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o 990 - Return of Organization Exempt From Income Tax | v No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Pn?gr?:;n F?en::gfe'esgv-eaciuw » The i i Inspection
organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year bggﬂning January 1 , 2010, and ending ____December 31 20 11
B Check If applicable: C Name of organization preedom Station USA D Employer identification number
(J Address change Doing Business As 20-0067633
E] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return ﬁ334 Del Sol Lane 619-993-1737
D Terminated City or town, state or country, and ZIP + 4
[J Amended retum  [Ban Diego, CA 92154 G Gross receipts $ 517143
d Application pending | F Name and address of principal officer. gandy Lehmkuhler H(a) Is this a group retum for affiliates? O Yes No
1334 Del Sol Lane San Diego, CA 92154 H(b) Are all affiliates included? [ Yes [¥] No
| Tax-exempt status: 501(c)(3) [ sot()( ) (nsertno) [ 40a7(a)nor [] 527 If “No,” attach a list. (see instructions)
J__Website: P www.freedomstation.org H(c) Group exemption number P>
K Form of organization: Corporation D Trust D Association [:] Other > I L Yearof formaton 2008 I M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities:
° Freedom Station USA will assist recently medically discharged members of the military with their trangition to civilian life. We
g have established a residence of 12 cottages where they can live for a 12 month period while they learn skills necessary to become
qE, a transitioned member of society.
2| 2 Check this box » [ i the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line 1a) . e e 3 11
¢ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . . . 4 0
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
"E 6  Total number of volunteers (estimate if necessary) .. e e e e 6 10
7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
ol| 8 Contnbutlo‘Ml lineth). . . . . . . . . . .. 866 517114
gl o ProgranRem_/{E_P:ﬁg\/_eﬂg‘e.(Ea M, line2g) . . e 0 0
2|10 ‘/estmé‘ tincome (Part VIII, @u{nn (A), lines 3, 4, and 7d) e e e 0 29
< | 11 r\rev%ﬁdé/(P"arthIl?-M)Iun\r@,( ), lines 5, 6d, 8¢, 9¢, 10c, and 11) . 0 0
12 %:Lrevenue add Ilnegmof 11 (must equal Part VIII, column (A), line 12) 866l 517143
13 Grénts-and'ggl‘o urﬁ’ﬁald (Rart IX, column (A), lines 1-3) . .o 0 0
14 Benefits gaﬁl_/’membefs-(P rt IX, column (A), lined4) . . . . . . 0 0
g |15 Salanes‘ot er compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 116a Professional fundraising feeés (Part IX, column (A), line 11¢) . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » S e
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . a 0
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 0 0
19 Revenue less expenses. Subtract line 18 fromlinet12 . . . . . . . | 866 517143
5 98? Beginning of Current Year End of Year
£5/20 Totalassets (PartX,lne16) . . . . . . . . . . . . .. .. 866 517143
%E 21 Total liabilities (Part X, line 26) . . . . e a 0
22|22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e 866 517143

m Signature Block

Under penalties of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cosrect, and ccﬂgle&e—Bee}aratmn of an officer) ed on all information of which preparer has any knowledge

| S/BL/I

Sign ’——&gﬁa e of Ofﬁcetr/ Date
Here & Jason TE'EP(S URER

Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer's signature Date Cheek [ PTIN
Preparer self-employed
Use Only | Fimsname » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Oves[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)
P
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