Q0 SHOTY PEIUoD RETURN
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.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginnin 1/1/2023 , and ending
B Check if applicable: |C Name of organization WARRIOR FOUNDATION FREEDOM STATION
D Address change

4 ‘\} X _— S :
GHAeE L el FOIM G
Form 990

Department of the Treasury

| OMB No. 1545-0047

2023

Open to Public
Inspection

9/30/2023

D Employer identification number

Doing business as

D - Number and street (or P.O. box if mail is not delivered to street address) Room/suite 20-0067633
D ame change 1223 1/2 28TH STREET A E Telephone number
Initial return City or town State ZIP code
i 619) 578-2615
D Bl San Diego CA 92102 (619) %
ALl Foreign country name Foreign province/state/county Foreign postal code A

G Gross race $

D Amended return 2,228 413

|:|Yes No
|___|Yes D No

F Name and address of principal officer:

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

501(c)(3)D 501(c) insertno) || 4947(ay1) or D 527

J__ Website: WWW.WARRIORFOUNDATION.ORG

K Form of organization: . Corporation D Trust DASSOCIBUOH |___] Other

Summary -

D Application pending H(a) Is this a group‘reugm forsuh inates?
H(b) Are allsuborgmates included?

lf Mo"arlachallst See instructions

| Tax-exempt status:

‘IH(c) Group exemptlon number

| M State of legal domicile: CA

l L Yearng formation: 2003

1  Briefly describe the organization's mission or most significant activities: qWEﬁB,E,QQMMUIEQIQ PROVIDING OUR WARRI
8 WITH QUALITY-OF-LIFE ITEMS, SUPPORT SERVICES AND TRANSITIO _6_L_ﬁ _l_J,Sl_N.G__D_E_ SIGNEDTOASSIST __ .
E THEMAND THEIR FAMILIES DURING RECOVERY. . S .
% 2  Check this box D if the organization discontinued its operations of dlqusedfof more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 13} . ; A 3 16
': 4 Number of independent voting members of the governing body((Part\fl. Ilne 1b) o 4 14
= | 5 Total number of individuals employed in calendar year 2023 (Part V llne 2a). . ... ... 5 0
.—E 6  Total number of volunteers (estimate if necessary) . . . .¢ P om o B e W wE W 6
< 7a Total unrelated business revenue from Part VIII, columnt (Q) )lne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 L 7b
~ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . & . . 3,673,030 1,753,645
g 9  Program service revenue (Part VIII, line 2g) . . é.\ | ; 293,124 257,648
@ |10 Investment income (Part VIII, column (A), ||nes 3\4 and7d) . 161,448 154,040
111 Other revenue (Part VIII, column (A), lines 5, 6d; Bc 9e, 10c, and 11e) . 139,440 55,725
12 Total revenue—add lines 8 through 11 (must eq&al PartWlil, column (A), line 12) . 4,267,042 2,221,058
13  Grants and similar amounts paid (Part IX,coIUmg (A), lines 1-3) . - 515,102 253,035
14  Benefits paid to or for members (Part I)( colt mn (A), lined). . . . . . . . 0 0
@ |15  Salaries, other compensation, emp!oyee b\an\_ts-’(Part IX, column (A), lines 5-10) . 271,310 241,455
2 [16a Professional fundraising fees ( apfx column (A), line 11e). . . . . . . . 0 0
§ b Total fundraising expenses (Par q column (D), line25) 65141
w 117  Other expenses (Part IX, col mn %}‘ lines 11a—11d, 11f-24e) . o 1,863,219 1,553,557
18  Total expenses. Add lines 13217 (must equal Part IX, column (A), line 25) . 2,649,631 2,048,047
{19 Revenue less expenses,»Subt ctfine 18 from line 12 . 1,617,411 173,011
5 E ‘\ V. ‘ Beginning of Current Year End of Year
135 20 Total assets (Part Xanedﬁ) 20,394,863 20,812,056
ig 21 Total Ilabllnttes,{ﬁa Hng 26) 4,757,198 4,606,240
Z3 |22  Net assets of fundibalances. Subtract line 21 from Ilne 20 15,637,665 16,205,816
Signature(Blogk
Under penalties of perjury, lare tﬁ'étéhave examil this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, correcthapfd completey Declagati parer ther than officer) is based on all information of which preparer has any knowledge.
S rgfxiﬁ LN, D2 2094
Here Slé‘ﬂa'f,re of officer Date
SANDY LEHMKUHLER CEO/FOUNDER
Type or print name and title o~
Print/Type preparer's name Prepgrer's signature Date PTIN
Paid Mf/’_ Check [:] if
Preparer Roland W Munger J : 2/212024 sel-employed | P01871456
Use Only Firm's name Munger & Company, CPAs Firm's EIN  47-3342732
Firm's address 1818 Avocado Road, Oceanside, CA 92054 Phone no.  760-730-8020

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

Yes |:| No

Form 990 (2023)

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



Form 990 (2023) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 2
Part 11l Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
THE MISSION OF WARRIOR FOUNDATION FREEDOM STATION IS TO PROVIDE OVERALLASSISTANCETO
SUCCESSFULLY TRANSITION OUR WOUNDED MILITARY HEROES FROM A CAREER IN THE MILITARYTOA
SUCCESSFUL CAREER AND QUALITY OF LIFE INTHE CIVILIANWORLD.. .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . L - [ ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program ‘f\
services? . L N - L] Yee No
If "Yes," describe these changes on Schedule 0 - = X

4  Describe the organization's program service accomplishments for each of its three largest programi ser\nqaa as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grgnts and allocations to others,
the total expenses, and revenue, if any, for each program service reported. Y N N

g ¥

4a

4b (Code: ) (Expenses$ 510, _G@_“r_’@{(incluglng grantsof$ )(Revenue $ 89,404 )
REHABILITATION AND QUALITY OF LIFE: WARRIOR %‘[E\'PAT!QN_ FUNDS NUMEROUS PROGRAMS TOAIDTHE
WARRIOR'S RECOVERY. THIS INCLUD ES__E.UN_QlE{GyS EVERAL ATHLETIC/SPORTS TEAMS, PROVIDING NECESSARY AIDS
(E.G. SERVICE DOGS, SPECIAL PROSTHETICS, MQ -.1_JE.'?.‘:’Y_"_"_E_E_LQH_AJBS)_EU.ND.'.N_G__GARE!EBA_N_Q.E_D_U_Q&TLQNAL_ ____________
PROGRAMS, AND FUNDING OTHER M E_D!Cﬁitﬂl\! D REHABILITATION SERVICES. THE FOUNDATIONALSO RUNSAN
ANNUAL RADIO-THON WITH T HE_P_BQQ_E_EQS_QEEQ IFICALLY TARGETED TOWARD SENDING HUNDREDS OF WOUNDED
HERQES HOME EACHEARFOR THELIQUIDEEB: ... oo s s s e RS
""""""""""""""""""" 'ﬁ‘i‘g"’
-------------------------------------- a e A S S S e e
___________________________________ B, Oy
__________________________________ (s

-

'[‘"}"f """""""""""""""""""""""""""""""""""""""""""""""""""""""

4c (Code: “V(Expenses$ 802,491 including grantsof$ ) (Revenue $ 78,840 )
FREEDOM STATION: _TH EFACILITY IS A SELF-CONTAINED AND GATED TRANSITIONAL HOUSING FACILITY, OWNED ____
AND OPERATED. QY.,I.H'.E._E OUNDATION, WITH EIGHT BUNGALOW STYLE HOMES AND ONE APARTMENT BUILDING WITH
FOUR SEPARATE APARTMENTS. THE FACILITY WAS ESTABLISHED IN 2011, WITH CLOSE COOPERATIONAND
GUIDANCE FROM MEDBICAL PERSONNEL AT NAVAL MEDICAL CENTER SAN DIEGO. FREEDOM STATION PROVIDES
TEMPORARY LODGING FACILITIES, AS WELL AS EDUCATIONAL AND CAREER GUIDANCE TO OUR NATION'S INJURED
NAD DISABLED MILITARY HEROES WHO ARE MEDICALLY RETIRED OR DISCHARGED. WE WILLAID THEMASTHEY
BEGIN THE TRANSITION FROM DEFENDERS OF FREEDOM TO PRODUCTIVE MEMBERS OF AMERICA'S CIVILIAN WORK
FORCE. FREEDOM STATION WILL ALSO ENABLE PERSONAL INTERACTION BETWEEN OUR MILITARY WARRIORSAND
UNIQUELY QUALIFIED VOLUNTEERS AND PROFESSIONALS WHO CANASSISTTHEM.

