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Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

L- 19T

mw » Goto mﬂ_govhmswmmwomanduebmmm Inspection
A For the 2018 calendar year, or tax year beginnin 1/1/2018 , and endin 12/31/2018
B Checkif appiicable: |[C Name of orgamization  Us for Warriors Foundation D Employer identification number
Address change Doing business as Us4Warriors
DNamedmge Number and street (or P.O. box if mad is not defivered to street address) | RoonmV/sutte 167683
D 1690 W. Frontage Road 201 E Telephone number
Initiad retum City or town State ZIP code
] o Ichula Vista CA 91911 8884441415
Foreign country name Foretgn province/statefcounty Foreign postal code
[J amended retum G_ Gruss receipts 115,932
DAppﬁcaﬁonpending F Name and address of princpal officer H{a) Is s a group retum for subordinates? DYesE]No
Anthony Stewart 684 E J Street, Chula Vista, CA 91910 H(b) Are all subordinates included? [ ] Yes| ] o
} Tax-exempt status: - 501(c)(3)D 501(c) ( } @ (insertnol) D 4947(a)(1) or m }7 if "No,” attach a bst. (see tnstructions)
J Website: » htip.//www.Us4Warriors.org Hic) Group exempton number P
K Form of omganization: ECorpo:ahon DTrus! DAsouanon DOMP \ ILYearoanaﬁom 2013 lISMeoﬂegadonﬁule: CA
Summary
Briefly describe the organization’'s mission or most significant activities: Us4Wariors promotes social welfareof
§ veterans; sponsors and participates in patriotic activities, conducts public programs and
'E' events for charitable purposes supporting the troops, veterans and theirfamilies...._._. o
% 2 Check this box DD if the organization discontinued its operations|or dlﬁﬂ%ﬁ,pmqe Q{nﬂ5% of its net assets.
O | 3 Number of voting members of the goveming body (PartVl, line1a).§. I . . . . =~ . .-, .1 TOH 3 11
‘: 4 Number of independent voting members of the goveming body (Part NB’V i 8 ‘ l 4 0
= | 5 Total number of individuals employed in calendar year 2018 (Part V, m4ﬁ2_a ..... 2019 ; { 5 0
;—E 6 Total number of volunteers (estimate if necessary). . . . . . . . e 435
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12} . .QGDE NJ. UT . 7a 0
b Net unrelated business taxable income from Form 980-T, line38. . =~ — — o~ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill,lineth). . . . . . . . . . e 94,149 85,107
g 9 Program service revenue (PartVlll, line2g). . . . . . . . . . . . . .. 0} 0
2 | 10 Investment income (Part VIII, column (A), lines 3,4,and7d). . . . . . . . 0 0
® | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . . . 14,271 9,664
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A) line 12). . 108,420 94,771
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 72,040 76,615
14 Benefits paid to or for members (Part IX, column (A), lined4). . . . . . . . 0 0
@ |16  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 1te). . . . . . . . 552 3,468
§ b Total fundraising expenses (Part IX, column (D), fine 25) » 3,468 |
w 147 Other expenses (Part IX, column (A), lines 11a-11d, 1124e). . . . . 41,923 31,322
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 114,515 111,405
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . _ . . . . -6,095 -16,634
58 Beginning of Curvent Year End of Year
25 Total assets (Part X, fine16). . . . . . . . . . . . . ... e 3,749 1,737
8 Total liabilties (Part X, ine 26) . . . . . . . . . o o e 0 0
23 Ne(l%ssets or fund balances. Subtract line 21 from line20 . . . . . . . . . 3,749 1,737

TSignature Block
deciare that | have examaned this refum, indudmg accompanymg schedules and statements, and to the best of my inowledge
e parer (other than officer) is based on all information of which preparer has any knowledge.

. 11/9/2019
Here - =
Anthony E. Stewart CEO
Type or print name and title
. .| Print/Type preparer's name Preparer’s signature Date PTIN
Paid = check [ ¢
Preparer .
Use Only < Fmsname & Firm's EIN &
| Fim's address ® ) Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. E Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. orm 990 (2018)
HTA



Form 980 (2018) Us for Warriors Foundation 46-4167683 Pege2
.Eiil. Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartit. . . . . . . . . . . IZI

1

Briefly describe the organization’s mission:
Us4Warriors helps warriors and their families, regardless of age or era, and not just a

helps them reach a point of self-reliance that allows them to aspire for their dreams.
Us4Warriors fills in the gaps and helps them live stronger lives.

