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Part lll Statement of Program Service Accomplishments

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

Briefly describe the organization's mission:

services designed to assist them and their families during recovery.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . . . . . .
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
D Yes No

services? . .
If "Yes," describe these changes on Schedule O. \
Describe the organization's program service accomplishments for each of its three largest progr. s, #8 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ts allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:|Yes No

4a

4b

4c

FREEDOM STATIQ#

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

Total program service expenses 2,335,503

Form 990 (2024)
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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. . . . . . 1 X
2 [s the organization required to complete Schedule B Schedule of Contr/butors’? See |nstruct|ons L Coe 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!. . . . . . Co 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? /f "Yes, " complete Schedule C, Part!l . . . . . . . & 4 X
5§ Is the 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 . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part ! . ) 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserv ce,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule I > 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si ? ,
complete Schedule D, Part Ilf . @ ] 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account I
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credlt repair, or debt
negotiation services? If "Yes,"” complete Schedule D, Part IV . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in do ed endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V . ) . e 10| X
11 If the organization's answer to any of the following questions is "Yes," ten let€ Schedule D, Parts VI,
VII, VIII, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equi \ X, line 107 If "Yes, " complete
Schedule D, Part VI. . . Ma| X

b Did the organization report an amount for |nvestments—othe les inPart X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete edule D, Part VIl. . . . . . 1Mk X

¢ Did the organization report an amount for investments—program ref®ed in Part X, line 13, that is 5% or more

d Did the organization report an amount for other ass¢gs in line 15, that is 5% or more of its total assets

of its total assets reported in Part X, line 16? /f "Yes," cor@chedu/e D, PartVill.. . . . . | 1Me X
rt
reported in Part X, line 1687 If "Yes, " complete Schedu Xoo 11d X

e Did the organization report an amount for other li art X, line 257 If "Yes, " complete Schedule D, Part X. . 1e| X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11| X

12a Did the organization obtain separate, inde, . dited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X/ and XII. . 12a| X
b Was the organization included in co lndependent audlted flnanC|aI statements for the tax year'? If "Yes "
and if the organization answered "N a, then completing Schedule D, Parts Xl and Xil is optional . . . 12b X
13 Is the organization a school descriffed inggection 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E. . . . . . . 13 X
14a Did the organization maintain an o ployees, or agents outside of the United States?. . . . . . . . . 14a X
b Did the organization have ag g’ @ revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i t , Fhd program service activities outside the United States, or aggregate
foreign investments %,OOO or more? If "Yes, " complete Schedule F, Parts fand IV. . . . 14b X
15 Did the organizati o rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org tionglr "Yes,” complete Schedule F, Parts Il and IV . . . . . . 5 .. . |15 X
16 Did the organization re n 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 lll and IV . . . . . . S . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part I. See instructions. . . . . . ; 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, Partll . . . . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Irne 9a’>
If "Yes,"” complete Schedule G, Part Il . . . . . . e, . 19 X
20a Did the organization operate one or more hospital facmtres') /f "Yes complete Schedule H. . . . . . . . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If "Yes," complete Schedule |, Parts land il . . . . . . . . . 21 X

Form 990 (2024)
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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 |, Parts fand Il . . . . . . CL - 22 X

23 Did the organization answer "Yes" to Part VI, 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 outstandlng prlncrpal 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 exceptlon’? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time duringthe

to defease any tax-exempt bonds? . 24c¢

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the Y, 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pag

b Is the organization aware that it engaged in an excess benefit transaction with a disqua

prior year, and that the transaction has not been reported on any of the organization's p
990-EZ? If "Yes," complete Schedule L, Part | .

25a X

25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from 9 payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial
controlled entity or family member of any of these persons? If "Yes, " complete Sc Part il . . . . . 26 X

27 Did the organization provide a grant or other assistance to any current or for icer gfector, trustee, key
employee, creator or founder, substantial contributor or employee therdf, nt selection committee

member, or to a 35% controlled entity (including an employee thereo\ mber of any of these
f the

persons? If "Yes,” complete Schedule L, Part Il . .

28 Was the organization a party to a business transaction with on N g partles'P (See the Schedule
exceptions).

r founder, or substantial contributor? /f

27 X

L, Part IV, instructions for applicable filing thresholds, conditi
a Acurrent or former officer, director, trustee, key employee, crea
"Yes, " complete Schedule L, Part 1V . 28a X

b Afamily member of any individual described in lrne 283’? es," complete Schedule L, Part IV . . . . ; . 28b X
¢ A35% controlled entity of one or more individuals aqd/orfgganiiations described in line 28a or 28b? If

"Yes, " complete Schedule L, Part IV . - ; . |28¢| X
29 Did the organization receive more than $25,000 i sMontributions? /f "Yes, " complete Schedule M . : 29 | X
30 Did the organization receive contributions of art, oricaMreasures, or other similar assets, or qualified
conservation contributions? If "Yes, " completg M. o 30 X
31 Did the organization liquidate, terminate, or and cease operations? If "Yes,” complete Schedule N, Part]. . 31 X
32 Did the organization sell, exchange, dispdge O ansfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . TS T 32 X
33 Did the organization own 100% of isregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770§37 IfgYes, " complete Schedule R, Part!. . . . . . gE oaw . 33 X
34 Was the organization related to an empt or taxable entlty’> If "Yes, " complete Schedu/e R Part ll
i, or 1V, and Part V, line 1. "4 o : . . 34 X
35a Did the organization ha rollgrd entlty W|th|n the meaning of sectlon 512(b)(13)7 o . | 35a X
b If "Yes"to line 35a, Nﬂlzaﬂon receive any payment from or engage in any transaction with a controlled
entity within the f seclion 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) iza#ons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,’ lete Schedule R, Part V, line2. . . . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
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 0. . . . . . T - 1 D §
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . . . D
Yes | No
1a  Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable . . . . . . . . . 1a 13}
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 4 155
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . .. ... . . ]| X

Form 990 (2024)



Form 990 (2024) 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 3 il
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b| X
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 ©. . . . . . | 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).

Sa 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 transactign? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and

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

gifts were not tax deductible? . 6b

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

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

and services provided to the payor? . o 7a X
b If"Yes," did the organization notify the donor of the value of the goods or serviceg ed? . . ap - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pr§ hich it was

required to file Form 82827 . ) 3F AFE 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year. . @. . . | 7d | s
e Did the organization receive any funds, directly or indirectly, to pay 1&} personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or in&% ersonal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual pr yN rganization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplan r vefitles, did the organization file a Form 1098-C?. | 7h

8 Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tim®uring theyear?. . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advise
a Did the sponsoring organization make any taxable @stn%nder section 49667 . . . . . : do A 9a
b Did the sponsoring organization make a distribution t donor advisor, or related person'7 .. . . . .| %
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included II line12. . . . . . [10a
b Gross receipts, included on Form 990, Part or public use of club faCIIItleS - 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehg 11a
b Gross income from other sources ( t amounts due or pald to other sources
against amounts due or received fro 11b
12a Section 4947(a)(1) non-exempt ghari trusts Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417. . . . 12a
b If "Yes," enter the amount of tax-eRgmptghterest received or accrued during theyear. . . . . | 12b|
13  Section 501(c)(29) qualifie health insurance issuers.
a s the organization licerged ugqualified health plans in more than one state? . . . oo : 13a
Note: See the instrughion lonal information the organization must report on Schedule O
b  Enter the amount es organization is required to maintain by the states in which
the organization issue qualified healthplans. . . . . . . . . . . . . . . 13b
¢ Enter the amount of sonhand. . . . . 13c
14a Did the organization recelve any payments for |ndoor tannlng services durlng the tax year'? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule ©. . . . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . C s . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. L
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, or 49537 . . . . oL . . 17

If "Yes," complete Form 6069.

Form 990 (2024)



Form 990 (2024) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 __ Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartvI. . . . . . . . . . . . .