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

4e Total program service expenses 1,823,841

Form 990 (2023)



Form 990 (2023)  WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e 1 X
2 |s the organization required to complete Schedule B Schedule of Contrrbutors’? See mstructlons i 3 S @ & 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!. . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . . N X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Ill \ P 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 accounts'? i \
"Yes," complete Schedule D, Part! . . . . . o - \ . & . 6 X
7 Did the organization receive or hold a conservation easement mctudlng easements to preservey open Space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D; Part h’ W s c s o w6 T % =
8 Did the organization maintain collections of works of art, historical treasures, or other sq’mlar assets’> If "Yes,"
complete Schedule D, Partill . . . . . . ; i oo os o |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Iiabltrty 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, PartIV. . . . . . . . £ % . . . . N X
s
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . f: - g g . . S 10| X
11 If the organization's answer to any of the following questions is "Yes," then bomplete Schedule D, Parts VI
VII, VI, IX, or X, as applicable. \
a Did the organization report an amount for land, buildings, and eqmpn)ent in Part X line 107 If "Yes," complete
Schedule D, Part VI.. . . . . S 11a| X
b Did the organization report an amount for mvestments—other secuntles in Parl X l1ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," oomplete\S hedule D, Part VII. . . . . . .. . . | Mb| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " compléte GScheduIe D PartVill.. . . . . oL [ 11e X
d Did the organization report an amount for other assets |n{{-"art Z‘g line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Scheduleﬁ Partix.. . . . . .. | 11d X
e Did the organization report an amount for other Ilabttmes inPart X, line 257 If ”Yes 2 complete Schedule D PartX . 1e| X
f Did the organization's separate or consolidated finantial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi nsuggeerIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f]| X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes," comp!ete
Schedule D, Parts Xl and XII. . . . . ,l,_ N .. |12a| X
b Was the organization included in consohdated |ndependent audlted ﬁnanmal statements for the tax year’P If "Yes
and if the organization answered "No ?mee 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . |12b X
13 Is the organization a school descri ed insection 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an o e)mployees or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organization have agg/ egate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, |nvestn1ent and program service activities outside the United States, or aggregate
foreign investments ,vatueo‘at\&?‘loo 000 or more? If "Yes, " complete Schedule F, Partsland IV. . . . . . . . |14b X
15 Did the organlzatlpn repdrt on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organ tmng If "Yes," complete Schedule F, Parts lland IV. . . . . .. . . . . |15 X
16 Did the organization re‘port 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 llland IV . . . . . . o = o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructions. . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . ... . |18 X
19 Did the organization report more than $15,000 of gross income from gaming act:wtles on Part VIII Ilne Qa?
If "Yes," complete Schedule G, Partilll . . . . . . . N I 19 X
20a Did the organization operate one or more hospital facllltles’? If "Yes " com,o!ete Schedu!e H e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |[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 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il . . 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 . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except:on? & 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the,year
to defease any tax-exempt bonds? . . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tame dunng the year’? . & 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an, éxcess beneft
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pagtdw ) 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina
prior year, and that the transaction has not been reported on any of the organization's p‘rj\or Form 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cgntributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scﬁedufe L\ Part Il . 26 X
27 Did the organization provide a grant or other assistance to any current or formero\fflcer dlrector trustee, key
employee, creator or founder, substantial contributor or employee thereof, agrant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If "Yes," complete Schedule L, Part III . . . 27 X
28 Was the organization a party to a business transaction with one of the folloWIng partres'? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, condlttans and exceptions).
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . . . . . . 28a X
b A family member of any individual described in I|ne 28a’? l]f "Yes ; complete Schedule L Paﬂ IV 28b X
¢ A 35% controlled entity of one or more individuals and/ororganﬂzatlons described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . W - 28c| X
29 Did the organization receive more than $25,000 |n'honcash contnbutlons'? J'f "Yes ~ complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical'treasures, or other similar assets, or qualified
conservation contributions? If “Yes," completesSeheduje M . 5 % 30 X
31 Did the organization liquidate, terminate, or |ssol\Fe and cease operatlons’P If "Yes," complete Schedule N Part I . 31 X
32 Did the organization sell, exchange, dISp{J{;e}If ortransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il . . . f;k ¢ N . 32 X
33 Did the organization own 100% of an, entlty dlsregarded as separate from the organlzatson under Regulatlons
sections 301.7701-2 and 301.7701-37 If¢ Yes, " complete Schedule R, Part | . : 33 X
34 Was the organization related to arg( tax-exempt or taxable entlty?’ If "Yes," complete Schedule R Part I!
I, or IV, and Part V, line 1. £ .;.f. 34 X
35a Did the organization have\a co\ntrolled entlty W|th|n the meaning of section 512(b)(13)? . 35a X
b If "Yes"to line 35a, did the Brganization receive any payment from or engage in any transaction with a controlled
entity within the rneamqg of se\c}tron 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .. 35b
36 Section 501(c)(3)‘6rgamzatfons Did the organization make any transfers to an exempt non-charitable re[ated
organization? If "Yes," camplete Schedule R, Part V, line 2. . . 36 X
37 Did the organization conduct more than 5% of its activities through an ent:ty that is not a relaled organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . ]:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (2023)



Form 980 (2023) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . & . . . . . [ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactton'? - s « « | Bb X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T7. . . . . y . U 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the )

organization solicit any contributions that were not tax deductible as charitable contributions? . , N I 6a X
b If "Yes," did the organization include with every solicitation an express statement that such oontnbutlons or

gifts were not tax deductible? . . . . Y AV "V 6h

7  Organizations that may receive deductrble contrlhutlons under sectlon 170(c) 1 }

a Did the organization receive a payment in excess of $75 made partly as a contribution andwpartly for goods

and services provided to the payor? . . . . vm o oma oW o e v ow o« || 7@ X
b If"Yes," did the organization notify the donor of the value of the goods or serwceg prowded'P S 5§ v B R A % 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property‘for which it was

required to file Form 82827 . . . . . G B o { N e - i MG 5 7c X
d  If"Yes," indicate the number of Forms 8282 filed during Hhisiyar K" . A zal
e Did the organization receive any funds, directly or indirectly, to pay premiums on.a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or |ndlrectfy. on apersonal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual prfoperty, did, the organization file Form 8899 as required? . . | 7
h If the organization received a contribution of cars, boats, airplaneg; or other vehicles, did the organization file a Form 1098-C?. | 7h

8 Sponsoring organizations maintaining donor advised fundst f)!d a donor advised fund maintained by the

sponsoring organization have excess business holdings at any timelduring theyear? . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor adwsec#lunds
a Did the sponsoring organization make any taxable dlstrlbutlons;under section4966?. . . . . . . . . . . . . . |9%a
b Did the sponsoring organization make a distribution toa :fonof donor advisor, or related person’? O | 5o
10  Section 501(c)(7) organizations. Enter: f o N
a Initiation fees and capital contributions included oh Part VlII line12., . . . . .. . . |10a
b  Gross receipts, included on Form 990, Part Viil; llne 42, for public use of club fac:lmes o 10b
1" Section 501(c)(12) organizations. Enter: ( \
a  Gross income from members or shareholderss g . . e 11a
b  Gross income from other sources ( n‘o’t Qet amounts due or pald to other sources
against amounts due or received fro ‘them) i 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in I|eu of Form 10417, . . . 12a
b If"Yes," enter the amount of tax- éxempt‘interest received or accrued during the year. . . . . | 12b]
13  Section 501(c)(29) qualifi ed’nonproﬂt health insurance issuers.
a Is the organization Ircensed tQ |Ssue qualified health plans in more than one state?. . . . . R EEEE 13a

Note: See the |nstruct1ons for ‘additional information the organization must report on Schedule O
b Enter the amount D’f re ﬁpmass. the organization is required to maintain by the states in which

the organization lsdice ed;o issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reserves onhand. . . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year’> S .. . . . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O .. . . . [14b
16  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? . . . . B OEh B G o ks s B ESE LR EE e YR @ s 1D X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or4953?. . . . . . . . . . . . . |17

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 __ Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 16
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 W|th
any other officer, director, trustee, or key employee? . A 2 | X
3  Did the organization delegate control over management duties customarrly performed by or under the dlrect
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 fo its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon s assets? 5 X
6 Did the organization have members or stockholders? . . / b 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . s 5.8 woaow ow s | @@ X
b Are any governance decisions of the organization reserved to (or SUb]ECt to approval by) members
stockholders, or persons other than the governing body? . . . . . C 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following: %
a The governing body?. . . . . e e 8a | X
b Each committee with authority to act on behalf of the governlng body? 8 s 5 @ s 8b | X
9  Is there any officer, director, trustee, or key employee listed in PartVII, Sectaon A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the namés andiaddresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information aboutzpolrcres not required by the Internal Revenue Code.
\ Yes No
10a Did the organization have local chapters, branches, or affi liates? . ™. . : B 3 10a X
b If"Yes," did the organization have written policies and proc€dures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are ca smteht with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Form 990to’ 4l members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by: the'o'rganization to review this Form 990.
12a Did the organization have a written conflict of mterest policy? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consrster}tly momtor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dofle S f . . . . . . . . . . . . ..o [12¢f X
13 Did the organization have a written whts{t!eblower policy?. . . . v oE v m & o x B o Hes BB o 13 | X
14  Did the organization have a written document retention and destrucﬂon pollcy‘? A oo 141 X
15 Did the process for determining compensaﬂon of the following persons include a review and approval by
independent persons, comparablhty data and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . |15a X
b Other officers or key employees ‘o the organization. . . . e R 15b X
If "Yes" to line 15a of 15b descrlbe the process on Schedule O See lnstructlons
16a Did the organlzatrpn invest i in,‘contribute assets to, or participate in a joint venture or similar arrangement
with a taxable en‘hty durmg the year?. . . . TEERE 16a X
b If"Yes," did the orgamzatlon follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
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 fled 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.