Did the organization undertake any significant program services during the year which were not listed on

If "Yes,” describe these new services on Schedule O.

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

SeIVICES? . . . . . . L L L L L Lo o e e e e e e e e e e e e [Z] Yes [:l No
If "Yes,"” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 11,254 including grants of $ 1,000 ) (Revenue $ 0)

400 bed Veterans Retirement Home facility that uplifts and maintain the quality of life for
hundreds of elder veterans, providing key support teams for two local standdown events assisting_

event for hundreds of elder veterans, teams to coordinate and assist with local heatlth fair and
military school child support events helping hundreds, and basic assistance support for junior .
military, Veterans and their families in need.

(Code: =~
Food4Warriors Program - The Food4Warriors Program bundles several ongoing projects to serve all
those in need within the military and veteran communities, including their families. Within the

) (Expenses $ 83,021 including grants of $ 72,400 ) (Revenue $ 0)

challenging times to support those in need

{Code: -} (Expenses $ 1,300 mncluding grants of $ 740 )(Revenue $ 0)

4ad

Other program services. (Describe in Schedule O.)
(Expenses $ 2,475 including grants of $ 1,475 ) (Revenue $ 0)

4e Total program service expenses > 99.050

Form 990 (201s)




Fm99°(£018) Us for Warriors Foundation ‘\/\ U R G ‘ 46-4167683 Page 3

Checklist of Required Schedules

Yes | No
1 1s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . 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!. . . . . . . . . _ . . . . . . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Partti. . . . . . . . . . . . . . ... .14 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, “ complete Schedule C, Part Il [ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or acoounts?
"Yes,” complete Schedule D, Part] . . . . . . . . . . . . . . . . i e e e e e e 6|l [x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlf . . . . . . . . . . . . . . . . . Lo e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? i “Yes,“ complete Schedule D, PartIv. . . . . . . . . . . . . . . . . . .. ... .19 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedute D, Parts V},
Vi, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Iif "Yes," complete
Schedule D, PartVI.. . . . . . . . . . . . . . . . . .« e .. 11a X
b Did the organization report an amount for mvestments—other secunhes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,°complete Schedule D, PartVIl. . . . . . . . . . .. . . {11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? ¥ "Yes,” complete Schedule D, Part VIil. . . . . . . . . . . ... - 111e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . .. |11d X
e Did the organization report an amount for other fiabilities in Part X, fine 257 /f "Yes,” oomplete Schedule D, Pan X .. e X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland XIl. . . . . . . . . . . . . . . . . . o o i i e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i “Yes,”
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if “Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Partsfandiv. . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes, “compfete Schedufe F, Partsffand IV. . . . . . . . . . . . . . . . .. 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,“ complete Schedule F, Partsllland V. . . . . . . . . . _ . . 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," complste Schedule G, Part I (seeinstructions). . . . . . . . . . 17 ] X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? i “Yes,” complete Schedule G, Part I . . _ . . . . . . . . . . . . . . . . . .. 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
if "Yes,”" complete Schedule G, Part Il . . . . . . . . . . . . . . .. . i e e e e e R 19 X
20a Did the organization operate one or more hospital facilities? /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 thisretum?. . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? if "Yes, " complete Schedule |, Partslandll. . . . . . . . . 21 X

Form 990 (2018)



Form 980 (2\018) Us for Warriors Foundation 46-4167683 Page 4
Checklist of Required Schedules (continued)

22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? I “Yes,” complete Schedule |, Partsland il . . . . . . . . . . . . . . . . . .. 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J. . . . . . . . . . . . . . . . . ..o o0 oo .- 123 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If *Yes, ® answer fines