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 13
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 11

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

N
>

3  Did the organization delegate control over management duties customarily performed by or under Tgdir
supervision of officers, directors, trustees, or key employees to a management company or other gars

Did the organization make any significant changes to its governing documents since the prior Form 99Q8vas Mg .

oo s (w
XXX ([>

4
5  Did the organization become aware during the year of a significant diversion of the organg \ ets? .
6  Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the powe & appoint
one or more members of the governing body? . T L .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .

bd

7a

7b X

8 Did the organization contemporaneously document the meetings held or written 3 dertaken during
the year by the following:

a The governing body? . & 8a | X

at the organization's mailing address? If "Yes, " provide the na a ses on Schedule O. . . . 9 X

b Each committee with authority to act on behalf of the governing bod#g. \ e S . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Parf/[, {iOMA, who cannot be reached
nN

Section B. Policies (This Section B requests information affoutdolicid® not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . o 10a X
b If "Yes," did the organization have written policies and pr: ures governing the activities of such chapters,
affiliates, and branches to ensure their operations ¥ cc@ with the organization's exempt purposes? . . . . 10b
I members of its governing body before filing the form? . 1Ma]| X

11a Has the organization provided a complete copy of this Fo&
b Describe on Schedule O the process, if any, used e Ogianization to review this Form 990.
12a Did the organization have a written conflict of inteflest pMey? if “No,"go toline 13. . . . . . . . . . . . . . 12a) X
b Were officers, directors, or trustees, and key em &) uired to disclose annually interests that could give rise to conflicts?  |12b| X
¢ Did the organization regularly and consiste jtor and enforce compliance with the policy? If "Yes, "

describe on Schedule O how this was doge L L 4 2k 2E SE @F @ - B AE 2E @AE 3 - @ 12¢| X
13 Did the organization have a written i &ver policy?. . . . . . . . . . . . . . . ... SN 13| X
14 Did the organization have a written % etention and destruction policy?. . . . . . . . . . . . . . ; 14 | X
15 Did the process for determining ¢ e n of the following persons include a review and approval by
independent persons, comparabilfg datZ¥ and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Ex ctor, or top management official. . . . . . . . . . . . . . . 15a X
b Other officers or key engglo of Bhe organization. . . . . . . . . . ..o . 15b X
If "Yes" to line 15a oghl SbN§es the process on Schedule O. See instructions.
16a Did the organizati in, Wontribute assets to, or participate in a joint venture or similar arrangement |
with a taxable en year?. . . . . 16a X

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website |:| Upon request I___I 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

ANDREW GASPER 619-578-2615

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

Form 990 (2024)



Form 990 (2024) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartViIl. . . . . . . . . . . . |:|
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 (DB}, {E}, and {F} if nc compensatici 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 108-NEC) of more than

$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees rec 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 forqder dirgtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel tions.

See the instructions for the order in which to list the persons above.
|:] Check this box if neither the organization nor any related organization compensated any ent of§fcer, director, or trustee.

(c)
Position
(A) (B) (do not check more { (D) (E) (F)
Name and title Average box, unless person is Reportable Reportable Estimated amount
hours officer and a diregia ompensation compensation of other
per week {3 from the from related compensation
(list any a § organization (W-2/ | organizations (W-2/ from the
hours for 3 1099-MISC/ 1099-MISC/ organization and
related g g 5 g 1099-NEC) 1099-NEC) related organizations
organizations 3
below
dotted line) 3
A1) _AndrewGasper .
President X 178,955
_(2) _Sandy Lehmkuhler
CEOQ/Founder X
_(3) _Mike Seymour .
Vice President X
_(4)_TomJanecek
Treasurer X

Form 990 (2024)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
(A) (B} (do not check moré than one (D) (E) (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 g 3|3 5 o I| from the from related compensation
(list any a é @ g & 13 €| § | organization (W-2/ |organizations (W-2/ from the
hours for 2c g 8 g 3_ ,8_ g 1099-MISC/ 1089-MISC/ organization and
related § El¢ 2(8 1099-NEC) 1099-NEC) related organizations
organizations g o % §
below -3 E
dotted line) ol %
[+
2
U U A
K <
G Y R
a8
L Y
@)
@)
22
@) 4
@)
@) | *
1b Subtotal . SF AF AFE A .8 . B . 178,955 0 0
¢ Total from continuation sheets to Part VlI, Se 0 0 0
d _Total (add lines 1b and 1c) . Y .. O 178,955 0 0
2 Total number of individuals (including but no @ to those listed above) who received more than $100,000 of
reportable compensation from the organigtio 1
Yes| No
3  Did the organization list any former, yector, trustee, key employee, or highest compensated =
employee on line 1a? If "Yes, " corfiblete @chedule J for such individual . i 3 X
4  For any individual listed on lin sum of reportable compensation and other compensation from
the organization and related ifptions greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . 4 | X
5 Did any person listgfffon kne eceive or accrue compensation from any unrelated organization or individual
for services rendefigd tgffthe ggganization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent & v tors
1 Complete this table for yOir five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2024)



Form 990 (2024) 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 VHI. . L |:|
(A) ®) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 612-514

function revenue | business revenue

8 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0
‘-"_s° ¢ Fundraising events . 1c 0
£ | d Related organizations . . 1d 0
© =| e Government grants (contrlbutlons) 1e 0
g % f All other contributions, gifts, grants, and
£8 similar amounts not included above . 1f 2,698,345
f g g Noncash contributions included in
6T lines 1a—1f. o (19| 8 94,386
© % h Total. Add lines 1a—1f . . L r2698 345
Business Code R i e e
8 | 2a HOUSINGASSISTANCE 931110 0,400
gel 6
] g C 0
£ [ 0
o ©
E f All other program service revenue .
g Total. Add lines 2a-2f . . -
3  Investment income (including leldends mterest and
other similar amounts) . S 5,448 475,448
4  Income from investment of tax-exempt bond proceeds R 4 0
5  Royalties . . L 0
(i) Real (ii) pfson
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢ 0 o
d Netrental income or (loss) . e A . 0 -
7a Gross amount from (i) Securities er
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis i
3 and sales expenses . 7b 0 0
E ¢ Gain or (loss) . . 7c 0 0 4
e d Netgainor(loss). . . . . 0
£ 8a Gross income from fundralsmg\
5 events (not including$ 4 "WF0
of contributions reported on@
See Part IV, line 18 . . \ . . . | 8a 145,766
b Less: direct expenses @ .. . . |8b 20,088
¢ Netincome or ) raising events . 125,678 12,678
9a Gross incom activities.
See Part | 9a 0
b Less: direct e 9b 0 _ by 5
¢ Netincome or (los from gamlng actlvmes ) 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Net income or (loss) from sales of mventory Lo _
@ Business Code |,
S o|Ma Miscellaneous 900098
ss| »
88 ¢
o & g Al other revenue . -
= e Total. Add lines 11a—11d . 17,415 r ,
12  Totai revenue. See instructions. . 3,587,286 270,400 0 505,541

Form 990 (2024)



Form 990 (2024)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations rust 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 1X .