Own website |:| Another's website D Upon request |:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

SANDY LEHMKUHLER 619-578-2615

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

Form 990 (2023)



Form 990 (2023)

WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Page T

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 1099-MISC, and/or box 1 of Form 1099—NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any re[ated organlzatmns

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

D Check this box if neither the organization nor any related organization compensated any

[
|
i

k-
%
9

<

\
Current officer, director, or trustee.

(€)
(A) (B) (do notch:c?::;?:rr‘et & one'y (D) (E) (F)
Name and title Average box, unless person is both an JI"<. Reportable Reportable Estimated amount
hours officer and a direc&on‘irbslae! | compensation compensation of other‘
per week g 5|3 E‘;: oL | My f(om_the frqm r_etated compensation
(list any QE: 2, g ‘.‘2 .§§ § organization (W-2/ | organizations (W-2/ from the
hours for 3 c E" ﬁ 5 o ,ﬁ [ 1099-MISC/ 1099-MISC/ organizalio_n aqd
related g § g g_ S g 1099-NEC) 1099-NEC) related organizations
e i g 53] 3
dotted line) | @ E'? uh g’
‘:‘d z/ 8‘
(1) _AndrewGasper | 40.00|
President 0.00{ X X 118,750
_(2)_ Sandylehmkuhler | QSOO
CEQ/Founder iy .00 } X X
_(3)_MikeSeymour e 8,00
Vice President N %.0.00] X X
_(4) TomJanecek ] "% 1000
Treasurer £ N Y 000 X X
_(5)_SendyMoul - e N J 1000
Board Member 4 t i 0.00] X
_(6)_ DianSeff b . . 10.00
Board Member/Photographer Nl 0.00] X
(7). Brianlehmkunler & % | 500
Board Member 2 “ 0.00f X
_(8) RockySheng . [ 4 o |........500
Board Member e W W 0.00] X
_(9) VictorTambone & . S | 5.00
Director of East Coast < ,-"?' & 0.00f X
(10)_GuyRiddesr. G 4 | 500
Board Member b 0.00{ X
(1) JimBedinger | 500
Board Member 0.00] X
(12) WayneKay | _______.500
Board Member 0.00] X
(13)_ _MichaelCarter ___________ __ _______________|__.____.500
Board Member 0.00] X
4 WesSchermann o o o B00
Board Member 0.00] X

Form 990 (2023)



Form 990 (2023) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o3| = x| . from the from related compensation
(list any a2 g 2 .§ S g organization (W-2/ |organizations (W-2/ from the
hours for F=|E|8 ele 2|2 1099-MISC/ 1099-MISC/ organization and
related gﬁ_ <) 5 (8o 1098-NEC) 1099-NEC) related organizations
organizations 5|2 8 g
below a| g ® B
dotted line) o2 §
(] =3
2
(19) ChrsSyktieh 5.00
Board Member 0.00] X
(16) CarmelCheeley | 5.00 N
Board Member 0.00| X oL N
an._ I (—
6.1 AT F A /
L - N ST 4 S AU S 4
@) I
[, 4
@) e CN
@2) .
@3 LI
-~ | AT NI T
4
(5 ¢ N
******************************* & W
N
1b  Subtotal . N 118,750 0 0
¢ Total from contmuat:on sheets to Part VII Sec%lgp A.Y. 0 0 0
d Total (add lines 1b and 1c) ) oo 118,750 0 0
2  Total number of individuals (including but no(hmﬂeg to those ||sted above) who recelved more than $100,000 of
reportable compensation from the organjzation‘s 1
N N \. Yes | No
3 Did the organization list any former o‘ffc&er,wdnrector trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” comp!ete Schedule J for such individual . ? 3 X
4  For any individual listed on ling 1a isithe sum of reportable compensation and other compensation from
the organization and related organlzatmns greater than $150,0007? If "Yes," complete Schedule J for such
individual . . . . . . \.\\. S’ C e . 4 X
5 Did any person llsted on Jme Tayreceive or accrue compensation from any unrelated organization or individual
for services rende/red to'the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(B)
Description of services

(©)
Compensation

o|jo|Oo|O|Co

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 (2023)



Form 990 (2023) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . o . |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
29 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0
O 2| ¢ Fundraising events . 1c 5,946
£ ¥ d Related organizations . 1d 0
© 2| e Government grants (contr:butlons) 1e 0
g ,TE-, f All other contributions, gifts, grants, and
=] similar amounts not included above . 1f 1,747,699
T Z| g Noncash contributions included in
§ E lines 1a—1f. o |19 |$ 242,054
h Total. Add lines 1a—1f . - . 1,763,645
Business Code
§ 2a HOUSINGASSISTANCE 531110 257,648 257,648
co|l b 0 !
n% E e 0|
ES| o oo 0
'g,n: N P
o f All other program service revenue . A 0]
g Total. Add lines 2a-2f. . 257,648
3 Investment income (including dlwdends mterest ancl 4
other similar amounts) . . 154,040 154,040
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . i i o _ven| < s 0
(i) Real (i) Rersonal
6a Gross rents . : 6a .
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢ 0 0
d Net rental income or (loss) . R O - 0
7a Gross amount from (i) Securities - (i) Other
sales of assets ol
other than inventory . 7a of™ 0
- b Less: cost or other basis W
§ and sales expenses . 7b f NoJ 0
2 ¢ Gainor (loss) . - [7e | ¢ . J0 0
= d Netgainor(loss). . . . . g " 0
£ 8a Gross income from fundraising44, ™%
S events (notincluding § ¢ 5946
of contributions reported on llne 10).
See Part IV, line 18 . ! 8a 61,600
b Less: direct expenses | .. . . 8b 7,355
¢ Netincome or (loss) from fundransmg events . 54,245 54,425
9a Gross incomeg from.gaming activities.
See Part IVline 48. 5. 9a 0
b Less: direct expenses 9b 0
¢ Netincome or (Ioss) from gaming actlwtles : 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
c_ Netincome or (loss) from sales of mventory b % 0
0 Business Code
§ g 11a Miscellaneous 900099 1,480 1,480
E § + S s A 0
E 2 . RS N A E 0
o d All other revenue . 0
= e Total. Add lines 11a-11d . 1,480
12  Total revenue. See instructions. . 2,221,058 257,648 0 209,945

Form 990 (2023)



Form 990 (2023)