24b through 24d and complete Schedule K. if ‘No,"gotofine25a. . . . . . . . . . . . . . . . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . L L L L L L Lo L 0oL o e e e e e e e e 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . 24d
25a Section 501(c)}3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!. . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? Iif “Yes,"complete Schedule L, Part!. . . . . . . . . . . . . . . . . Lo 0o 0 e 25b X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedulfe L, Part il . . . . . . . . . . . . . . . . . . .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,"” complete Schedule L, Part lll . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? Iif “Yes,” complete Schedule L, PartIvV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? ff “Yes, " complete
Schedule L, PartIV. . . . . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? # “Yes, " complete Schedute M. . . . . . . . . . . . . . o . oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes,° compfete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes,"complete Schedule N, Partll . . . _ _ . . . . . . . . . . . . . . ..o e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part/. . . . . . . . . . . . . . . .. 33 X

34 Was the organization related to any tax-exempt or taxable entity? If “Yes, * complete Schedule R, Part ll,

MorlV,andPartV,line 1. . . . . . . . . . . . o o o 0 i et et e e e e e e e e e e e e e e M1 X
36a Did the organization have a controfled entity within the meaning of section 512(b)}13)?. . . . . . . . . . . . |35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a commlled
entity within the meaning of section 512(b)(13)? i “Yes," complete Schedule R, Part V, fine2 . . . . . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes,” complete Schedufe R, PartV, line2. . . . . _ . . . . . . . . . . . . . ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, “ complete Schedule R, PartVi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . . . . . . . . . . . . 38 ] X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . ... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter-O-if notapplicable. . . . . . . . 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming ‘gamblm) winnings to prize WIMREIS? . . v v v v i o e e e e e e e e e e e e e e e e e e . . e §| X

Form 990 (2018)



Form 990 (2018) Us for Warriors Foundation 46-4167683 Page §

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 L

Statements, filed for the calendar year ending with or within the year covered by thisretum . . | 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employmenttax retums?. . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]

3Ja 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? /f "No" fo line 3b, provide an explanation in Schedule 0. . . . . . 3b

4a Atany 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).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Fom8886-T?. . . . . . . . . . . . . . . . . ... .. 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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 such contributions or
gifts were nottaxdeductible? . . . . . . . . . . . . . o L Lo 0oL Lol o Lo oo .. 6b X
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . . . . . L . L Lo L L L 000 ol s e e e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or servicesprovided?. . . . . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoflle Form8282?. . . . . . . . . . L L L L Lo e e e e e e e e e e e e e e 7c X
d i "Yes," indicate the number of Forms 8282 filed during the year ............. | 7dL 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneftcontract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . 7f X
g Ifthe organization received a contribution of quafified intellectual property, did the organization filte Form 8899 as required?. . | 7.
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . _ . . 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . . . 9a | X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . 9} X

10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on PartVlil, fine 12. . . . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites. . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . . .o oo oL L. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 990 in lieu of Form 10412 . . | . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . |12bl
13  Section 501(c)}{29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plansin more thanonestate? . . . . . . . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . .. 13b
¢ Enterthe amountofreservesonhand. . . . . . _ . . . . . . . . o o oL oL 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . 14a X
b if"Yes,” has it filed 2 Form 720 to report these payments? /f “No, " provide an explanation in Schedute O . . . . . . 14b X
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear. . . . . . . . . . . . . . . . . ... ... ... |15 X
If "Yes," see instructions and file Form 4720, Schedule N. : {
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? . . . 16 X
If "Yes " complete Form 4720, Schedule O. l

Form 990 (2018)




Form 990 (2018) Us for Warriors Foundation e — 46-4167683 Page 6
Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changces in Schedule O. Sce instructions.

' Check if Schedule O contains a response or note to any line in this Part V1.

