noncash property given (See instructions.) ate receive
U N NS S, W
\\"\. 4
{a} ND. (b) {c] I f _\.\\ < {d)
from or : FMV (or estimate). ‘ ;
Part | Description of noncash property given (See insl;u'i:tioi‘i’s-.\)_ ) Date received
[
% £
_____________________________________________________________ \\n,__
RPN - . S [
(a) No. 2 w (c)
from Description of ncé?;sh roperty given 4 "-EMV (oriestimate) Date t!ggeived
Part| P property g . . (See instructions.)
T R
* W
{a} No. (b) % i (C] {d)
;r;rrtnl Description of noncash prop:a(tf- g_itr:én, Fthg:e(ﬁl;l?:::gnas?) Date received
R R
i &
(a) No. L (c)
o, YD) i (d)
;’r:rTl Desc fi ptiql\f'frff_ri?:ncash property given F{I\'S'[:e(ﬁ;!?f;;gna:j} Date received
“‘\\.. , -
R
{a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (Seeinstructions:) Date received
_____________________________________________________________ 3

Schedule B (Form 590) (2022)



Schedule B (Form 530) (2022)

Page 4

Name of organizatian

Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633

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

(10) that total mare than $1,000 for the year from any one contributor. Camplete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) s 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
For. Prov. Country £
(a) No.
lE’I'C;_Itﬂ] (b) Purpose of gift (c) Use of gift 43 (d) Description of how gift is held
a N )
For. Prov. Country _ R
(a) No. ™
lng:_IEn] (b) Purpose of gift « < (c) Use of gift (d) Description of how gift is held
d - o
e
; (e) Transfer of gift
)
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
______________ P V4 T R
(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Far. Prov. Country

Schedule B (Form 990} (2022)



SCHEDULE D

(Form 990) Supplemental Financial Statements | os o sssnane
Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. -
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form380 for instructions and the latest information. Inspection

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

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

1 Total number at end of year . 55
2 Aggregate value of contributions to (during year) . . A
3  Aggregate value of grants from (during year). . . . . e
4  Aggregate value atend of year. . . . . U
5 Did the organization inform all donors and dcnor advisors in writing that the assets held in donor: adwsed

funds are the organization's property, subject to the organization's exclusive legal contral? . .-f, Ny I:] Yes I:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant. funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisor, or fer any other purpose

confernng impermissible private benefit? . . . . . . . . . . .. .00 L \, -y EEE R D Yes D No

Conservation Easements. i

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}
Preservation of land for public use (for example, recrealion or educalion) l:] P(eservatl}on of a historically important land area

|:| Protection of natural habitat . P[eseru_atlen of a certified historic structure

4

D Preservation of open space <
2  Complete lines 2a through 2d if the organization held a qualified conservatlon contnbutlon in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . .4 . . N I I S 2a
b Total acreage restricted by conservation easements . . . <. 4 : W onow e s 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) s ow s 2c
d Number of conservation easements included in (¢) acquired after July 25, 2008, and not
on a historic structure listed in the National Register . .7~ . 2d
3 Number of conservation easements modified, trangferre\d released exhngmshed or termlnated by the organization during
the taxyear [P, -
4  Number of states where property subject to conservatlon ‘gasementis located
5  Does the organizalion have a written palicy regardlng the periodic monitoring, |nspeetion, handling of
violations, and enforcement of the conservatlen easements itholds?. . . . . o i omoamoe H B oa |:| Yes |:| No
6  Staff and volunteer hours devoted to momlorm% mspeclmg, handling of violations, and enforcmg conservation easements during the year
______________________ P __j
7 Amount of expenses incurred in monitgr_ig_c'j}ljgspe&ing, handling of viclations, and enforcing conservation easements during the year
I‘v - \"-\-'
8 Does each conservation easement’ireﬁértea on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . 2 ) I A I:l Yes [ | No

8  InPart Xlll, describe how the orgamzatlon reports consewatlon easements in lts revenue and expense statement and
balance sheet, and |nclude fai::p icable, the text of the footnote to the arganization's financial statements that describes the
organlzanon S accoy ntlng foriconservation easements.