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

WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Page 10

Statement of Functional Expenses

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

[

Do not include amounts reponed on lines 6b, 7b, Total e(?p,enses Progra(r?service Managésn;)em and Func&?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 253,035 253,035
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, d:rectors f S ’
trustees, and key employees . 118,750 100,937 5,938 11,875
6 Compensation not included above to dlsquallf ed '
persons (as defined under section 4958(f)(1)) and {
persons described in section 4958(c)(3)(B) . 0 \ ;
7  Other salaries and wages . . 97,035 281323 61,761 6.951
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions) . 0 £ N
9  Other employee benefits . o A
10  Payroll taxes . 25,670 % 18,748 5,416 1,508
11 Fees for services (nonemp!oyees) &
a Management . & %o
b Legal. 4 1,185 1,185
¢ Accounting . 12,000 12,000
d Lobbying . y allt)
e Professional fundralsing services. See Pari IV Ime 17 . 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column y
(A), amount, list line 11g expenses on Schedule O.) . Py K 1 82,399 82,399 0
12 Advertising and promotion . ; - 133,992 111,441 22,551
13  Office expenses . Ce e .y 52,566 28,510 12,560 11,496
14  Informationtechnology . . . . . . . . . . 0. S| 68,530 42,725 25,655 150
15 Royalties. . . . . . . . . . .. ... W . 0
16 Occupancy. . . . . . . . . . . . .4 . 9." 71,078 71,078
17 Travel. . . . . +\. ) 3,509 3,509
18 Payments of travel or entertalnment ex se}?"- '
for any federal, state, or local public@ F::?E!ls';k_ . 0
19 Conferences, conventions, and meetingStys 0
20 Interest. . . . S { e 160,083 148,602 9,562 1,919
21 Payments to affi liates . ! : 0
22 Depreciation, depletion, and, amortlzatlon 106,221 106,221 0 0
23 Insurance. . . . . ‘W, .J. 24,623 24,623
24  Other expenses. Itc;::mlze expenses not covered
above. (List miscellanealis expenses on line 24e. If
line 24e amount {Yoeeds 106}0 of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a ADAPTIVESPORTS . . 252,777 252,777
b QUALITY OF LIFE AND ASSISTANCE PROGRAMS ___ 173,428 173,428
¢ CAREER TRANSITION AND THERAPY PROGRAMS _ 304,813 304,813
d HOME FOR THE HOLIDAYS/QUALITY OF LIFE 50,053 59,053
e Allother expenses 47,300 41,751 365 5,184
25 Total functional expenses. Add lines 1 through 24e . 2,048,047 1,823,841 159,065 65,141
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 I:' if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) WARRIOR FOUNDATION FREEDOM STATION 20-0067633  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 1,321,692 1 619,083
2 Savings and temporary cash |nvestments 13,152] 2 13,181
3  Pledges and grants receivable, net . 273177 3 103,008
4  Accounts receivable, net . . 15,758 4 5,679
§ Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . Ol 5
6 Loansand other receivables from other disqualified persons (as defi ned ! %
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) N0 B
% 7 Notes and loans receivable, net . vy 74 0
% | 8 Inventories for sale or use . . & ol 8
< 9 Prepaid expenses and deferred charges '24,556| 9 36,645
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 13,008,684
b Less: accumulated depreciation . 10b 872,903 1 550,109 10¢ 12,135,781
11 Investments—publicly traded securities . . AP o o 1" 0
12 Investments—other securities. See Part IV, line 11 viwowomnoa o wow e i ‘ 7,199,519( 12 7,898,679
13 Investments—program-related. See Part IV, line 11 . v = 5 ® s ¢ Y ol 13 0
14 Intangible assets . . . . o ov % owm v ou awomow o« ouw vyl i 0| 14 0
15  Other assets. See Part 1V, I|ne 11 . 0| 15 0
16  Total assets. Add lines 1 through 15 (must equai Ilne 33) ., 20,394,863| 16 20,812,056
17  Accounts payable and accrued expenses . . . . . . . . s & X 75,5650| 17 99,836
18  Grants payable . i » 0| 18
19 Deferredrevenue. . . . . . . . . . . . . .. ’.5.\. v ol 19
20 Tax-exempt bond liabilities . . . . N 0 20
21 Escrow or custodial account liability. Complete Part i\/ of Schedu]e D 0f 21
_g 22  Loans and other payables to any current or former c?fﬁcer director,
= trustee, key employee, creator or founder, substantlaLcontﬁbutor or 35%
ﬁ controlled entity or family member of any of these sons 0| 22
-1 123  Secured mortgages and notes payable to unrélefted hird parties . 4,681,648| 23 4,506,404
24 Unsecured notes and loans payable to unreiated third parties . 0] 24 0
25  Other liabilities (including federal incomg#ax! ayables to related third
parties, and other liabilities not mclud(e on Iir‘}gs 17-24). Complete
Part X of Schedule D . - 0 25 0
26  Total liahilities. Add lines 17 th(rpugh 25 . ’ 4,757 198| 26 4,606,240
- Organizations that follow FASB R’sc 958 check here
§ and complete lines 27, 28, 32, ana 33.
w | 27  Net assets without donor,restnbtlons 14,943 244| 27 15,823,198
g 28  Net assets with donor restractlons . 694,421| 28 382,618
£ Organizations that‘do not fo!low FASB ASC 953 check here D
e and completedines, 29' through 33.
; 29 Capital stockior trust pr inmpal or current funds . 0 29
2 30 Paid-inor capltalﬁurplus or land, building, or equipment fund 0| 30
&’ 31  Retained earnings, endowment, accumulated income, or other funds . 0| 31
% |32  Total net assets or fund balances . 15,637,665| 32 16,205,816
Z |33 Total liabilities and net assets/fund ba[ances 20,394,863 33 20,812,056

Form 990 (2023)



Form 990 (2023) \WARRIOR FOUNDATION FREEDOM STATION
Part XI Reconciliation of Net Assets

20-0067633  Page 12

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2,221,058
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,048,047
3 Revenue less expenses. Subtract line 2 from line 1. . . 3 173,011
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) . 4 15,637,665
5  Netunrealized gains (losses) on investments . 5 395,140
6  Donated services and use of facilities . 6 121,825
7 Investment expenses . 7
8 Prior period adjustments . g 8
9  Other changes in net assets or fund balances (explatn on Schedute O) : .\\ 9 -121,825
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32 N, Sy,
column (B)) . . . . SR A, T4 16,205,816
Financial Statements and Reporting '\_\ - 4
Check if Schedule O contains a response or note to any line in this Part XII e |____|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash . Accrual | |:| Other
If the organization changed its method of accounting from a prior year or checked "Other X explam on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepepdént accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compned or
reviewed on a separate basis, consolidated basis, or both. I
|:| Separate basis |:] Consolidated basis D Both consolldated and separate basis
b  Were the organization's financial statements audited by an mdependent accountant'? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the'year were audlted ona
separate basis, consolidated basis, or both. A
. Separate basis D Consolidated basis [___| Both consolldated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commltteemat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process oi' seleg.tlon process during the tax year, explain on
Schedule O. 4 ‘\ y
3a As aresult of a federal award, was the organization. requgLed to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F'?f 3a X
b If "Yes," did the organization undergo the reqmred |t or audlts’? lf the organlzatlon dld not undergo the
required audit or audits, explain why on Scheﬁdl&génd describe any steps taken to undergo such audits . 3b

Form 990 (2023)



Depreciation and Amortzaton

rom 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.

2023

Attachment
Sequence No. 179

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

Identifying number
20-0067633

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

1 Maximum amount (see instructions) . ; 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruciions) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned flmg

separately, see instructions . e . 1w B 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 s i B 80 | 7
8 Total elected cost of section 179 property. Add amounts in column ( ), lines6and7 . 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 ; 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Irne 5 See rnstructrons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . Co 12 0
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . | 13 | 0
Note: Don't use Part Il or Part |1l 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 . , ; 2 & % b - 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16

MACRS Depreciation (Don't mclude I|sted property See mstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 17 | 103,557

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here .

L]

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) E::g:ew (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a  3-year property
b 5-year property 122,249 5 FM SL 1,239
c__ 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 526,135| 27.5yrs. MM S/L 1,425
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, nnes 19 and 20 in column (g) and Irne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 106,221

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.
HTA

Form 4562 (2023)



SCHEDULE A
(Form 990)

Public Charity Status and Public Support

OMB No. 1545-0047

2023

Open to Public

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

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(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). "ﬁ,\
4 D A medical research organization operated in conjunction with a hospital described in section 1<’(_Q(b'){-1)(§'_)(iii}. Enter the
hospital's name, city, and state: o N
5

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

D A federal, state, or local government or governmental unit described in section 170(.b)'(1)‘(“A')(v);"\-.

~N »

|:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.) h -

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) operatediin conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter.the n,bm}e, city, and state of the college or
university: . W

10 An organization that normally receives (1) more than 33 1/3% of its‘suppért from,contributions, membership fees, and gross

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

support from gross investment income and unrelated business }a‘xagle ingome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part I1l.)

1 D An organization organized and operated exclusively to tes}_fér public sgféty. See section 509(a)(4).

12 D An organization organized and operated exclusively for th%taen‘éﬁt of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 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.

w o

a |:| Type l. A supporting organization operated, superv_fsed. or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re'gu]ar‘y apep’int or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.

b |:| Type Il. A supporting organization supervisqd"én controlled in connection with its supported organization(s), by having
control or management of the supporting o(ganiiaﬁon vested in the same persons that control or manage the supported
organization(s). You must complete P 'nl,:_:\l,ﬁgctions A and C.

c |:| Type lll functionally integrated. A sué:o fqg organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally int gratéd. A‘%ﬁf{porting organization operated in connection with its supported organization(s)
that is not functionally integra ed' The rganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions _..fftm\mg‘st complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization {e?feived a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Thg_ge 1l non-functionally integrated supporting organization.

f

Enter the number of suppgrt'eg o;@anizations ]

s Provide the followinginformation about the supported organization(s).

[ d

(i) Name of supported orggnization - (ii) EIN (iii) 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
3 above (see instructions)) document? instructions) instructions)
& ‘.4- y
% Yes No
(A)
(B)
(€)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA
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Schedule A (Form 950) 2023 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 2.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11 If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 or expended on its behalf . 0
3 The value of services or facilities & 4 \\.\
furnished by a governmental unit to the ; %
organization without charge . ; N ' 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 od 9 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 N
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 () 2021" (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined. . . . . . e 0 0 b 0 0 0
8 Gross income from interest, dlwdends ‘ N
payments received on securities loans, b
rents, royalties, and income from
similar sources . o 0
9 Netincome from unrelated business
activities, whether or not the business is ’f 4
regularly carriedon. . . . . . . . . & N ) 0
10 Other income. Do not include gain or ,,
loss from the sale of capital assets ) (/
(Explain in PartV1). . . . . . . . - 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see ms{truhuons)l S 12 |
13 First 5 years. If the Form 990 is for the orgamzatgpn s first, second, third, fourth or fifth tax year as a section 501( c)(3)
organization, check this box and stop here k\ K D
Section C. Computation of Public Syppo\rt Percentag_
14  Public support percentage for 2023 (line G, column (f), divided by line 11, column(f)) . . . . . . . . . . . . 14 0.00%
15 Public support percentage from 20228cheduleA Partll,line14. . . . . 15 0.00%
16a 33 1/3% support test—2023,.If 1he organlzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The orgamzatﬁi‘n qu?alifies as a publicly supported organization . D
b 33 1/3% support test—}nzz If the ‘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. The grgamzatlon qualifies as a publicly supported organization . D
17a 10%-facts-and-mrcumstanc s fest—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . El
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . s ol l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