Section A. Governing Body and Management

e —

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear. . . . 1a 11
if there are material differences in voting rights among members of the goveming body, or
if the govering body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

b Enter the number of voting members included in fine ta, above, who are independent . . . . 1b 0

2 Did any officer, diredor trustee, or key employee have a family refationship or a business relationship with

[

=)
<

o

g
3

o

)
8-

‘o
1
8

9

3
<

&
;’i
N
><

3 Didthe orgamzauon delegate contml over management duties customarily performed by or under the direct

supetrvision of officers, directors, or trustees, or key employees to a management company or other person? . . . .
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . .
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .
6 Did the organization have membersorstockholders? . . . . . . . . . . . . . . ... ..o,
7a Did the organzation have members, stodcholde:s. or other persons who had the power to elect or appoint

i | |w
*

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody?. . . . . . . . . . . . . . . . oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The goveming body? . e e e e e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with aulhomy to act on behalf of the govemning body? ................... 8b| X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in SchedufeO. . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes

x|&

10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . _ . . . . . . . .. 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form'? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. |
122 Did the organization have a written conflict of interest policy? /f ‘No,"go toline 13. . . . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confﬁcts" 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . o L. ..o ... 12¢
13 D the organization have a written whistteblowerpolicy?. . . . . . . . . . . . . . . . .. . ... .. 13
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . . . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . .. 15a X
b Other officers or key employees ofthe organization. . . . . . . . . . . . . . .. . ... 000, 15b X
If "Yes" to fine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . ... oL L0000 oo 0 e e 16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . . . . . .. 16b
Section C. Disclosure

XX |

17  List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)
only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [X] Anothers website [X] upon request [X] other (exptain in Schedule O

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest paolicy, 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: >
Anthony Stewart 888-444-1415

1690 W. Frontage Road, Suite 201, Chula Vista, CA 91911

Form 990 (2018)



Form 990 (2018) Us for Warriors Foundation 46-4167683 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 lineinthisPartvil. . . . . . . . . . .. []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
‘ta Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List afl of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directers or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[)B Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

)
Posit
{A) (B} (do not check more than one ()] (3] ®
Name and Title Average box, unless person 13 both an Reportable Reportable Estimated
hours per officer and a directortrustee compensation compensation amount of
week (st any ocs|lslol =iz x| from fmmrdaied cther .
hours for a2l2|2]|e 35S 3 the organizahons compensation
eted g 51218 | 91088 omanizmton | W2103MISC) | fromthe
organizations FEA E] 518 8 (W-2/1099-MISC) organization
belowdotted { ={ B g1 5 and related
fine) % g 3 ' organizations
@ s g
® g
(1) __Anthony Stewart 40.00
Chief Executive Officer/President 40.00] X X 0 0 0
(2) Carlos Carreon 20.00
Vice President 20.00] X X 0 0 0
(3)__Kevin Rogers 15.00
Treasurer 15.00] X X 0 0 0
__(4) _Howard Darter 10.00
Secretary 10.00f X X 0 4] 0
(5) Bobby Erdmann 20.00
Board Member/Volunteer Coordinator 20004 X o 0 0
(6) Kenneth Greenawald 10.00
Board Member 10.00] X 0 0 0
_(7)__Ronald Stark 10.00
Board Member 10.00f X 0 0 0
(8) Barry Baron 10.00
Board Member 10.00§ X 0 0 0
__(9)__Tommy Anderson 10.00
Board Member 10.00] X 0 0 0
{10) Al Lejarde 10.00
Board Member 10.00} X 0 0 0
(11)__Daniel Spragno 10.00
Board Member 10.00] X 0 0 0
{(12) Dan Rice 10.00
Board Member 10.00] X 0 0 0
{13)__ Bridgette Austin 10.00
Board Member 10.00] X 0 0 0
{14)__Josh Pederson 10.00
Board Member 10.00} X 0 0 0

Form 990 (2018)



Form 990 (2018)

more than $100,000 of compensation from the organization > 0

Us for Warriors Foundation 464167683 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posts
A) (L)) (do not check more than one D) B 4]
Name and title Average box, untess person is both an Reportable Reportable Estimated
houwrs per officer and a directorftrustee) |  compensahon " amount of
week (fist any es|slolzle e from from related ather
hours for a2|2i2|2|2%5|3 the organizations compensation
related HHE Blolo2|&| ogenzaion | (W2/1099-MISC) from the
omanizations |2 5] S 3|8 g (W-2/1039-MISC) organization
belowdotted |~ =| 2 Sl 3 and related
fine) @) 3 3l B organzations
alg 2
L3 2
g
a8 . -
A8) e e
an
(18)
(19)
(29)
(21)
22)
(23)
(24)
(25)
b Subtotal. . . . . . . . . .. L. > 0 0 0
¢ Total from continuation sheets to PartVIl,SectionA. . . . . . . . . . . . > 0 0
d Total(addlines1band1c} . . . . . . . . . . . . . . . . .. > 0 0 0
2  Total number of individuals (including but not limited to those listed above) who reoelved more than $100,000 of
_reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? i "Yes, " compfete Schedule Jforsuchindividual. . . . . . . . . . . . . . . . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such
individual . . . . . . . . . . . . L o L. Lo e i i e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? i “Yes, " complete Schedule J forsuchperson. . . . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
@) ® ©)
Name and business address Descripon of services Compensation
0
0
0
0
0
2  Total number of independent contractors (indluding but not limited to those listed above) who received