Organizations Maintamlng Collections of Art, Historical Treasures, or Other Similar Assets.
Completexf theforganization answered "Yes" on Form 990, Part IV, line 8.

1a  |f the organization €| _eEe/d__,’as permitted under FASB ASC 958, not 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 in Fart Xl 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 VIIl, line 1. . . . . . . . . . . . . . . . . . . .. $

(ii) Assets included in Form 990, PartX . . . . . . Py aon B i

2 If the organization received or held works of art, h|st0r|cal treasures or other 5|m||ar aesele for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 880, Part VIll, line1. . . . . . . . . . . . . . ... s
b Assets included in Form 920, Part X . ; @ o g o $
For Paperwork Reduction Act Natice, see the Instructlons for Form 990 Schedule D (Form 990) 2022

HTA



Schedule D (Form 980) 2022

WARRIOR FOUNDATION FREEDOM STATION

20-0067833

Fage 2

el Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the arganization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a

collection items (check all that apply):
Public exhibition

b |:| Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

Xl

d D Loan or exchange program

e D Other

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? . . c:.

D Yes ]:l No

il Escrow and Custodial Arrangements. P
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amou nton Form

990, Part X, line 21.

-

1a

- 0 o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or otheraesets nol

included on Form 990, Part X7 .

If "Yes," explain the arrangement in Part XII] and complete the fel[owmg table r"',

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

.-,_\.\ B

o

|:| Yes|:| No

| y Amount
| 0
- 1d
{ '\'j.\' le
PR ) BT 0

Did the arganization include an amount on Form 990, Part X, line 21, for escrow on. custod|a| account liability?
If "Yes" explain the arrangement in Part Xlll. Check here if the axp[anatlon has been provided on Part XIII .

I:lYes No
[]

Endowment Funds. h
Complete if the organization answered "Yes" on Form 990 Part IV ling 10.

& "».

b
4

Beginning of year balance .

Contributions .

Net investment earnmgs gams
and losses .

Grants ar scholarshms

Other expenditures for facilities
and programs .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the ﬁurrent year end balance (line 1g, column (&)} held as:

Board designated or quasi- endowment %
Permanent endowment *
Term endowment

The percentages on lines 2a, 2b, ‘and 20 should equal 100%.

organization by: :‘\\_ '\'- 4 ’_I
(i) Unrelated organlzalrons
(ii) Related organlzat}ens “.é- .

(a} Currend year A “/(b) F{nor year (c) Two years back (d) Three years back {e) Four years back
866,543| 0 903291 910,875 961,894 1,155,422
0 Y 0 239,447 310,875 322,730
4 =g
| 0 0 0 0
4014 0 0 0 0
& o 36,748 247,031 361,994 516,158
., & 0 0 0 0 0
{ 866 543 866,543 903,291 810,875 961,994
100%
Are there endowment funds not m the possession of the organization that are held and administered for the
Yes | No
3a(i) X
3alii) X
3b

If "Yes" on line 3a(||)‘ are the’ Felated orgamzatlens Ilsted as reqwred on Schedule R’?
Describe in Part X/l the.idtended uses of the organization's endowment funds.

FTA"l 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) Cosl or other basis [c) Accumulated (d) Book value
{investment) (other) depreciation
ia Land. 0 5,680,147 5,680,147
b  Buildings . 0] 5,366,067 570,264 4,795,603
¢ Leasehold improvem ents 0 0 0 0
d Equipment. 0 260,577 196,418 64,158
e Other. 0 0 0 0
Total. Add lines 1athr0ugh ‘1e (Coiumn (d) musf equal Form 890, Part X, column (B), line 10c.) . 11,650,108

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 WARRIOR FOUNDATION FREEDOM STATION

20-0067633 Page 3

=Y IM  Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990,

Part IV, line 11b. See Faorm 990, Part X, line 12.

(2} Description of security or category
(including name of security)

(b) Book value

(e} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . : 0
(2) Closely held equity interests . 0
(3) Other MUTUALFUNDS 7,072492|F
(M) INTERESTRATE SWAP .. 127.027|F
B .
S | U USSP
oot oo s e {
L ® _ N
.- g
) - 9
(H) f: -,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . 7,199,519 .
m Investments—Program Related. [" A
Complete if the organization answered "Yes" on Form 990, Part IV, lme 110 See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

W (c} Methad of valuation:

Cosi or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6) ."1.