[]
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Schedule A (Form 990) 2023

WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 3,713,610 3,389,422 3,485,211 3,834,284 1,815,245 16,237,772
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 456,694 290,013 159,720 293,124 257,648 1,457 199
3 Gross receipts from activities that are not an )
unrelated trade or business under section 513 . . ‘l‘-. 0
4 Tax revenues levied for the \
organization's benefit and either paid to y
or expended on its behalf . | 0
5 The value of services or facilities
furnished by a governmental unit to the ‘«\
organization without charge . ‘ 0
6 Total. Add lines 1 through 5 . 4,170,304 3,679,435 3,644,931 “wu4i127 408 2,072,893 17,694,971
7a Amounts included on lines 1, 2, and 3 4
received from disqualified persons . & T 0
b Amounts included on lines 2 and 3 ) i
received from other than disqualified [ 3
persons that exceed the greater of $5,000 {
or 1% of the amount on line 13 for the year . < 0
¢ Add lines 7a and 7b . . 0 0| : 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 17,694,971
Section B. Total Support .
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 % (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 4,170,304 473,679,435 3,644,931 4,127,408 2,072,893 17,694,971
10a Gross income from interest, dividends, £ 3 }
payments received on securities loans, rents, b
royalties, and income from similar sources . . . 194,626 177,417 235,989 161,448 154,040 923,520
b Unrelated business taxable income (less «
section 511 taxes) from businesses
acquired after June 30, 1975 L ) 0
¢ Add lines 10a and 10b . N 394;6?6 177,417 235,989 161,448 154,040 923,520
11 Net income from unrelated busmess 5 N
activities not included on line 10b, whether [
or not the business is regularly carried on-{ < 0
12 Other income. Do not include gain or '
loss from the sale of capital assets {'l p £ '
(Explainin PartVI.) . . . . T, % .’ . & 1,786 1,480 3,266
13 Total support. (Add tmess 10c 11
and12). . . . . . 4,:. A ’. . N, 4,364,930 3,856,852 3,880,920 4,290,642 2,228,413 18,621,757
14 First 5 years. If the Form- 990 is f9rthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . 5 5 % 8§ . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 95.02%
16 Public support percentage from 2022 Schedule A, Part Il line 15 . 16 95.25%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 4.96%
18 Investment income percentage from 2022 Schedule A, Part lIl, line 17 . 18 4.74%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and Ilne 15 is more than 33 113% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . D
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Schedule A (Form 990) 2023 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? ff "Yes i anSWer
lines 3b and 3c below. 4 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4) (5 or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. ( 3b
¢ Did the organization ensure that all support to such organizations was used excluswely for sectton 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensuré such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beloW. 4a

b Did the organization have ultimate control and discretion in deciding whether tmrnake g'rants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzanon‘had such ponrro.f and discretion
despite being controlled or supervised by or in connection with its supported organ:za{lons 4b

¢ Did the organization support any foreign supported organization that does not'have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain, in Parf wi what controls the organization used
to ensure that all support to the foreign supported organrzarron was used exclusively for section 170(c)(2)(B)
purposes. 4 _, 4c

5a Did the organization add, substitute, or remove any supported orgamzatlens during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in'Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's orgam‘zing dagument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the orgamzmg document). 5a
b Type | or Type Il only. Was any added or subsntuted supported organization part of a class already

designated in the organization's organizing document'? 5b
¢ Substitutions only. Was the substitution the resu'lt of an event beyond the organization's control? 5c

6  Did the organization provide support (whether ia‘jthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported orga/nlz"atlons’ (i) individuals that are part of the charitable class benefited
by one or more of its supported organli‘atlons or (iii) other supporting organizations that also support or
benefit one or more of the filing Drgamzatlon s supported organizations? If "Yes," provide detail in Part VI. 6

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

with regard to a substantial’ contr butor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization makea 1oan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of, Schedufe L (Form 990). 8

9a Was the orgamzatlor) controﬂed directly or indirectly at any time during the tax year by one or more
disqualified persoqs as deflned in section 4946 (other than foundation managers and organizations

described in section 509(3) (1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il 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, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990) 2023 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page §
Part IV Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 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, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzahon S offcers
directors, or trustees at all times during the tax year? If "No,"” describe in Part VI how the supported organrzal.«on(s) \ A
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporred
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aﬂoca!ed emong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ‘ 1

2 Did the organization operate for the benefit of any supported organization other than the supponed
organization(s) that operated, supervised, or controlled the supporting organization? If} {Yes," explam in Part
VI how providing such benefit carried out the purposes of the supported organrzatron(s) that opérated,
supervised, or controlled the supporting organization. ' 2

Section C. Type Il Supporting Organizations :

r'_

% ) » Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year. alsu‘a majorlty of the directors
or trustees of each of the organization's supported organization(s)? If "No, bfescnbe irfPart VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). A B X 1

Section D. All Type lll Supporting Organizations > @

Yes | No

1 Did the organization provide to each of its supported organiiéﬁoné by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and: amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the datg of noif cation, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trus‘tees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of asuppoded organization? If "No," explain in Part VI how
the organization maintained a close and contmupps wonkrng relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above “did the organization's supported organizations have
a significant voice in the organization's |nve§tment pohues and in directing the use of the organization's
income or assets at all times during the tax year? [f "Yes, " describe in Part VI the role the organization's
supported organizations played in this rebard - 3

Section E. Type lll Functionally Intéggted Supportlng rganizations
1 Check the box next to the method that i‘he organrza!ron used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the {Actwlti}as Test. Complete line 2 below.

b |:] The organization is the p?rent of each of its supported organizations. Complete line 3 below.
c |:] The organization suppon‘ed a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. AnsWer hnes 23 and 2b below. Yes | No

a Did substantaallyﬁall 0 ;}.he organization's activities during the tax year directly further the exempt purposes of
the supported orgamgatlon(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported orgaquattons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

trustees of each of the supported organizations? If "Yes” or “No," provide details in Part VI. 3a
b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990) 2023
Part V

WARRIOR FOUNDATION FREEDOM STATION

20-0067633 Page 6

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year e
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of %
gross income or for management, conservation, or maintenance of property : ‘
held for production of income (see instructions) 6 b
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 N 0 0
Section B - Minimum Asset Amount y (A) Prior Year (B) Current g
[ 3 (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 la
b Average monthly cash balances A1b1y
c_Fair market value of other non-exempt-use assets Wic|dS
d Total (add lines 1a, 1b, and 1c) &N 1d] e 0 0
e Discount claimed for blockage or other factors >y N
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 from line 1d. . 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for: grea}er amount
see instructions). \ 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from Imei 5 0 0
6 Multiply line 5 by 0.035. P gl 6 0 0
7 _Recoveries of prior-year distributions 3 \ ) 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) b s 8 0 0
Section C - Distributable Amount N\ Current Year
1 _Adjusted net income for prior year (from SectionA line 8, column A) 1 0
2_Enter 0.85 of line 1. L) 2 0
3 Minimum asset amount for prior year (from Seetioh B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. LY. 4 0
5_Income tax imposed in prior year . % .- 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see |nstruct|ons) 6 0

~

|:| Check here if the curra;nt year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions). 4
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Schedule A (Form 990) 2023 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 organizations

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 6.

~N|; (o bW N

DO N|® |0 |hA (W

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

w

Distributable amount for 2023 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions) Excess Distributions

N

) | /Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions. |a

3 Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

olo|lo|lo|o

From 2022 .

Total of lines Sa through Se Gt 0

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions) | i

e | = [T Q |=n (@ [ [O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line Sf e 0
4  Distributions for 2023 from Ry, N
Section D, line 7: $ & % 0

a__ Applied to underdistributions of prior years

Applied to 2023 distributable amount  { A

¢ Remainder. Subtract lines 4a and 4b ffom'line.4. 0

5 Remaining underdistributions fortyears prior to 2023, if
any. Subtract lines 3g and 4a from hne 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions far 2023. Subtract lines 3h
and 4b from line 1. For restlt greater than zero, explain
in Part VI. See instructions.

7 Excess dlstnbuuons carryover to 2024. Add lines 3]
and 4c. ;i 0

8  Breakdown of line 7:

Excess from 2019 ", 4

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

0|0 |T|o
olo|lo|o|o

Excess from 2023 .
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Schedule A (Form 990) 2023 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(SF";}?;";'Q*O? Schedule of Contributors LR

Attach to Form 990, 990-EZ, or 990-PF. 2023
E:;TS;LSLEEST;V?;;W Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization ‘
h

\.
[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation,,

- Y
. h

EI 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation ,

\ \‘\‘l
[:l 4947(a)(1) nonexempt charitable trust treated as a privéte‘ foundétion

D 501(c)(3) taxable private foundation .