Form 990 (2018)




Form990(2018)  Us for Warriors Foundation 464167683 Page 9

Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartVHIl.. . . . . . . . . . . . . .. .. D
(A) ®) ©) ©)
Total reverue Retlated or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federatedcampaigns. . . . . . . . 1a 0
5 5] b Membershipdues. . . . . . . . .. 1b 0
© g ¢ Fundraisingevents. . . . . . . . .. 1c 36,803
% 5| d Related organizations. . . . . . . . 1d 0
g E e Govemment grants (contributions). . . . |1e 0
£ 5| f Allother contributions, gifis, grants, and
238 similar amounts not induded above . . . | 1f 48,304
§ 2| o Noncash contributions included in lines 12-1f.  § 24,604
h Total. Addlines1a—1f . . . . . . . . . . _ . . . .. » 85,107
3 Code — —
s]| 2a 0
> ———
| b 0
8l ¢ 0
S| 4 0
g e . 0
g f All other program service revenue . . . . 0
a| g Total.Addiines2a-2f. . . . . . . . . . ...... > 0 I
3 Investment income (induding dividends, interest, and
othersimilaramounts). . . . . . . . . . . . . . .. 4 0
4 Income from investment of tax-exempt bond proceeds. . . » 0
§ Royalties. . . . . . . . . . . . . . e ... . 0
() Real (@) Personal
6a Grossrents. . . . . . .
b Less: rental expenses. . .
¢ Rentalincome or (loss). . . 0 0
d Netrentalincomeor(loss). . . . . . . . e .. . P 0
7a Gross amount from sales of (1) Securiies (W) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses. . . . 0 0
¢ Gainor(loss). . . . . . . 0 0
d Netgainor(loss). . . . . . . . . . . . . . L., . > 0
2 | 8a Gross income from fundraising
§ events (notinduding$ ____ =~~~ O
&’ of contributions reported on line 1c).
= See PartiV,lnet18. . . . . . . . . . a 30,825
£ b Lless:directexpenses. . . . . . . . . b 21,161
O | ¢ Netincome or (loss) from fundraising events. . _ . . _ _ > 9,664
9a Gross income from gaming activities.
See PartlV,line19. . . . . . . . . . a V]
b Less:directexpenses. . . . . . ... b 0
¢ Netincome or (loss) from gaming activites. . . . . . . .» 0
10a Gross sales of inventory, less
returns and allowances. . . . . . ... a 0
b Lless:costofgoodssold. . . . . . . . b 0
¢ Netincome or (loss) from sales ofinventory . . . . . . . » 0
Miscellaneous Revenue Business Code _|
11a 0
b 0
c 0
d Aliotherrevenue. . . . . . . . . . . 0
e Total.Addlinest1a-14d. . . . . . . . . . . . . .. > 0 |
12 Total revenue.Seeinstructions. . . . . . . . . . . _ . » 94.771 0 0 0

Form 990 (2018)



Form 990 (2018)