(@)

(8)

(9)

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

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

gy

Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(@) Descrlptrpn_ Tt

(1)

(2)

(3)

4)

(5)

(6) LY

(7)

(8)

(9)

Total. (Column (b) must equal Form 990 Parf)( col. (B) line 15.) .

9@ Other Liabilities. o /
Comp[ete lf the D!@anlzatlon answered "Yes" on Form 990,
line 25. ,

.—"

Part IV, line 11e or 11f. See Form 990, Part X,

\\-

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

()

4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

2. Liability for uncertain tax positions. In Part X1II, provide the text of the footnote to the organization's financial 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 XIII .

Schedule O (Form 990) 2022



Schedule D (Form 990) 2022 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 4
el Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and cther support per audited financial statements. . . . . . . . . . . . . 1 3,357,870
2 Amounts included on line 1 but not on Form 920, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a -1,099,172

b Donated services and use of facilites. . . . . . . . . . . . . . . 2b 190,000

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . ... 2c

d Other (DescribeinPartXIl). . . . . . . . . . . . . . . . . .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . .. L Lo 2e -909,172
3  Subtractline 2e fromline1. . . . s WR R W MR O B E @ B R oA 3 4,267,042
4 Amounis included on Form 990, Part VIII lme 12 but not on Ilne 1 4

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a B g A

b Other (DescribeinPartXIly. . . . . . . . . . . . . . . . . .. 4b . :

c Addlinesd4aand4b. . . . . e e Ny | 0
5  Total revenue. Add lines 3 and 4c (Thas musf equaf Form 990 Pam’ Jme 12) i r w0 % :-.'- L 5 4,267,042

1@l Reconciliation of Expenses per Audited Financial Statements With’ Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. |

1  Total expenses and losses per audited financial statements. . . . . . . . . . K\', . :_»'. a5 s 1 2,839,631

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 T

a Donated services and use of facilites. . . . . . . . . . . . . . . . |&2a 190,000

b Prioryearadjustments. . . . . . . . . . . . . ..., { 2h)

¢ Other losses . . | -1

d Other (Describe in F‘artXI[I) Y 4 T

e Addlineszathrough2d. . . . . . . ... ... & N 00 2 190,000

3  Subtractline 2e fromline1. . . . . G oF G B W W E L 3 2,649,631

4  Amounts included on Form 980, Part [X, Ime 25 butno[ on Ilr}e ‘1:‘-:; A

a Investment expenses not included an Form 990, Part VI, Ime 7b.- ey 4a

b Other (Describein PartXll). . . . . . . . . . . G 4. . L. 4b

¢ Addlinesd4aand4b. . . . . hy B 4c 0

5  Total expenses. Add |mes$and4c (Th.'smustequafForm 990, Pan!nne 18) TR Y 5 2,649,631
Supplemental Information. £ é

Provide the descriptions required for Part I1, lines 3, 5, and 9 Rart lIl} lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

Part X Line 2 TAX STATUS - THE FOUNDATION IS ACALIFORNIA NON-PROFIT CORPORATION AND IS

_______________________________________________ A T e e L e T L e
Q\ \
__________________ . ".'“}7“_""""""""""""""""""""_""_"_“_""“”"""""""" TTTTTTTTTTTTm e
ad

STATEMENTS FROM SUCH A POSITICN SHOULD BE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A
Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 \WARRIQR FOUNDATION FREEDCM STATION 20-0067633 Page B
=94 N Supplemental Information (continued)

GREATER THAN FIFTY PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. ASC 740

Schedule D (Form 990) 2022



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 2022
organization entered mare than $15,000 on Form 990-EZ, line 8a.