Check if your organization is covered by the General Rule or a Special Rule. {
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fgr“bol[l the.General Rule and a Special Rule. See
instructions. o O &

General Rule ; 4 3
“‘\\_/
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor.,_Qomplete“‘Parts I and Il. See instructions for determining a

contributor's total contributions. ' i )’;
& ‘ .
4 -
Special Rules o~ N
4 _E' \\w -
For an organization described in section 501 Lp)gii) filing Form 990 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1 Oj(ﬁ)"{z'ls‘(’fi)(vi), that checked Schedule A (Form 990), Part |1, line 13, 16a, or

16b, and that received from any one contributor, Juring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form %Qo.l?an 1iline 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.
e &

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, ‘or. for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insteadr‘éf;the iJ;Emtrit»utor name and address), Il, and IIl.
L8 s

D Foran organizatiorf'des‘c‘:ﬁb,\_eta"in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durig 'the,y‘ear, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions to&lgdﬁoreiﬁan $1,000. If this box is checked, enter here the total contributions that were received
during the year for éh-g_axé?usr‘veiy religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies t0 this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . .. . ... 000 8

4 g
I:] For an organization described in (sect'%n@p‘l (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
HTA



Schedule B (Form 990) (2023)

Page 2

Name of organization
WARRIOR FOUNDATION FREEDOM STATION

Employer identification number
20-0067633

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 John Wilhelm / Tora Person

Payroll |:]
Noncash D

'\(‘_Complete Part Il for
4, nencash contributions.)

(a) (b) (c) , (d)
No. Name, address, and ZIP + 4 Total contributions. ' Type of contribution
.2 | AndrewsBrothers Electriclne \ Person
7734FormulaPlace Payroll [ ]
SanDiego CA___ 2121 $ “eat{096. Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: [ N noncash contributions.)
L 7Y
(@) (b) N (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | ZodiacPoolSystemsilC Person
2882 Whiptail Loop #1004 Payroll [ ]
Carsbad cA___s010 & 4 T 50,000 Noncash [ ]
Foreign State or Province: X (Complete Part Il for
Foreign Country: noncash contributions.)
’r\" =
(a) (b) o L ) (c) (d)
No. Name, address, and ZIP + 4 “, = Total contributions Type of contribution
_.4__ | BlueAngelsFoundation,Inc &L % Person
POBox1945 .. 5 Payroll [ ]
Pensacola  FL_( 3%91 S 135,250 Noncash [ ]
Foreign State or Province: (Complete Part I for
ForeignCountry: . S "N . noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7~
5. | SeversonTrust W 8 Person
2658 Del Mér Helghts Rd#267 Payroll [ ]
DelMard £ % CA 92014 S 200,000 Noncash
Foreign SMQ"’O‘ Province: . (Complete Part Il for
Foreign Countryp ™ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | EdwardRMorinLivingTrust Person
2504 GalvestonSt Payroll [ ]
SanDiego CA 910 S 400,000 Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 980) (2023)

Page 2

Name of organization

Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | NothCoastMedical Person
POBoX1980 Payroll [ ]
Morgan Hill CA 95038 S 41,993 |  Noncash [ ]
Foreign State or Province: (‘(\Complete Part Il for
Foreign Country: 4|, nancash contributions.)
(a) (b) (c) . : (d)
No. Name, address, and ZIP + 4 Total contributions. | Type of contribution
.8 | RandEngineering {f Person
| 1
2959 NightWatchWay ' Payroll [ ]
Apine CA___ 91901 S 250 Noncash ]
Foreign State or Province: (Complete Part Il for
Foreign Country: .~ . -\ noncash contributions.)
\ 59
(a) (b) @ N (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | USAPremium Leather Fumiture Person [ ]
879 South GladiolaStreet 4 N Payroll [ ]
SaltlakeCity Ut 4104 Lo 40S T 81,372, Noncash
Foreign State or Province: ______\:‘ (Complete Part Il for
Foreign Country: noncash contributions.)
f = :
(a) (b) o\ J (c) (d)
No. D Total contributions Type of contribution
________ Person D
Payroll E]
8 s Noncash |:|
Foreign State or Province: 4{, | (Complete Part Il for
Foreign Country: W = noncash contributions.)
Y
(a) (®) ¢ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________ v/ | o Person []
PO .
NS T payroll [
________ VA AR s Noncash
Foreign Sta[g,”or S L B (Complete Part Il for
Foreign Counlry;\_- _______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:I
3 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 3

Name of organization
WARRIOR FOUNDATION FREEDOM STATION

Employer identification number

20-0087633

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

(a) No. (b) (c) ()
from s . FMV (or estimate) ;
Part | Description of noncash property given fiee insliustions.) Date received
Donation of Furniture
e | s e
_____________________________________________________________ ﬁ A
_____________________________________________________________ S 8132l N\ 9282023
(a) No. (®) (c) { s (d
from _ ; FMYV (or estimate) :
D o %
Part | escription of noncash property given (See instaiGlionsY, Date received
| ¥
_____________________________________________________________ S € S oo | o
‘-\ A
(a) No. 4 { ('c':)"
Hom Description of norg:a):sh property given b _FMV (or estimate) Date ::c}:eived
Part | Rery g e ", (See instructions.)
S B .
b
EOO N W (- T | N
& .
4 ' )
(a} No. (b) ) ‘;\_ -L__,""' (C) (d)
from - B, FMV (or estimate) .
Part | Description of noncash PVOPf{fYQ'ff“ Ses neaicidne) Date received
{“ b 23
R R S S—
(a) No. ( ) (c)
from . A “ub) 5 FMV (or estimate) (d)
D t i i
Part | esc{rlp IO{I (j n?ncash property given (Sée iHetiictns] Date received
S R
(a) No. (c)
b) ; (d)
from s ( . FMV (or estimate) .
Part| Description of noncash property given (S instrictians) Date received
_____________________________________________________________ $

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) Page 4

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

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

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

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift y :
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________________________ R T
""""""""""""" X F
For.Prov. county |\ s
(a) No. f N
lf_,roml (b) Purpose of gift (c) Use of gift * A (d) Description of how gift is held
art W
| r
(€) Transfer.of gift
Transferee's name, address, and ZIP + 4 \\\ Relationship of transferor to transferee
e e —r———] | o
7. S i
For. Prov. Country G S
(a) No. (‘ . U
II'rorTl (b) Purpose of gift . (c) Use of gift (d) Description of how gift is held
a .
(e) Transfer of gift
Relationship of transferor to transferee
For.Prot. 4 o couty |
(a) No. B F
'l;rorrtn’ (b)‘m{r’pose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cunty |

Schedule B (Form 990) (2023)



SCHEDULE D

(Form 990) Supplemental Financial Statements | _oe e ss1s00e
Complete if the organization answered "Yes" on Form 990, 2 0 2 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-0067633

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 . .
2 Aggregate value of contributions to (during year} . A
3 Aggregate value of grants from (during year). . . . o o
4  Aggregate value atend of year. . . . - N
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed 4
funds are the organization's property, subject to the organization's exclusive legal control? . .\ . . . . D Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds C can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any oth?r purpose

conferring impermissible private benefit?. . . . . . . . . . . . . . . .. .\. Y DYesD No

Il Conservation Easements. '
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, recreation or education) [ ] Preserv’atlpn of a historically important land area

]:| Protection of natural habitat . Preservatlon of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservation

easement on the last day of the tax year. s & R Held at the End of the Tax Year
a Total number of conservation easements . N £ e - - 2a
b Total acreage restricted by conservation easements . . . 4. 4 . o 2b
¢ Number of conservation easements on a certified historic structure |ncluded on ||ne Za o 2c
d Number of conservation easements included on line 2¢ acqmred after July 25, 20086, and
not on a historic structure listed in the National Register, - 2d
3 Number of conservation easements modified, transferr{d\reteased extmgwshed or termlnated by the organization during
the tax year Q@

Number of states where property subject to conservattBn easement is located
5  Does the organization have a written policy reg rdlng ‘the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation e sements itholds?. . . . . . . ‘ o omow n D Yes |:| No
6 Staff and volunteer hours devoted to momtorm{ |n?"e ting, handling of violations, and enfdrcmg conservation easements during the year

E

4

7 Amount of expenses incurred in rnomtermgt q\spectlng handling of violations, and enforcing conservation easements during the year
IR |

8 Does each conservation easement’ Feported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . L. . ﬁ .o ) .. |:] Yes [:I No

9 InPart XIll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and mclude if ,appilcable the text of the footnote to the organization's financial statements that describes the
org_nlzatlon s accountiano »conéervahon easements.

[l Organizatiohs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completedf the orga_mzatton answered "Yes" on Form 990, Part IV, line 8.

1a If the organization electe i fas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical tréasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlll 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. . . . . . . . . . . . . . . . . . . .. $

(i) Assets included in Form 990, Part X . . . . . $
2  |fthe organization received or held works of art, hlstorical treasures or other S|m|Iar assets for f nanma! gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VI, line 1. . . . . . . . . . . . . . . . . . . .. $
b_Assets included in Form 990, Part X . $

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
HTA




Schedule D (Form 990) 2023 \WARRIOR FOUNDATION FREEDOM STATION. 20-0067633

Page 2
:lgllll§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d D Loan or exchange program

e [ ] other

b [] Scholarly research
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ¢

|:\ Yes D No
mscrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo?te_d éﬁ 'afnpunt on Form
990, Part X, line 21. :

}
£
4

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or others assets not
included on Form 990, Part X7 . : A - E] Yes D No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table [
\ y Amount

¢ Beginning balance . “c 0
d  Additions during the year . = ‘ 1d

e Distributions during the year . ;K R . 1e

f Ending balance . . 1 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or, custodtal account liability?
b If "Yes," explain the arrangement in Part XIIl. Check here if the explgnatlo_n has been provided in Part XIII .