[l

Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(mB)service Managéz)ent and Funég)ising
8b, 9b, and 10b of Part VIll. 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 . 248,643 248,643
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 4
5 Compensation of current officers, dlrectors
trustees, and key employees . i 178,955 152,14 8,948 17,896
6 Compensation not included above to dlsquallf ied ]
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 90,171 8,041
8 Pension plan accruals and contrlbutlons (mclude
section 401 (k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes . 8,722 2,282
11 Fees for services (nonemployees)
a Management .
b Legal. 8,930
¢ Accounting . 12,500
d Lobbying . . B
e Professional fundralsmg servnces See Part IV line 17
f Investment management fees . 37,015
g Other. (If line 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule 0.) . P 0 0
12  Advertising and promotion . . 269,372 164,408 104,964
13  Office expenses . 103,286 71,942 10,828 20,516
14  Information technology . 71,419 31,294 39,681 444
15  Royalties . P58 0
16  Occupancy . : : 150,838 150,838
17  Travel . . . 1,729 1,181 548
18 Payments of travel or entertalnmen explses
for any federal, state, or local public ia . 0
19  Conferences, conventions, and megiing ] 0
20 Interest. S .. ; 205,567 179,213 24,434 1,920
21 Payments to affi Ilates , Y . 0
22  Depreciation, depletion, and igation . 212,037 212,037 0 0
23  Insurance. - 39,600 4,613 34,987
24  Other expenses. It ses not covered
above. (List miscgffaneglls exptnses on line 24e. If
line 24e amount € o Of line 25, column
(A), amount, list line penses on Schedule O.) il 4 o8\l B
a ADAPTIVESPORTS ~ 389,863 389,863
b ASSISTANCEPROGRAMS "™~ 92,380 92,380
¢ CAREER TRANSITION AND THERAPY PROGRAMS 314,633 314,633
d HOME FOR THE HOLIDAYS/QUALITY OF LIFE 102,038 102,038
e Allotherexpenses 152,649 150,595 498 1,556
25 Total functional expenses. Add lines 1 through 24e . 2,770,384 2,335,503 276,714 158,167
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 E] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024) 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 . oL 768,020] 1 710,701
2 Savings and temporary cash investments . 13,214| 2 13,247
3 Pledges and grants receivable, net . 83,112 3 54,070
4  Accounts receivable, net . ) 3,500 4 6,000
§ Loans and other receivabies from any current or former ofr icer, drrector |
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand otherreceivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net . 0
@ | 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges 121,036
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 15,449,468
b Less: accumulated depreciation . 10b 1,214,617 '3,116,384 10¢ 14,234,851
11 Investments—publicly traded securities . . of 1 0
12  Investments—other securities. See Part IV, line 11 . 10,616,093 12 10,600,098
13 Investments—program-related. See Part IV, line 11 . 0f 13 0
14  Intangible assets . 0| 14 0
16  Other assets. See Part IV, lrne 11 0f 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 24,744,852 16 25,740,003
17  Accounts payable and accrued expenses 88,979| 17 73,450
18  Grants payable . 0| 18
19  Deferred revenue . . 0| 19
20 Tax-exempt bond liabilities . . 0| 20
21  Escrow or custodial account liability. Complete Part v of Sche 0] 21
#8122 Loans and other payables to any current or former qfficer, "IN
E trustee, key employee, creator or founder, sub®apti |
o controlled entity or family member of any of thesc—% . 0] 22
=123 Secured mortgages and notes payable to ungfla hitd partles 4,271,849| 23 4,036,136
24  Unsecured notes and loans payable to unre third parties . 0] 24 0
25  Other liabilities (including federal inco bles to related third
parties, and other liabilities not includga % 5 17—24). Complete
Part X of Schedule D . . %' E 3E 3IEF AF AR & 0| 25 0
26 Total liabilities. Add lines 17 th h aF SF AF B . 4,360,828| 26 4,109,586
3 Organizations that follow F A 58, check here
e and complete lines 27, 28, @3.
w | 27 Net assets without donor, " sF . . . . . . 8. .. 20,128,991| 27 21,485,532
2 28  Net assets with dogor r@s O PR —— _255,033| 28 144,885
§ Organizations \ ow FASB ASC 958, check here D
w and complet 9 ugh 33.
; 29 Capital stoc prigeipal, or current funds . . 0] 29
@ 30 Paid-in or capit , or land, building, or equipment fund 0] 30
2 31 Retained earnings, dowment accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 20,384,024 32 21,630,417
Z |33 Total liabilities and net assets/fund balances 24,744 852| 33 25,740,003

Form 990 (2024)



Form 990 (2024)  WARRIOR FOUNDATION FREEDOM STATION 20-0067633  Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPartXI. . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3,687,286
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,770,384
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 816,902
4 Net assets or fund balances at beginning of year (must equal Part X l|ne 32 column (A)) 4 20,384,024
5 Net unrealized gains (losses) on investments . 5 429,491
6 Donated services and use of facilities . 6 163,600
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule 0). R £ 9 -163,600
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 7 2AF AF IF AFP AR A . " SF 3P 9% 21,630,417
Financial Statements and Reporting ~
Check if Schedule O contains a response or note to any line in this Part XII . []
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual @
If the organization changed its method of accounting from a prior year or checked "OtheMgexp '

Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an indepeng 2a | X

If "Yes," check a box below to indicate whether the financial statements for the y&&a
reviewed on a separate basis, consolidated basis, or both.

I:] Separate basis El Consolidated basis |:| Both consgid an eparate basis

b Were the organization's financial statements audited by an indepen : 2h | X
If "Yes," check a box below to indicate whether the financial staterf ts ear were audlted ona

separate basis, consolidated basis, or both. \
Separate basis D Consolidated basis |:| solidated and separate basis
t assumes responsibility for oversight of

¢ If"Yes" to line 2a or 2b, does the organization have a committee

the audit, review, or compilation of its financial statements and selecfon of an independent accountant? . . . _2c . X _'
If the organization changed either its oversight process gfffselegtion process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?§ Y . . . .

b If"Yes," did the organization undergo the require dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sch d describe any steps taken to undergo such audits . . . . . 3b

Form 990 (2024)
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vepreciation and Amortzation
Form 4 562
(Including Information on Listed Property) 2024
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
WARRIOR FOUNDATION FREEDOM STATION|990 20-0067633

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fllng
separately, see instructions . . . . e e 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . . . T
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 . e 8 0
9 Tentative deduction. Enter the smaller of line5orline8 . . . o T 9 0
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 .o E g . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons A
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11. . . . . . . . . . . . . . 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line12 . . . . . . . . . | 13 l 0
Note: Don't use Part Il or Part Il 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 . . . . . . . . . . . . . . . . ... ... 114
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . L 15
16 Other depreciation (including ACRS). . . . . 16
MACRS Depreciation (Don't include listed property. See instructions.) |
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . . . . . o 17 | 188,305
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . . . . 0 00000000 [:]
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@ E ;?:;ery (e) Convention (f) Method {9) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property ‘ 13,235 5 FM SL 2,448
¢ 7-year property . 6,615 7 FM SL 591
d 10-year property i .
e _15-year property : 6,935 15 FM SL 486
f 20-year property 5
g 25-year property R T 25 yrs. S/L
h Residential rental 1,310,655 27.5yrs. MM S/L 20,207
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20 a Class life PEeeaE 3 SiL
b 12-year o 12 yrs. SIL
c 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 . . . . e 4|
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . . . |22 212,037
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts . . . . . . . . . . . . . . . .. 23

For Paperwork Reduction Act Notice, see separate instructicns. Form 4562 (2024)
HTA



| oms No. 1545-0047

2024

Open to Public

oy Public Charity Status and Public Support

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

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

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 I:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

6 I:] A federal, state, or local government or governmental unit described in section 170 AR

7 |:| An organization that normally receives a substantial part of its support from a goverf t or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

D An agricuitural research organization described in section 170(b)(1)(A)ix) op
or university or a non-land-grant college of agriculture (see instructions). Ente
university: i e N Yy

10 An organization that normally receives (1) more than 33 1/3% of its gu Ibutions, membership fees, and gross

tions; and (2) no more than 33 1/3% of its

(less section 511 tax) from businesses

mplete Part Ill.)