Depariment of the Treasury Attach ta Farm 990 or Form 980-EZ. Dpen to Public

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

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 9€0-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds lhrough any of the following activities. Check all that apply.

a D Mail solicitations Solicitation of non-government grants

b |:| Internet and email solicitations f D Solicitation of government grants :

c D Phone salicitations g D Special fundraising events \'\.
d D In-person solicitations | ‘:-“'~~=.:_“

2a Did the organization have a written or oral agreement with any individual (including officers, dlreciors trustees
or key employees listed in Form 890, Part VII} or entity in connection with professional fundraismg servlces'? |:| Yes |:| No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements. urrder whlch the fundraiser is to

be compensated at least $5,000 by the organization. / \._].
X I
(i) Name and address of individual I (iii) Did fundraiser have () o oce re::;;ts il "}2’??2?5?2'313)“ {vi) Amount paid to
or entity (fundraiser} {iip Activity cuséiﬁrf;;;g:ggl of f_Lgﬁj’_ﬁaq!ivily fundraiser listed in (o;rgeaﬁ:gzgct:l‘”
P ‘\». cal. (i)
Yes No | ..
1 {f H\ . &£ 4
4 ) ) 0 0 0
2 ¥ R/
L 0 0 0
3 R
&£ & 0 0 0
4 g
b 0 0 0
5 =
s & 3 0 0 0
6 T N
A8 | N 0 0 0
7 o
o N 0 0 0
8 ( b \ k
H B 4 0 0 0
9 {‘\.';. s
bt %
{, :H_ k'x\ y 0 0 0
10 ~|
£ (% 0 0 0
Total. . . . . . N § Fe. . . 0 0 0

3 List all states in WhlGh the Grganlzatlon is reglstered or Imensed to sollc:|t contributions or has been notified it is exempt from
registration ar ||censmg

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 890-EZ. Schedule G (Form 990) 2022
HTA



Schedule G (Form 990) 2022 WARRIOR FOUNDATION FREEDOM STATION 20-0067633  Page 2
m 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 inceme on Form 990-EZ, lines 1 and €b. 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 6 {add col. {a) through
(evenl typa) (event type) (tolal number) col. {c))
2
g 1 Grossreceipts. . . . . 70,655 80,599 1,666,631 1,817,885
Q
i
2 Less: Contributions . . . 1655 631 1,656,631
3 Gross income (line 1 minus
line2). . . . . . . .. 70,655 80,599 _ 10‘@@0 161,254
4 Cashprizes. . . . . . = \"w op 0
fT . ¥
. & -
5 Noncash prizes . . -0 0
R /\\ =
®| 6 Rentfacility costs. . . . fl B 0 0
c 7
8. \\‘_: -
gi| 7 Foodandbeverages. . . - 0 0
3 A
£| 8 Entertainment. . . . . . g 0 0
< N )
9 Other direct expenses . . (‘1:3‘525 o 10,075 23,600
10 Direct expense summary. Add lines 4 through @ in column {d) &\ \.‘\\ C e ¥ om oW 4 ( 23,600)
Net income summary. Subtract line 10 from line 3, column (d)” .. . 137,654
Part Il Gaming. Complete if the organization answered "Yes" quorm 990 Part IV [me 19 or reported more than
$15,000 on Form 990-EZ, line 6a. N z,-
N .
1] . (hj Full tabs/instant . (d) Total gaming (add
= {a) Bingo bingofprogressive bingo (c) Other gaming col. (a) through col. (c))
g s
[ i \
©| 1 Grossrevenue. . . . . & ( ). 0
8| 2 cCashprizes. X 0
3
& 3 Noncash prizes. 0
i
o| 4 Rentfacility costs . 0
&
5 Other direct expenses . 0
| |Yes % | [Yes %
6 Volunteer labor . . | | No | | No
7 Direct expense SLﬁn{l'l\a “?-‘\ddﬁ I'mes2thr0ugh5|n column(d). . . . . . . . . . . . . .. ( 0)
8 Net gammggcome su?n*\mary Subtractline 7 from line 1, column(d) . . . . . . . . . . . . . 0
v 4 .
9 Enter the state{s}\l‘ﬁ‘w‘iﬂph the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . [:] Yes D No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the fax year? . . . D Yes I:I No

b If"Yes," explain:

Schedule G (Form 980) 2022



Schedule G (Form 990) 2022 WARRIOR FOUNDATION FREEDOM STATION 20-0067633  Page 3

11 Does the organizalion conduct gaming activities with nenmembers? . . . . . . . . . . . . . . . . . |:|Yes |:|No
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?. . . . . . . . . . . . ..o L0 DYes DNO
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . .. . .. .. .. .. |13 %
b Anoutside facility . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzahon s garnlngfspemal evenls hooks and
records:
Name e
¥ - IL\-‘
Address .