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

D Yes No
L]

(a) Current year 4 (b) Prior year - (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 866,543 \‘\ { 866,543 903,291 910,875 961,994
b  Contributions . 3 N 0 0 239,447 310,875
¢ Netinvestment earnings, gains, V o
andlosses. . . . . . . ... » & 9 0 0 0 0
d Grants or scholarshlps KN 0 0 0 0
e Other expenditures for facilities ‘/ Ny, |
and programs . : «; 0 36,748 247,031 361,994
f  Administrative expenses . o 0 0 0 0
g End of year balance . [ ‘866 543 866,543 866,543 903,291 910,875
2 Provide the estimated percentage of the 6urr'ent vyéar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 4. = 100%
b  Permanent endowment . -..Jl.‘?:-,, %
¢ Termendowment A& “’@‘
The percentages on lines 2a, 2b, ‘and 2¢ should equal 100%.
3a  Are there endowment funds /}n the possession of the organization that are held and administered for the
organization by: & ( Yes | No
(i) Unrelated organizatmn 3a(i) X
(ii) Related orgamzatl ns . . 3a(ii) X
b If "Yes" on line 3afii), dre th {felated orgamzatnons I|sted as reqmred on Schedule R’P 3b
4 Describe in Part XlII he_m{e nded uses of the organization's endowment funds.

L'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) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 6,690,147 6,690,147
b Buildings . . 0 6,057,960 624,370 5,433,590
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 260,577 248,533 12,044
e Other. 0 0 0 0
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, line 10c, column (B)) . 12,135,781

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 WARRIOR FOUNDATION FREEDOM STATION

20-0067633 Page 3

U1l Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . ; 0

(2) Closely held equity interests . 0

(3) Other  MUTUALFUNDS 7,634,767 |F
(A INTERESTRATESWAP 263,912|F
pel B
B
D) 4
B ) S A

G b . !
e ph.

(H) _’
7,898,679

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

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

(a) Description of investment (b) Book value

Part IV, |i1!'l§ 11c. _éee Form 990, Part X, line 13.

“"(c) Method of valuation:
Cost or end-of-year market value

(1)

—(2)

(3)

(4)

(5) & °

(6)

(7)

(8)

(9)

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

Complete if the organization answered “Yes“ onForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) Descnpﬂon -
() £

(2)

—3)

(4)

(5) §

(6)

(7) ’ N,

(8)

(9) . 4

Total. (Column (b) must equal Fafm 990, Part X, line 15, col. (B)) .

Other Liabilities."

Complet%ﬁ the org\mzatron answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. .

&

r_

O "-- (a) Description of liability

(b) Book value

(1) Federal income taxes “f

(2)

3)

4)

(5)

(6)

(@)

(8

9

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

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the orgamzatlon s fnancual 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 XIIl . .

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 \WARRIOR FOUNDATION FREEDOM STATION 20-0067633 page 4

U9l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 2,738,023
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments. . . . . . . . . . . . . 2a 395,140

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b 121,825

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPartXIL). . . . . . . . . . . . . . . . . .. 2d

e Addiines2athrotgn2d.s : & o ¢ 2 & 5 % ¥ 8 & 3 & & & & 3 % & 6 6 € 5 m o 5 & 5 @ & & 2e 516,965
3  Subtractline 2e fromline1. . . . . . . . . . . . . L L 3 2,221,058
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: \

a Investment expenses not included on Form 990, Part VI, line7b. . . . . 4a -

b Other (DescribeinPart XIIL) . . . . . . . . . . . . . . . . .. 4b - 5

c Addlinesdaanddb. . . . . . . .. e W |44 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . & . . % 5 2,221,058

Reconciliation of Expenses per Audited Financial Statements With"Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a. \
1 Total expenses and losses per audited financial statements . . . . . . . . . . W . 4 . .. 1 2,169,872
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilites. . . . . . . . . . . . . . . . |42a 121,825

b Prioryearadjustments. . . . . . . . . . . . . . ... ... ..f| 2p

¢ Otherlosses . Yl ]

d Other (DescribeinPartXlll.). . . . . . . . . . . . . . . . . [ 4 2d«

e Addlines 2athrough2d. . . . . . . . . . . . . . . . . 5 e e 2e 121,825
3 Subtractline 2e fromline1. . . . . . . . . . . . ... S Al PR R 3 2,048,047
4 Amounts included on Form 990, Part IX, line 25, but not on Iinei:,., .

a Investment expenses not included on Form 990, Part VIII, Iiné 7b, N . 4a

b Other (DescribeinPartXiy. . . . . . . . . .. & 4 . 4b

¢ Addlinesdaanddb. . . . . . . . . .0 NG 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . 5 2,048,047

Supplemental Information. l i
Provide the descriptions required for Part |1, lines 3, 5, e'inq 9;"‘ng#( Il 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 4/p_.A\I“so;g\dr"n)plete this part to provide any additional information.

EXEMPT FROM INCOME TAXES UNDER SECI{ON'QD%‘(CKS) OF THE INTERNAL REVENUE CODE AND SECTION
%

. y
2370 1(D) OF THE CALIFORNIA REVEI&L_J‘E;AND ?AXATION CODE AND GENERALLY 1S NOT SUBJECT TO
Ny

-

%
INCOME TAXES. THE FOUNDATION FILES ITS FORM 990 IN THE U.S. FEDEAL JURISDICTION AND THE

________________________________________ ff

< 4

STATE OF CALIFORNIA. THE FOUMD&TION'S FORM 990 ARE SUBJECT TO EXAMINATION BY THE INTERNAL

_______________________________________ B e e o e e o o o e e o S o e 1 o e o v ot i B o B e .

X ( V4
REVENUE SERVICE FOR THREE¥EARS AFTER THEY WERE FILED. THE FOUNDATION MEASURES ITS

; ,'f’ . N

UNCERTAIN TAX PO’SUI@?QS IN‘A‘CCORDANCE WITH THE FASB ASC 740, INCOME TAXES (ASC 740). THIS

<

.

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A

STATEMENTS FROM SUCH A POSITION SHOULD BE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 \WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 5
Pl Supplemental Information (continued)

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

Schedule D (Form 990) 2023



Supplemental Information Regarding Fundraising or Gaming Activities | oms 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
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

2023

Open to Public

Department of the Treasury

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:I Mail solicitations e Solicitation of non-government grants

b |:] Internet and email solicitations f |:| Solicitation of government grants ’
c E] Phone solicitations g D Special fundraising events \‘
d [:I In-person solicitations

1\‘_ \
2a Did the organization have a written or oral agreement with any individual (including officers, dlrect\'s Uustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundransirig sewices7 D Yes |:| No

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

be compensated at least $5,000 by the organization. § -
‘ ¢
.\: j
- ; S (v) Amount paid to ; "
(i) Name and address of individual — i S‘fd"‘gff'sfr Na¥e | (iv) Gross receipts (or retained by) (v1) Amoun paid to
or entity (fundraiser) (1) Activity o n{. ib ron rg o fromactivity fundraiser listed in (or ) i ny)
contributions’ !/ -;." col. (i) organizatiol
Yes No | A\ j
¢ BN 0 0 0
2 < \\ 9
L \‘:
J s N 0 0 0
3 4
& ‘1/ = 0 0 0
4 W
- 0 0 0
5 7=
ol 0 0 0
6 ) é&-\ - o
"y 0 0 0
7 4 N
- 0 0 0
3 N
£ < ) 0 0 0
9 N N\
3, N 0 0 0
10 pw | N
( % 0 0 0
v-“ ’1’_
Total . / 6. . . . 0 0 0

3 Listall states in ijc?h m\vbrganizatlon is reglstered or Ilcensed to sohmt contributions or has been notified it is exempt from
registration or i ns :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA
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Schedule G (Form 990) 2023

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 income on Form 990-EZ,

lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Tee It Up/Troops IWAR NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
=
[=
g 1 Gross receipts . 61,600 5,946 0 67,546
1]
o
2 Less: Contributions . 5,946 0 5,946
3 Gross income (line 1 ¢
minus line 2) . 61,600 0 o 61,600
[V
4 Cash prizes . 0 0
(N
5 Noncash prizes . 0 0
v 4
ﬁ 6 Rent/facility costs . . . . | ) 0 0
gi| 7 Food and beverages . 0 0
2| 8 Entettainment. . . . . . f ' 0 0
o _ ald )
9 Other direct expenses . 6,205 N, 0 7,355
10 Direct expense summary. Add lines 4 through 9 in column (d) k"‘-, v ( 7,355)
Net income summary. Subtract line 10 from line 3, column {d) 54,245