. See section 509(a)(4).

w0

in conjunction with a land-grant college
e, city, and state of the college or

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

1 EI An organization organized and operated exclusively to test

12 D An organization organized and operated exclusively for th fit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in se®ggn 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 supporting organization and complete lines 12e, 12f, and 12g.

a |-___| Type 1. A supporting organization operated, supengfed, g controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reularfyappdint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sec S B.

b Type l. A supporting organization supervis
control or management of the supporting
organization(s). You must complete Pag

orMolled in connection with its supported organization(s), by having
n vested in the same persons that control or manage the supported
ctions A and C.

c Type lll functionally integrated. A s j organization operated in connection with, and functionally integrated with,
its supported organization(s) (see i . You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integr: OPporting organization operated in connection with its supported organization(s)

that is not functionally integra
requirement (see instructions
e I:I Check this box if the organi
functionally integrated, or T

anization generally must satisfy a distribution requirement and an attentiveness
t complete Part IV, Sections A and D, and Part V.
tion geceived a written determination from the IRS that it is a Type I, Type I, Type IlI
lil on-functionally integrated supporting organization.

f Enter the number of supp [ganizations . . . . . .. L oL L0 L |j|
Provide the followingsinfo onghbout the supported organization(s).

(i) Name of supported orgagizat (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
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total , R B 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



Schedule A (Form 990) 2024

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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
furnished by a governmental unit to the
organization without charge . y 0
4 Total. Add lines 1 through 3 . 0 0 4 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support { &
Calendar year (or fiscal year beginning in) (a) 2020 (b)2021 & 4%2 v [ (d)2023 (e) 2024 (f) Total
7 Amounts from line 4 . C 0 & & 0 0 0
8 Gross income from interest, dividends, N q]] \ v
payments received on securities loans, \
rents, royalties, and income from
similar sources . . '."B 0
9 Net income from unrelated business 4
activities, whether or not the business is (
regularly carried on . e D 0
10 Otherincome. Do not include gain or =
loss from the sale of capital assets
(Explain in Part VI.) . R 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see ins UW e 12 |
13  First 5 years. If the Form 990 is for the organiz 's 1iist,"second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ¥ |:|
Section C. Computation of Public S, rcentage
14 Public support percentage for 2024 (line 4 (f), divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 202 A Part I, line 14 . e 15 0.00%
16a 33 1/3% support test—2024,If th tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizgtio a s a publicly supported organization . I:I
b 33 1/3% support test— anization 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. Th ualifies as a publicly supported organization . |:|
17a 10%-facts-and-circumsta st—2024. 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 . . D
b 10%-facts-and-circumstances test—2023. 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 . - I: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 .

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 3,485,211 3,834,284 1,815,245 5,147,126 2,698,345 16,980,211
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 . . . . . 159,720 293,124 257,648 206,945 270,400 1,187,837
3 Gross receipts from activities that are not an N
unrelated trade or business under section 513 0
4 Tax revenues levied for the .
organization's benefit and either paid to / I.% §>
orexpended onitsbehalf. . . . . . r 0
5 The value of services or facilities R \
furnished by a governmental unit to the i
organization without charge . . 0
6 Total. Add lines 1 through 5. . . 3,644,931 4,127,408 2,072,893 /354,071 2,968,745 18,168,048
7a Amounts included on lines 1, 2, and 3 g
received from disqualified persons - 0
b Amounts included on lines 2 and 3
received from other than disqualified )
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7¢ from |
line6.). . . . . . 1 18,168,048
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
9 Amounts from line 6 . 3,644,931 67,408 2,072,893 5,354,071 2,968,745 18,168,048
10a Gross income from interest, dividends, &
payments received on securities loans, rents,
royalties, and income from similar sources . . 235’ \ 161,448 154’040 314'053 475,448 1,340,978
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 9 161,448 154,040 314,053 475,448 1,340,978
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 168,896 145,766 314,662
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 1,786 1,480 51,387 17,415 72,068
13 Total support. (Add lines,
and 12). . . . . . 3,880,920 4,290,642 2,228,413 5,888,407 3,607,374 19,895,756
14 First 5 years. If the For e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box ophere. . . . . . . . . . .. ... |:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 91.32%
16 Public support percentage from 2023 Schedule A, Part Ill, line15. . . . . . 16 93.71%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . 17 6.74%
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 5.18%
19a 33 1/3% support tests—2024. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is

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—2023. 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 . . . . .

[
L]
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Schedule A (Form 990) 2024 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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 12¢, 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 7 Nq

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 sufyorted
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)? I ! r )
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c) (@ (5);% (6) and ‘
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi ysmgan w the

organization made the determination. &
J

3b

¢ Did the organization ensure that all support to such organizations was used exclusivé
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to 8
4a Was any supported organization not organized in the United States ("foreign supgorted organization”)? If
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beloff
b Did the organization have ultimate control and discretion in deciding whether td %
supported organization? /f "Yes," describe in Part VI how the organization, C
despite being controlled or supervised by or in connection with its SUpo organizations. 4b
¢ Did the organization support any foreign supported organization t ompave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Iif"Yes," explain /ﬂ& t controls the organization used
to ensure that all support to the foreign supported organizati wa& clusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supporte anizations during the tax year? /f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, substi , Qr removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizigg d8gumellf authorizing such action; and (iv) how the action _
was accomplished (such as by amendment to the o% document). 5a
b Type |l or Type Il only. Was any added or substj orted organization part of a class already
designated in the organization's organizing do®ggent” 5b
¢ Substitutions only. Was the substitution tj Uy an event beyond the organization's control? 5c

on 170(c)(2)

,4a !

4c

6 Did the organization provide support (whef e form of grants or the provision of services or facilities) to
i #, (i) individuals that are part of the charitable class benefited
by one or more of its supported o s, or (iii) other supporting organizations that also support or

benefit one or more of the filing o s supported organizations? If "Yes,” provide detail in Part VI. 6
7  Did the organization provide a gfant, lgan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantia @‘ igutor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization e Qf0apylo a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete, a edule L (Form 990). 8
9a Was the organigiti ntrolled directly or indirectly at any time during the tax year by one or more
as défined in section 4946 (other than foundation managers and organizations
described in section a)(1) or (2))? If "Yes," provide detail in Part V. 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. Sh
¢ 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. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type Ifl non-functionally integrated
supporting organizations)? /f “Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

anyone other than (i) its supported or

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page §
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? '

a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and . |
11c¢ below, the governing body of a supported organization? 11a

b Afamily member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c, A

provide detail in Part VI. 11¢ | |

Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's o
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organi
effectively operated, supervised, or controlled the organization's activities. If the organization had more th, uppdfed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were ali@a ng the
supported organizations and what conditions or restrictions, if any, applied to such powers duringtag f ar. 1

2 Did the organization operate for the benefit of any supported organization other than thg’s
organization(s) that operated, supervised, or controlled the supporting organization? /f@Yes," ex@ain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) Ngt.gaffated, ;
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

or trustees of each of the organization's supported organization(s)? /f “No, rt VI how control
or management of the supporting organization was vested in the sagge hat controlled or managed

1 Were a majority of the organization's directors or trustees during the tax yea jogry of the directors
4" esc;ki a

S 2

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organiz " by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an ount 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 datgfof naogification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, o?tx gher (i) appointed or elected by the supported

o

organization(s), or (ii} serving on the governing bo upported organization? /f "No," explain in Part VI how
the organization maintained a close and continuoffs ing relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2
a significant voice in the organization's inveg
income or assets at all times during the t
supported organizations played in this

ove, did the organization's supported organizations have
v ies and in directing the use of the organization's
¥ "Yes," describe in Part VI the role the organization's

Section E. Type lll Functionally Int upporting Organizations

1 Check the box next to the method # anization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the {ctivitls Test. Complete line 2 below.

b [] The organization is the p of its supported organizations. Complete line 3 below.
¢ [ ] The organization su edggiovginmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

a and 2b below. Yes | No
ization's activities during the tax year directly further the exempt purposes of
the supported org to which the organization was responsive? If "Yes, " then in Part VI identify
those supported or ations 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? /f
"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

2 Activities Test. Ans,
a Did substantially

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

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 WARRIOR FOUNDATION FREEDOM STATION

20-0067633 Page 6

Type lil 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

(B) Current Year

A) Prior Year
*) (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

0 0

Depreciation and depletion

n|xiW|IN|=

Dbl (N

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)

(2]

3\

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

N
x J
——
N
(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors &
(explain in detail in Part VI):

AN

2 Acquisition indebtedness applicable to non-exempt-use assets

(%]

Subtract line 2 from line 1d.

w

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for{g§
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N o |

Recoveries of prior-year distributions &

8 Minimum Asset Amount (add line 7 to line 6)

I~ | |

(=} [=] (e} (=] [
oljlo|jlo|o|o

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Secjs/g 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (frgfi S¢ " B, line 8, column A)

4 Enter greater of line 2 or line 3.

QJjO|O|o

5 Income tax imposed in prior year

a8 jw N |=

6 Distributable Amount. Subtract pm line 4, unless subject to

0

7 [:| Check here if the currg Bais the organization's first as a non-functionally integrated Type Il supporting organization (see

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 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 1

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

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

2
3
4
Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6
7

Total annual distributions. Add lines 1 through 6.

N0 |0y [ |

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

©

Distributable amount for 2024 from Section C, line 6 0

10 Line 8 amount divided by line 9 amount 0.000

Section E - Distribution Allocations (see instructions) @ 40 istributions Distributable

Excess Distributions
Prg-2024 | Amount for 2024

1 Distributable amount for 2024 from Section C, line 6 0

—_—

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

From 2023 .

-0 |0 (T

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructiong

j Remainder. Subtract lines 3g, 3h, and 3i from line
4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior year

Applied to 2024 distributable amount

o

¢ _Remainder. Subtract lines 4a and 4b f@@ Q-_

5  Remaining underdistributions forlgegraggior to 2024, if I
any. Subtract lines 3g and 4a fro 2 Mor result
(

greater than zero, explain in P instructions.

6  Remaining underdistributions {82024 Subtract lines 3h | =
and 4b from line 1. For re ater than zero, explain |

Excess from 2020

| ' |
‘ — | 0
7 Excess distribu r to 2025. Add lines 3] -E’—_—‘W
and 4c. L—'
3 5 o | T G 1 (RIS S

Excess from 2021 .

Excess from 2022 .

o |0 |T|w

Excess from 2023 . . . . . o
Excess from 2024 . 0

chedule A (Form 990) 2024




Schedule A (Form 990) 2024 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



?Fc;\:rt‘iggeo')?' Schedule of Contributors

Rev. D ber 2024 OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form3990 for the latest information.
Name of the organization Employer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-0067633

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private fou\

|:| 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a priva @ 1on

[ ] 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 fi 3 f eneral Rule and a Special Rule. See
instructions. P

General Rule \

D For an organization filing Form 990, 990-EZ, or 990-PF that recEgd, during the year, contributions totaling $5,000
or more (in money or property) from any one contributo@)lete arts | and Il. See instructions for determining a

contributor's total contributions.

L 4

Special Rules

For an organization described in section 501
regulations under sections 509(a)(1) and 10
16b, and that received from any one ¢co
{2) 2% of the amount on (i) Form 990, §rt

jling Form 990 or 990-EZ that met the 33 1/3 % support test of the
R)(vi), that checked Scheduie A (Form 990), Part I, line 13, 16a, or
guring the year, total contributions of the greater of (1) $5,000; or

ne 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

—

1

I:] For an organization described in M1 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tota R ontrifutions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, he prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead%ontributor name and address), Il, and IIl.

esC section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
ar, tributions exclusively for religious, charitable, etc., purposes, but no such
contributions to oregfian $1,000. If this box is checked, enter here the total contributions that were received
during the year for usively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies td this organization because it received nonexclusively religious, charitable, etc., contributions

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

|:| For an organizatig,
contributor, duri

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 980-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) (Rev. 12-2024)
HTA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
WARRIOR FOUNDATION FREEDOM STATION

Employer identification number
20-0067633

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| BleAngelsFoundationinc Person
POBox1945 Payroll [ ]
Pensacola FL 32591 314,000 Noncash [ |

omplete Part Il for
ny@cash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
2| DavidKemerer Person
18423dAve Payroll [ ]
SanDiego CA_____92101 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (h) (d)
No. Name, address, and ZIP + 4 Type of contribution
.3 __ | DoyeFoundation Person
1001 Avenida Pico, Suite C-619 Payroll [ |
San Clemente CA 92673 Noncash |:|

(Complete Part 1l for
noncash contributions.)}

(c)

Total contributions

(d)

Type of contribution

@ (b) . O
No. \

Person
Payroll |:|

Noncash

(Complete Part Ii for
noncash contributions.)

(a)
No.

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
WARRIOR FOUNDATION FREEDOM STATION

Employer identification number
20-0067633

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

(a) No. (b) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
from Description of norftt:z\sh roperty given FMV (or estigat Date r(gc):eived
Part | P prop 9 (See insty
(a) No.
(d)
from Date received
Part |
(a) No. d
from FMV (or estimate) (d) .
: . Date received
Part | (See instructions.)
(a) No. (c) (d)
from FMV (or estimate) -
Part| (See instructions.) Date received
(a) No. (b) (c) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) {Rev. 12-2024)



Schedule B (Form 990} (Rev. 12-2024)

Page 4

Name of organization
WARRIOR FOUNDATION FREEDOM STATION

Employer identification number
20-0067633

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

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

the following line entry. For organizations completing Part lIl, 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 |ll 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
Transferee's name, address, and ZIP + 4 Relatiog feror to transferee
For.Prov. County
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. ____ County W
(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
;roml (c) Use of gift (d) Description of how gift is held
art

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (Rev. 12-2024)



Fonm 990 Supplemental Financial Statements S e a5
Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024)
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury Attach to Form 990. 4
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 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year). . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in dong
funds are the organization's property, subject to the organization's exclusive legal control? . ..
Did the organization inform all grantees, donors, and donor advisors in writing that gra > be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or g purpose
conferring impermissible private benefit? .
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part 1V, li
1 Purpose(s) of conservation easements held by the organization (check aII that DIy
Preservation of land for public use (for example, recreation or education) %

N HWN =

]

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . -
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic stru included on line 2a
Number of conservation easements included on line 2¢ acquired r July 25, 2006, and
not on a historic structure listed in the National Register, . 2d
3 Number of conservation easements modified, traWerr@sed extrngurshed or termrnated by
the organization during the tax year . - B
4  Number of states where property subject to con
5 Does the organization have a written policy re
violations, and enforcement of the conservaliga e
6  Staff and volunteer hours devoted to moni @

conservation easements during the yea e
7  Amount of expenses incurred in mgni Mspecﬁng, handling of violations, and enforcing

conservation easements during the% s
8 Does each conservation easemey®epo on line 2d above satrsfy the requrrements of sectron 170(h)(4)(B)(|)
and section 170(h)(4)(B)(ii)? .

9 InPartXIlll, describe how theg ___oJp| reports conservatlon easements in rts revenue and expense statement and balance
sheet, and include, if applicg .f )

|:| Protection of natural habitat
D Preservation of open space *
2 Complete lines 2a through 2d if the organization held a qualified %O\N ntribution in the form of a conservation

20 o o

sement is Iocated .
periodic monitoring, inspection, handlrng of
entsitholds?. . . . .. [Yes[] No
specting, handling of vrolatrons and enforcrng

)

text of the footnote to the organization's financial statements that describes the

1a Ifthe organrzatron WgCtedfas permitted under FASB ASC 958, not to report in |ts revenue statement and balance sheet
works of art, historical Wasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIl 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 920, Part VIII, line 1. . : C e e : . $

(i) Assets included in Form 990, PartX . . . . . &

2  If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for frnancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, PartVill, line1. . . . . . . . . . . . . . . . . . .. .. s
b Assets included in Form 990, Part X . . . . . e $
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) (Rev. 12-2024)

HTA



Schedule D (Form 990) (Rev. 12-2024) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 2
m 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 |:| Loan or exchange program

b I:, Scholarly research e [:] Other

c I:] 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
Xill.
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? . . .. l:l Yes I:J No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other
included on Form 990, Part X? . .
If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

unt on Form

|:| Yes |:| No

b
Amount
¢ Beginning balance . . . . R ;Lo . . . 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

ial account liability? D Yes No

2a Did the organization include an amount on Form 990, Part X, line 21, for e
i een provided in Part XIIi .