16a Does the organization have a contract with a third party from whom the arganization receives g’amlng

revenue?. . . . . \ . DYesDNo

b If"Yes," enter the amounl uf gamlng revenue recewed by the orgamzatmn $ & N (_} : and lhe

amount of gaming revenue retained by the third party & 0 '\_ _,'
¢ If"Yes," enter name and address of the third party: b 2

NamME
i"\
Address r":f:."_\:___.‘___: ________________________________________________
o &
16  Gaming manager information: & "‘-.1 e
Name ___________-_'K__M_’,’._______h._\ _____________________________________________________________
"""" QU S
Gaming manager compensation S ffg_ X
Description of services provided ij e N
<r . \\ ; |
@ St
D Director/officer D Employee P “‘n\_ |:| Independent contractor
*:“I' \\u: ‘
17  Mandatory distributions: h
a Is the organization required under state law/ fo makew:hantable distributions from the gaming proceeds to
retain the state gaming license?. . . . NS . |:| Yes D No
b Enter the amount of distributions riaqun‘;;g under state law to be dlslnbuled lo olher exempt organlzatlons or
spent in the organization's own exempt aclivities during the tax year. . . $ 0
m Supplemental Information. Riovide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part IIl, lines 9, 9b, 10&; 15b 115¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions. .

Schedule G (Form 990) 2022
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SCHEDULE L
(Form 990)

| ome No. 1545-0047

2022

Transactions With Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Internal Revenue Service

Attach to Form 980 or Form 880-EZ.

Go to www.irs.gav/Form990 for instructions and the latest information.

Open To Public

Inspection

Name of the organization

WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Employer identification number

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Camplete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disquazlified person (h) Rlationship bzt:;zi?zg:?;]#aliﬁed parson and () Description of transaction ¥ Conerled?
Yes No
(1) .
(2) |
(3) _—
(4) - 3
(5) N & S
(6) - :
2 Enter the amount of tax incurred by the organization managers or disqualified persons’during the year
under section4958. . . . . . . . . . . X e 'Ili . J} R
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzatlon ; S i masas s 9
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" an Form 990-EZ, Part V, lme 388 or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22 oo )
{a) Mame of interested person (b) Relationship | (c) Purpose of {d) Loan to or o) cnginal % e|[_t}.E.1atlanc:|s due |(g)Indefault?|(h) Approved | (i} Writlen
with organization loan from the ,_principal amount by board or | agreement?
organization? [ . \ committee?
To From N o Yes | No | Yes | No | Yes | No
() &
(3) s
(4) =
(5) o A
(6) o N
(7) P
(8) A [N
_(9) = ‘-i‘"‘.'x' .
(10) f N[
Total . . . . . . . . . . ... ..o 4 ... ... 5 0

Grants or Assistance Benefiting'Interested Persons.
Complete if the organization ans\wered *Yes" an Form 990, Part IV, line 27.

{a) Mame of interesied person (b) Relgﬂcnshlp hetween interested

per@\on and the organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

(1)

(2) N
(3) o o
(4) AV R
(5) 72
(6) V4
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.
HTA

Schedule L (Form 990) 2022



Schedule L (Form 990) 2022 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 2

m Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 880, 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
inlerested person and the transaction organization's
organization revenues?
Yes | Mo
(1) SANDY MQUL BOARD MEMBER 5,000| COMMUNICATION SERVICES X
(2) MIKE SEYMOUR BOARD MEMEBER 23,6868 | LANDSCAPING SERVICES X
(3)
(4)
(6) a a B
(7) N
(8) 2 <
(9) d N