Gaming. Complete if the organization answered "Yes on, Form 990 Part lV Itne 19 or reported more than
$15,000 on Form 990-EZ, line Ba. ,/

11

@ . Pull tabs/instant . (d) Total gaming (add
E (a) Bingo blng%:rfprogress:ve bingo (c) Other gaming col. (a) through col. (c))
2 2
(0] !/ 4
] 1 Grossrevenue. . . . . & ¥\ ). 0
|Y

8| 2 Cashprizes. . . . . . A N 0
w | -
% {"\ .
2| 3 Noncashprizes. . . . . N 0
1] [ N
5 . +\ J
@| 4 Rent/facility costs. . . . f N 0
o e N

5  Other direct expenses . R 0

{ Tives % | [ ]ves % | []ves %
6 \Volunteer labor . . W Ino [ ] No [INo
. ,; \
7 Direct expense )sdmgnarg_.‘ijgd lines 2through Sincolumn(d). . . . . . . . . . . . . .. ( 0)
r 4%
8 _Net gaming ificome’summary. Subtract line 7 from line 1, column (d) . 0

9  Enter the state(s) in‘wpiéﬁ the organization conducts gaming actvites:
%
a s the organization licensed to conduct gaming activities in each of these states? .

b If"No, explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . E] Yes D No
b If"Yes," explain:

Schedule G (Form 990) 2023



Schedule G (Ferm 990) 2023 WARRIOR FOUNDATION FREEDOM STATION 20-0067633  Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . DYes [:'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 o000 oL oL |:|Yes |:|No

13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . . . 13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and
records:

________________________________________________________________________________________________________________________________

Address A ) Sy

16a Does the organization have a contract with a third party from whom the organization receives gamlng

revenue? . . . . [:IYesE]No

b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatmn $ 4 0 andthe
amount of gaming revenue retained by the third party $ 0
¢ If"Yes," enter name and address of the third party:

Name V o

Address £

16  Gaming manager information: &

y
Gaming manager compensation $ O

Description of services provided

[ ] Directorfofficer [ ] Employee “\m [ ] Independent contractor
P N

17  Mandatory distributions:
a Is the organization required under state law/ o me‘lke charitable distributions from the gaming proceeds to

retain the state gaming license? . . . @ & . e 3 dhew se . |:| Yes D No
b Enter the amount of distributions r qwred under state law to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exempt actlymes duringthe taxyear. . . § 0
m Supplemental Informat:on‘PrOwde the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b 15b 15¢, 16, and 17b, as applicable. Also prowde any additional information.
See instructions. W

Schedule G (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, | omewno. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P_Ublic

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

Name of the organization Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633

General Information/oh,Grants and Assistance
1 Does the organization maintﬁm_e\cord's to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used't/oﬁawa'f‘a‘thfe'@rants orassistance?. . . . . . . L L L L L L L e e e e e e |:| Yes |:| No
2  Describe in Part IV the orgah’f?ationjébrocedures for monitoring the use of grant funds in the United States.
Grants and Other Assi$tafce.to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any resibieﬁf’ttgat [E_ceived more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation
(book, FMV, appraisal,
other)

1 (a) Name and address of organization (b) EIN -w 0o IBGI s‘ét;_ijon (d) Amount of cash (e) Amount of non-
or government {i]'éppli_pa"iﬁ)\. grant cash assistance

(g) Description of (h) Purpose of grant
noncash assistance or assistance

(1) ¥ N

------------------------------------- f | &

M

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . T T R TR T T
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . . . . . L . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
HTA




WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Schedule | (Form 990) 2023 Paijs 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
FINANCIAL ASSISTANCE
&

1 V o 9 0 0 0

VARIOUS OTHER FORMS OF,ASSITANCE VARIOUS OTHER FORMS OF
2 INCLUDING MEDICAL, CLOTHINGRWEHICLE, 0 0 0 ASSITANCE INCLUDING MEDICAL,
3 4 /x' ,“'/-“.,

‘\‘7 Pl N
4 v 4
- r ,ﬁ’..-:--
5 & as
rL ';' ‘
6 W I
4 Y, /‘“

7 F &
FUAVA  Supplemental Information. Provide the information reqtiiréd in Part |, line 2; Part Ill, column (b); and any other additional information.
""-ts_’_\ /'; A N

___________________________________________________________________________________________________________________________________________________________________
r y 4
_______________________________________________________________________________________________________________________________________________________________________________________________

Schedule | (Form 990) 2023



poselULEL Transactions With Interested Persons | OME o 16450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2023
28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

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

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

Name of the organization Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633

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

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction S 1 6

(1)

2)

@3)

(4) ]
(5) y = <

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons' ‘during the year
undersection4858 . . . . . . . . . . . . . .. ; v ou s Qo x mBe wads vz B

%

3  Enter the amount of tax, if any, on line 2, above, relmbursed bytheorganlzatlon . .. .. $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, I|ne 38a Or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22 . \_ i

r

(a) Name of interested person (b) Relationship | (c) Purpose of (d) Loan to or &.(e) O_r:iginal (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? [ o ¢ committee?

To From | w4 Yes | No | Yes | No | Yes | No

(1)

@) ‘-L'\. & p
(3) .

(4)
(5) o1t

o d s,

(6) 5 Q-ﬁ-.. =
(7) ah N
(8) NEh™
(9) -
(10) f N
Total . . . . . ... 0N - e n o n 6. BB 0

Grants or Assmtance Benefltmg Iqterested Persons
Complete if the organization answered,"Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relatlonshlg between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and ’he organization

(1)
(2) NLVA
(3) 2 N
(4) y y
(5)
(6) 7
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023
HTA




Schedule L (Form 990) 2023

WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Page 2

:[id\' Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes [ No
(1) MIKE SEYMOUR BOARD MEMBER 17,080( LANDSCAPING SERVICES X
(2)
(3)
(4)
(5) %
(6) a o\
(7) b
(8) AN ¢
(C)] a N
10 AN '\_\
m Supplemental Information. A

Provide additional information for responses to questions on Schedule L. See ms\trucnong

Part IV Line D THE BOARD MEMBER'S BUSINESS, MSE LANDSCAPE PROFESSIONALS INC. WAS HIRED BY

Schedule L (Form 990) 2023



SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990. Open to Public
Department of the Treasury R =
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Types of Property =
b X d
Ch(gac?k if Num_ber of c(or)htr_ibutions or r;'g:;iﬁg rc:;;f:;“g: Method of( _d:)au_armining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 At—Worksofart. . . . . . X
2 Art—Historical treasures . . . & S\
3  Art—Fractional interests . . . N
4  Books and publications . . . . l o b
5  Clothing and household < .
goods:. . : o o s o .
6 Cars and other vehicles . . . . { \
7 Boatsandplanes. . . . . . A 4
8 Intellectual property .
9  Securities—Publicly traded . E
10  Securities—Closely held stock € X
11 Securities—Partnership, LLC, - S ]
ortrustinterests. . . . . . . ( N &
12 Securities—Miscellaneous . Vo]
13 Qualified conservation 4
contribution—Historic e
structures . . . . . . . . . y A .
14  Qualified conservation W/
contribution—Other . . . . . Y
15 Real estate—Residential . )
16  Real estate—Commercial . . . A
17 Real estate—Other. . . . . *. . J
18 Collectibles. . . . . . . . Ly
19  Food inventory . S N "%
20 Drugs and medical supplies . . R
21  Taxidermy. . . . . . . . . 1%
22 Historical artifacts . . . . . . <N 2
23 Scientificspecimens. . . . . | 4. 1%
24  Archaeological artifacts . . . . [Jo W
25 Other ( MATERIALS ) b 730 242,054| FMV
26 Other( ) %
27 Other ( PN
28  Other ( .
29  Number of Forms @28’3~(ec'éiv§diby the organization during the tax year for contributions for
which the organl;étiorkcdhpigted Form 8283, Part V, Donee Acknowledgement. . . . . . . . | 29 0

Yes | No

30a During the year, \dld/th_e pfganization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold forat 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?. . . . . . . . . . . . . . . . . . .. 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

coptribitions?:s « « 5 s @ 5 5 % 3 2 ¥ E W 18 8 3 B A E 3 D w o n domEE s o Do 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . L L L L L L L L e 32a X

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
HTA




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

(Form 990) Complete to provide information for responses to specific questions on 2 O 2 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Eepsinent e e Toskaiy Go to www.irs.gov/Form990 for the latest information. Inspection
m organization Employer identification number

WARRIOR FOUNDATION FREEDOM STATION 20-0067633

R 2

________________________________
___________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

----------------------------------------------------------------------------------- e e P

y_
COMMUNITY. TO SERVE THIS LAST GROlUF’ IN PARTICULAR, WARRIOR FOU_IS_D

. = & .
PIONEERED A NEW APPROACH AND OPENED FREEDOM STATION 4A UNI_QUE RECOVERY TRANSITION CENTER AND
-

ON
HOUSING FACILITY THAT PROVIDES INJURED WARRIORS WITH THE ACCLIMATION TIME, GUIDANCE AND

___________________________________________________________________________________________________________________________________________

regulations.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA