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

Endowment Funds L 4
Complete if the organization answered "Yes" on F 9 IV, line 10.
(a) Current year b) Pgpt year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 866,543 866,543 866,543 866,543 903,291
b Contributions. . . . . 0 0 0
¢ Net investment earnings, gains,
andlosses. . . . L 0 0 0
d Grantsor scholarsh|ps Lo . 0 0 0
e Other expenditures for facilities
and programs . . . . . . . . 0 0 36,748
f Administrative expenses . . . . . | 0 0 0
g Endofyearbalance. . . . 543 866,543 866,543 866,543 866,543

2 Provide the estimated percentage of the& r end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmigh . 100%
b Permanent endowment W\u
¢ Term endowment %

The percentages on lines 2a, 2b, Rgd 2g¥should equal 100%.

3a  Are there endowment funds possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated org e o . 3a(i) X
{(ii) Related org S. W o 3a(ii) X
b If"Yes"online 3 e th elated organlzatlons Ilsted as requnred on Schedule R’? o e 3b

4 Describe in Part XI| nded uses of the organization's endowment funds.
318"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 6,600,147 6,690,147
b  Buildings . . 0 8,268,679 958,532 7,310,147
¢ Leasehold |mprovements 0 0 0 0
d Equipment. o 0 490,642 256,085 234,657
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 14,234,851

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)

WARRIOR FOUNDATION FREEDOM STATION

20-0067633 Page 3

L'l 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 10,533,570|F

W INTERESTRATESWAP 66,528|F

B

B (o N

D

(= N

B (0

) .

S Ly )

10,600,098F

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

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

Part IV, i

11¢. $Be Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

_2)

(3)

4)

(5)

(6)

(1)

()]

(9)

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

Complete if the organization answereg"Y
{a) Descl

" on¥rorm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

()]

(2)

(3)

“4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal F

art X, line 15, col. (B)) .

Other Liabili%gs
Completegfthe
line 25.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3)

“4)

(5)

(6)

)

8

)

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

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon S flnanC|al statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . .

Schedule D (Form 990) (Rev. 12-2024)



Schedule D {Form 990) (Rev. 12-2024) WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Page 4

R 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 .
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (losses) on investments . . . . . . . . . . . . 2a

1

4,143,362

429,491

Donated services and use of facilites . . . . . . . . . . . . . . .. 2b

163,600

Recoveries of prior year grants . . A pE s .o . 2c

Other (Describe in Part XIIl.) . . . . . e . . B A 2d

[ 2« T » B « 2 )

Add lines 2a through 2d .

Subtract line 2e from line 1. e . .
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

w

Y]

2e

593,091

3,550,271

b Other (DescribeinPartXINLy. . . . . . . . . . . . . .. . 4b

¢ Addlines 4a and 4b .
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .

2 s

37,015

5

3,587,286

U PAN Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 990, Part IV, li

per Return

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

N =

1

2,896,969

163,600

Prior year adjustments .

Other losses .

O Q0 oo

¢ Addlines4aand 4b .

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990,

Other (Describe in Part XIIL.) .
Add lines 2a through2d . . . B -8  E . . i 35
3  Subtract line 2e fromline1. . . . . . . . . . F ar \
4  Amounts included on Form 990, Part IX, line 25, but not on lin ?
a Investment expenses not included on Form 990, Part VIII, i
b Other (Describe in Part XII1.) .

2e 163,600
3 2,733,369

\. : 4a 37,015

4b

4c 37,015
il line18). . . . . . . . . . 5 2,770,384

ElP Al Supplemental Information
Provide the descriptions required for Part i, lines 3, 5, ﬁ& ) lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b

omplete this part to provide any additional information.

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

Schedule D (Form 990) (Rev. 12-2024)



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
(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. Open to Public
Department of the Treasury Attach to Form 990 or Form 990-EZ. ? ,
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
WARRIOR FOUNDATION FREEDOM STATION 20-0067633

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 D Mail solicitations e Salicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dir
key employees listed in Form 990, Part VII) or entity in connection with professional fundraisj
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization.

ustelds, or
ices? DYes DNO

which the fundraiser is to

g i (v) Amount paid to . .
(i) Name and_ address qf individual (i) Activity ("2] sl?tlg d?g??;?r;?z‘f’e (iv) Gross r;;eipts (or rgtaingd by)_ (v?ofgg;:;gig)m
or entity (fundraiser) = fry tivity fundraiser listed in o
contributions? col. (i) organization
Yes No

1
g 0 0 0

2
h 0 0 0

3
0 0 0

4
0 0 0

5 C

& 0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9

10 Q

0 0 0
Total . 0 0 0

3 List all states in whic
registration or li

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990) (Rev. 12-2024)
HTA



Schedule G (Form 990) (Rev. 12-2024) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 Page 2
Part Il 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
Fundraisers NONE (add col. (a) through
(event type) (event type) {total number) col. {c))
©
3
S| 1 Grossreceipts. . . . 145,766 0 145,766
4
2 Less: Contributions . . 0 0
3 Gross income (line 1
minusline2). . . . . . 145,766 0 145,766
4 Cashprizes. . . ; 0 0
5 Noncash prizes . . 0 0
n
g 6 Rent/facility costs. . . . 0 0
3
gi| 7 Foodandbeverages. . . 0 0
I3
5 8 Entertainment. . . 0 0
9 Other direct expenses . 20,088 0 20,088
*

10 Direct expense summary. Add lines 4 through 9 in column (d) .
11 Net income summary. Subtract line 10 from line 3, column
Gaming. Complete if the organization answeregl Yes
$15,000 on Form 990-EZ, line 6a.

\ 20,088)
. 125,678

rm 990, Paﬁ IV, line 19, or reported more than

[}] i ull tabs/instant . (d) Total gaming (add
2 (a) Bingo ogressilve b;\go (c) Other gaming col. (a) throir;h col. (c))
g
Q
| 1 Grossrevenue. . . . . & : 0
8| 2 Cashprizes. . 0
2| 3 Noncashprizes. . : ‘ 0
LLi
@ 4 Rent/facility costs . . . . 0
=
5§  Other direct expenses . . _ 0
s % | [ ]Yes % | [ ]Yes % ™
6 \Volunteer labor . . . . No |:| No |:| No
7 Direct expense S\Xd ines 2 through 5incolumn(d). . . . . . . . . . . . . . . ( 0)
8 Net gamingj umrifary. Subtract line 7 from line 1, column(d). . . . . . . . . . . . . 0

9 Enter the state(s) i the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . | [___]Yes |___|NO
b If "No," explain:

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

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) WARRIOR FOUNDATION FREEDOM STATION 20-0067633 _ Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . I:l Yes [:l 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?. . . . . . . . . GE B W o+ - . . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . i - . ; 13a %
b Anoutsidefacility. . . . . . . . . . . . . . . . .. e BB e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name

Address

15a Does the organization have a contract with a third party from whom the organization receives

revenue? . s
b If"Yes," enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party $

¢ If "Yes," enter the name and address of the third party:

Name

Address

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee \ |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state la haritable distributions from the gaming proceeds to
retain the state gaming license? . . DYesDNo
b Enter the amount of distributions requitgg undeY state law to be distributed to other exempt organizations or

spent in the organization's own ex ities duringthe taxyear. . . § 0
m Supplemental InformG

vide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10 158915c¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions. @