10 |y, &,
m Supplemental Information. ( \1

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

=t

Part IV Line 1D THE BOARD MEMBER'S BUSINESS, EMBLEM COMMUNICATIONS LEC WAS HIRED BY THE

W
_EHTJ.T.‘{_%*NP_WA@.ERQE{'Q_E_Q_A_IQES_______________________-_______________,____.._-_.\__“_;\']_-_l ______________________________________________
f: ‘\‘ &
Part IV Line 2D THE BOARD MEMBER'S BUSINESS, MSE .L_QN_D_S_%EE_ F_E?QEE,S_?JQNA_L_S UNC.WASHIRED .
4 = \\
BY THE ENTITY AND WAS PROVIDEDA1099. . o N
y 3
\\‘..'\_..L
'[,":' """"""""""""""""""""""""""""""""""""""""""""""
< J
--------------------------------------------------------- = B e S S R S e e
ey "-‘_“
USSR . RSOSSN
N %
L I,;:'.'.l\-_ _\\1_.
"""""""""""""""""""""""""" d\:\"
a.; L T
""""""""""""""""""""""" | e e L
__________________________________________ .
{ @
(\ ).'
_____________________________________ '__/‘____._\_‘_'__-_____________.________________,.__.-..-..-.-.-..‘.....-_--_......----__..._.._.-._____._______________
o &)
________ 3 ‘\\I' g
---------------- R B R A S B e R S S S e S R AT S R T
;".Jr f' X
________________________ € {-‘_\,__,:’;_-_.}.{,-_--_-_--_.__----_-_--________--.-----n____________h______--u--u,_““_-“________“_______________________
Y

Schedule L (Form 990) 2022



SCHEDULE M Noncash Contributions | ome No. 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 ar 30.
Attach to Form 990. Open to/Public
Department of the Treasury 5 i
Internal Revenue Service Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Types of Property
(c)
(a) (b) ibuti (d)
Check if | Number of contributions or ::,llcu?tz rc;n;:géug: Methed of determining
applicable items contributed P noncash contribution amounts

Form 980, Part VIII, line 1g

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods. . . . . . . .
Cars and other vehicles .
Boats and planes .
Intellectual praperty .
Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . 4 5
14  Qualified conservation
contribution—Other . .
15 Real estate—Residential . . . oy

b Wk

w oD

16  Real estate—Commercial . . . [ A"
17 Real estate—Other. . . . . *. Q% J
18 Collectibles. . . . . . . . - N
19  Food inventory . S N 4 "N
20 Drugs and medical supplies . . h
21 Taxidermy. . . . . . . . . V A W
22 Historical artifacts . . . . . . aG| J
23  Scientificspecimens. . . . . | 4L &
24  Archaeological artifacts . . . . |[Je. W
25 Other ( Materials V. . 4 2,600 347,307 [FMV
26 Other ( QIR
27 Other ( o) Y
28 Other ( . L4
29  Number of Forms 82@3“ eg‘éiﬁggfﬁy the organization during the tax year for contributions for
which the organi;;é&ion,gohﬂi'p\l?led Form 8283, Part V, Donee Acknawledgement. . . . . . . . 29 0

Yes | No

N

30a During the year, did'.thgfgéi;nizalion receive by contribution any property reported in Part |, lines 1 through
28, that it must hold foriat least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . oL L. 30a X
b If "Yes," describe the arrangement in Part I1.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

eontributions? . = -« © o w o v w e w A R w oae s o w e & o R 4 s B W A W F G e w A w3 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . L L 0 L L L Lo e 32a X

b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part II.

For Paperwork Reductlion Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 15450047

2022

Openito Public

(Form 980) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional informatian.
Attach to Form 990 or Form 8990-EZ.

Department of the Treasury

Infeml Revania Sariza Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0087633

Form 990, Part |, Ling 1: SUPORTING THE MILITARY MEN AND WOMEN WHO HAVE SO BRAVELY SERVED AND

BT LT LT gttty Ry S =gy gt e e R T e LT T Ty

f'\- <;”

PIONEERED A NEW APPROACH AND OPENED FREEDOM STATION 4A UN{QUE RECOVERY TRANSITION CENTER AND

regulations.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule © (Form 990} 2022
HTA
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