Schedule G (Form 990) (Rev. 12-2024)
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REEDULE 3 Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. P ;
Department of the Treasury Attach to Form 990. Open to _Ubhc
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
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these ite
[:] First-class or charter travel |:| Housing allowance or residence for personal u
|:] Travel for companions |:] Payments for business use of persona ide
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiatio
|:| Discretionary spending account |:| Personal services (such as maid, ffeul¥chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy rg yment
or reimbursement or provision of all of the expenses described above? If "No," complet§
explain . 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenge rred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding Qg 3:-hecked on line
1@?7. . . . ., . 2
3 Indicate which, if any, of the following the organization used to esta C ensation of the
organization's CEQ/Executive Director. Check all that apply. Do nogpchSWga oxes for methods used by a
related organization to establish compensation of the CEO/Exe iv%' but explain in Part Ill. i
D Compensation committee |:| mplo¥ment contract '
I
I:I Independent compensation consultant D Co nsation survey or study
[:] Form 990 of other organizations Approva®y the board or compensation committee
4  During the year, did any person listed on Form 9904pPart®ll, Sggtion A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contr T o . - 4a X
b Participate in or receive payment from a supple qualified retirement plan? . . . . o oo 4b X
¢ Participate in or receive payment from an equijjygb compensation arrangement?. . . . . . " AP 4c X

If "Yes" to any of lines 4a—c, list the persons @ vide the applicable amounts for each item in Part 1.

Only section 501(c)(3), 501{c)(4), and ¢)(29) organizations must complete lines 5-9.

5  For persons listed on Form 990, Pa ion A, line 1a, did the organization pay or accrue any

compensation contingent on the reyssu

The organization?. . . . . . . o . . Lo . : e : 5a X

Any related organization? . . i S . _ e mE NE .. i .G Eow 5b X

If "Yes" on line 5a or 5b, des art Il
N rt VI, Section A, line 1a, did the organization pay or accrue any

engon tMPnet earnings of:
a The organization ™y,
b Any related organiza

If "Yes" on line 6a or 6b,

oo

6  For persons listed o
compensation ¢ol

6a X
6b _ X

scribe in Part IlI.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartiit. . . . . . . . . . . . .. 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
iNnPart . . . . . e 8 X

9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . e B . P EEFR mPF 3F 8 . F 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
HTA
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, SHEMIC O
(Rev. December 2024) 28a, 28b, or 28¢c; or Form 990-EZ, Part V, line 38a or 40b.

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

{a) Name of disqualified person {b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
1 organization Yes | No

()
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified person

under section 4958 .

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

Part il Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, lineRg

organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person {b) Relationship (c} Purpose of (d) Loan to or L/ (f) Balance due  |(g) In default?| (h) Approved | (i) Written

(e jnal
with organization loan from the ri | 2 t by board or | agreement?
organization? ¢

committee?
To F,

Yes No | Yes No | Yes | No

(1)
(2)
(3)
()
(5)
(6)
(7)
(8)
(9)
(10)
Total .

Grants or Assistance Bene rested Persons
Complete if the organization red®Yes" on Form 990, Part IV, line 27.

{a) Name of interested person ifjbetween interested (¢) Amount of {d) Type of assistance (e) Purpose of assistance
assistance

_)
(2)
()
4)
(5) .
(6)
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
HTA




Schedule L (Form 990) (Rev. 12-2024) WARRIOR FOUNDATION FREEDOM STATION

20-0067633 Page 2

Wl 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 24,000|LANDSCAPING SERVICES X
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(3]

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L. See i

Part IV Line D THE BOARD MEMBER'S BUSINESS, MSE LANDSCAPE PROFESSIONALS,

e

VAS HIRED BY

Schedule L {(Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions | oMs No. 1545-0047

(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to P.ublic
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
(c)
a b T~ d
Chgc)k if Numper of c(on)t(ibutions or ':::;zistz f::;:'gét'gg Method of(.dzetclermining
applicable items contributed ) noncash contribution amounts
Form 990, Part VI, line 1g
1  Art—Works of art . . . i i\_
2 Art—Historical treasures PN R
3  Ar—Fractional interests .
4  Books and publications .
§  Clothing and household B >
goods. . . . . . . ol
6 Cars and other vehicles . ‘
7 Boatsandplanes. . . . 4
8 Intellectual property .
9  Securities—Publicly traded . 5
10  Securities—Closely held stock I
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation *
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles .
19  Food inventory . .
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24 Archaeological artifacts a
25 Other ( MATERIALS 444 94,386 |FMV
26 Other(
27 Other (¢
28 Other (
29  Number of Forms y the organization during the tax year for contributions for
which the organi ted Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29 0

Yes No

30a During the year, anization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold foN&t 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? . . . . . . . | . o . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . e e e s s s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. . . . . . . . . . . . . . . . i . : $w .o 32a X

b If "Yes," describe in Part Il
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 |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
HTA



Schedule M (Form ©90) 2024 WARRIOR FOUNDATION FREEDOM STATION 20-0067633 __ Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

OMB No. 1545-0047

Open to Public

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

Name of the organization

WARRIOR FOUNDATION FREEDOM STATION

Employer identification number

20-0067633

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

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

Schedule O (Form 990) (Rev. 12-2024)






WARRIOR FOUNDATION FREEDOM STATION . 20-0067633
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . .......... ... ... .. ... ... ® 1 416 ’ 166[00
2 IEIESt . o oo @ 2 475,44800
Receipts | 3 DVIBNUS ..o o3 00
from A GrOSS TENIS .« o o o oottt e e e e e e ® 4 00
Other B GroSS roYARIES . .. ..ot @ 5 00
Sources 6 Gross amount received from sale of assets (See instructions) ........ ... .. ... ... . .. ® 6 00
7 Otherincome. Attach sChedUle . ... ... ® 7 17,41500
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part 1, line 1.......... 8 909,0290 0
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ...................... ... @ 9 00
10 Disbursementstoorformembers. . ... ...... ... ... ... @10 00
11 Compensation of officers, directors, and trustees. Attach schedule ...... ... ...... .. 9N 178 ’ 95500
12 Othersalaries and Wages . ... .......c..vreeiiienanainaae .. ®|12 149,98400
Expenses A3 INEBIESE . o oot e e @13 205,56700
and A4 TAXES o o oo ...®14 28,94600
DISDUISE- | 15 RENMS . . ... .\ v ...@|15 150, 83800
ments 16 Depreciation and depletion (See instructions) ... ... ... .. ... ool . ®|18 212,03700
17 Other expenses and disbursements. Attach schedule ... . .......... ... ... oo o @17 1,864,145 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . |18 2,790,4 72]00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) {d)
1CaSh oo 781,234 ° 723,948
2 Net accounts receivable . .. 86,0612 @ 60,070
3 Netnotes receivable ................... @
4 Inventories . ..... ..o | @
5 Federal and state government obligations .. ... @
6 Investments in otherbonds ............. | @
7 Investments instock ................. I ®
8 Mortgageloans . ..................... . @
9 Other investments. Attach schedule .. .. _ 10,616,093 @ 10,600,098
10 a Depreciableassets .............. 714281818 8/ 759, 321
b Less accumulated depreciation ........... ( 1,002,581) 6,426,237( 1,214,617) 7,544,704
1 LaNd e 6,090,147 @ 6,090,147
12 Other assets. Attach schedule .. ............. 144,52 9 ® 121, 036
13 Totalassets .............. ... ... ....... 24,744, 852_ 2517401003
Liabilities and net worth '
14 Accountspayable ......................... 88,979 L) 73,450
15 Contributions, gifts, or grants payable ......... [ J
16 Bondsand notespayable ................... e
17 Mortgages payable ........................ 4,271,849 @ 4,036,136
18 Other liabilities. Attach schedule .............
19 Capital stock or principal fund ............... Ll
20 Paid-in or capital surplus. Attach reconciliation . . . @
21 Retained earnings or income fund ............ 20,384,024 ® 21,630,417
22 Total liabilities and networth ... ........... 24,744,852 25,740,003
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... o 816, 902] 7 Income recorded on books this year
2 Federalincometax .................... @ not included in this return. Attach schedule | @
3 Excess of capital losses over capital gains . L 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .................... [ ) Afttach schedule . . ............ @
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8 .. ..
deducted in this return. Attach schedule ....... @ 10 Net income per return.
6 Total. Add line 1 throughfine 5. .. ............. 816, 902  subtractline 9 fromline6........... 816,902
[ side2 Form 199 2024 188 | 3652244 | B



TAXABLE YEAR

2024  Depreciation and Amorti

zation

CALIFORNIA FORM

3885F

Attach to Form 541, Form 109, or Form 199.

Name as shown on tax return FEIN
WARRIOR FOUNDATION FREEDOM STATION 20-0067633
Tangible and intangible assets placed in service during the 2024 taxable year: Depreciation Amortization
(a) (b) (c) {d) (e) {f (9) (h) (i)
Description of property Date placed Cost or other Method of Life or Depreciation for Code Period or Amortization for
in service basis figuring rate this year section percentage this year
(mm/dd/yyyy) depreciation
41SEE STATEMENT 23,732
Add line 1 column (f) and column (i) amounts. See instructions . . ... ............... 1 23 7 132
Depreciation
2 California depreciation for assets placed in service beginning before the 2024 taxable year . 2 188,305
Be sure to make adjustments for any basis differences.
3 Total California depreciation. Add line 1(fand e 2... . ... 3 212,037
Amortization
4 California amortization for intangibles placed in service beginning before the 2024 taxable year ... .. .. .. ... 4
Be sure to make adjustments for any basis differences.
5 Total California amortization. Add line 1() and line 4 . .. . ... ... . e 5
6 Total depreciation and amortization. Add line 3 and line 5. See instructions . ...... ... . ... ... ... ... L 6 212 7 037
What's New General Information A Purpose

Intangible Drilling and Development
Costs — California law does not allow the
Internal Revenue Code (IRC) Section 263(c)
deduction for intangible drilling and
development costs in the case of oil and
gas wells paid or incurred on or after
January 1, 2024. For more information,
see California Revenue and Taxation

Code (R&TC) Section 17260 and get
Schedule P (541), Alternative Minimum Tax
and Credit Limitations — Fiduciaries.

Percentage Depletion — For taxable years
beginning on or after January 1, 2024,
California law does not allow the calculation

of depletion as a percentage of gross income
from the property for specified natural
resources, inciuding coal, oil shale, oil and

gas wells. California R&TC Sections 17681.3
and 17681.6 allowing state nonconformity to
federal rules for percentage depletion of certain
refiner exclusions as well as the temporary
suspension of taxable income limit for marginal
production have also been repealed. For more
information, see R&TC Section 17681, and get
Schedule P (541).

In general, for taxable years beginning on or
after January 1, 2015, California law conforms
to the IRC as of January 1, 2015. However,
there are continuing differences between
California and federal law. When California
conforms to federal tax law changes, we do
not always adopt all of the changes made

at the federal level. For more information,
go to fth.ca.gov and search for conformity.
Additional information can be found in

FTB Pub. 1001, Supplemental Guidelines to
California Adjustments.

The instructions provided with California tax
forms are a summary of California tax law

and are only intended to aid taxpayers in
preparing their state income tax returns. We
include information that is most useful to the
greatest number of taxpayers in the limited
space available. 1t is not possible to include all
requirements of the R&TC in the instructions.
Taxpayers should not consider the instructions
as authoritative law.

Use form FTB 3885F, Depreciation and
Amortization, to compute depreciation

and amortization aliowed as a deduction

on Form 541, California Fiduciary Income
Tax Return; Form 109, California Exempt
Organization Business Income Tax Return;
or Form 199, California Exempt Organization
Annual Information Return. Attach form

FTB 3885F to Form 541, Form 109, or

Form 199.

Depreciation is the annual deduction allowed to
recover the cost or other basis of business or
income producing property with a determinable
useful life of more than one year, Land is not
depreciable.

Amortization is an amount deducted to recover
the cost of certain capital expenses over a fixed
period.

B Federal/State Differences

California law has not always conformed to
federal law regarding depreciation methods,
special credits, or accelerated write-offs.

188 1 7641244 i

FTB 3885F 2024 Side 1



WARRIOR FOUNDATION FREEDOM STATION 20-0067633

Line 7, Part Il (CA 199) - Other Income

1 Other Income. . . . . 17,415

CONDN B WM
-l
SOWONOOAWN

10 Total 17,415

© 2025 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



WARRIOR FOUNDATION FREEDOM STATION

20-0067633

Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employee benefits . .1 0
2 Legalfees. 2 8,930
3 Accounting fees . 3 12,500
4 Other professional fees . . 4 37,015
5 Travel, conferences, and meetlngs 5 1,729
6 Printing and publications . 6 0
7 Special events direct expenses . . 7 20,088
8 Office expenses . . 8 103,286
9 Other expenses . .9 1,431,954
10 Financial Asssitance to Warrlor and Famllles 10 248,643
11 11

12 Total .12 1,864,145
Line 9, Sch L (CA 199) - Other Investments

Beginning End

1 Other Investments . 1 0 0
2 MUTUAL FUNDS 2 10,567,607 10,533,570
3 INTEREST RATE SWAP 3 48,486 66,528
4 - S - 4

5 5

6 6

7 7

8 8

9 9

10 Total .10 10,616,093 10,600,098
Line 12, Sch L (CA 199) - Other Assets

Beginning End

1 1 0 0
2 PREPAIDS 2 142,879 119,386
3 SECURITY DEPOSIT 3 1,650 1,650
4 4

5 5

6 - 6

7 7

8 8

9 9

10 Total .10 144,529 121,036

© 2025 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 1 of §
(Rev. 01/2024)
MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
Registry of Charities and Fundraisers
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
S to, CA 94203-4470 o = 5

acramento Sections 12586 and 12587, California Government Code
SIRECTFADDRESS: 11 Cal. Code Regs. sections 301-307, and 310
1300 | Street . e .
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the

organization's accounting period may result in the loss of tax exernption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.

WARRIOR FOUNDATION FREEDOM STATION Check if:

Name of Organization |:| Change of address

|:| Amended report

List all DBAs and names the organization uses or has used I:] @TanizaliEN fepNEsts Sriil AGHAEStENE

1223 1/2 28TH STREET, STEA
Address (Number and Street)

. _— 17
San Diego, CA 92102 State Charity Registration Number 0179925
City or Town, State, and ZIP Code Corporation or Organization No. 2540727
(619) 578-2615 andrew.gasper@warriorfoundation.org

Telephone Number Email Address @w Federal Employer I.D. No. 20-0067633

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Jotal Revenue Eee Total Revenue Eee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million  $400 Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 10/1/2024 ending 9/30/2025 } list:
Total Revenue $
(including noncash contributions) 3,587,286 Noncash Contributions $ 94,386 Total Assets $ 25,740,003
Program Expenses $ 2,335,503 Total Expenses $ 2,770,384

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

ANDREW GASPER CEO
Signature of Authorized Agent Printed Name Title Date




Warrior Foundation Freedom Station
SEPTEMBER 30, 2025 Form RRF-1
California Corporation Number 2540727

Part B
Question #1

During the year, WFFS paid services of $24,000 to one board member’s company. The services
were approved by the Board of Directors.

Question #6
During the year, WFFS sold raffle tickets on October 26, 2024, May 9, 2025, and May 10, 2025.
Question #7

WFFS contracts with C.A.R.S. (Consumer for Auto Reliability and Safety Operation). Please
refer to our website in regards to the specifics regarding our vehicle donation program —
https://www.warrriorfoundation.org/ways-to-give/donate-your-vehicle

Part B, Question #8

We engaged an independent auditor to audit our books for the year ended September 30, 2025.
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