Us for Wariors Foundation

46-4167683

poge 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

B e e v od o fves € 75 e | pogemzos | e | fnaser
» ’ . expenses Erera! expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . . 1,475 1,475
2 Grants and cother assistance to domestic
individuals. See PartIV,line22. . . . . . . . . . 75,140 75,140
3 Grants and other assistance to foreign
organizations, foreigh govemments, and foreign
individuals. See PartIV, lines15and16. . . . . . . 0 0
4 Beneftspaidtoorformembers. . . . . . . . . . 0 0
§ Compensation of current officers, directors,
trustees, and keyemployees. . . . . . . . . . . 0 0 0 0
6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B). . . . . . 0 0 0 0
7 Othersalariesandwages. . . . . . . . . . . . 0 0 0 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 0 0 0 0
9 Otheremployeebenefits. . . . . . . . . . . .. 0 0 0 0
10 Paymolitaxes. . . . . . . . . . . . . . .. 0 0 0 0
11 Fees for services (non-employees):
a Management. . . . . . . . . . . ... ... 528 0 528 0
b legal. . . . . . . .. ... .. 70 0 70 0
¢ Accounting. . . . . . . . . . . . . . .. .. 753 0 753 0
d lobbying. . . . . . . . . . ... ... 0 0 0 0
e Professional fundraising services. See Part iV, line 17. . . 3,468 3,468
f Investmentmanagementfees. . . . . . . . . . . 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Scheduie O.) 0 0 0 0
12 Advertisingandpromotion. . . . . . . . . . . . 1,057 0 1,057 0
13 Officeexpenses. . . . . . . . . . . . . . .. 2,635 0 2,635 0
14 informationtechnology. . . . . . . . . . . . . 433 0 433 0
15 Royaltes. . . . . . . . . . . . . ... ... 0 0 0 0
1 Occupancy. . . . . . . . . . . . . ... .. 0 0 0 0
17 Travel. . . . . . . . . . .00 0 0 0 0
18 Payments of travel or entertainment expenses
for any federal, state, or local publicofficials . . . . . 0 0 0 0
19 Conferences, conventions, and meetings. . . . . . 2,668 0 2,668 0
20 Interest. . . . . . . . .. . ... ... .. 0 0 0 0
21 Paymentstoaffiliates. . . . . . . . . . . . .. 0 0 0 0
22 Depreciation, depletion, and amortization. . . . . . 0 0 0 0
23 Insurance. . . . . . . . . . 4o e e 743 0 743 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a LiveProgramSuppot ==~ 11,254 11,254 0 0
b Prosper Program Support 560 560 0 0
¢ Food4Warriors Programs 10,621 10,621 0 0
d AspireProgams 0 0 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add fines 1 through 24e . . 111, 99,050 8,887 3,468
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  »[_] if

Form 990 (2018)



Form 990 (2018)

Us for Warriors Foundation

464167683  Page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing. . . . . . . . . . . . . .. .. 3,749 1 1,737
2 Savings and temporary cashinvestments. . . . . . . . . . . . . . 0f 2 0
3 Pledgesandgrantsreceivable,net. . . . . . . . . . . . . . .. 0] 3 0
4 Accounts receivable, net. . . . . e e e e e e e e e e e e e 0] 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartliofSchedute L. . . . . . . . . . . . . . .. .. 0] 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
8 arganizations (see instructions). Complete Part lfof Schedule L . . . . . . . . . o] & 0
@1 7 Notesandloansrecewable,net. . . . . . . . . . . . ... .. o 7 0
< | 8 Inventoriesforsaleoruse. . . . . . e e e e e e e e e 0] 8 0
9 Prepaid expenses anddeferredcharges . . . . . . . . . . . . .. 0f 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation. . . . 10b 0 0] 10c 0
11 Investments—publicly traded securities. . . . . . . . . . . . . . o] 11 0
12 Investments—other securities. See PartIV,line11. . . . . . . . . . 0] 12 0
13  Investments—program-related. See PartV,linett. . . . . . . . _ . 0 13 0
14 Intangbleassets. . . . . . . . . . .. ..o o000 oL 0] 14 0
15 Otherassets. SeePartiV,lme11. . . . . . . . . . . . .. . .. 0] 18 0
16 __Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . 3,743 16 1,737
17  Accounts payable and accruedexpenses . . . . . . . . . . . . .. 0| 17 0
18 Grantspayable. . . . . . . . . . . ..o o 0oL 0] 18 0
19 Deferedrevenue. . . . . . . . . . . . . . L. ..o 0f 19 4]
20 Tax-exemptbondliabiltes. . . . . . . . . . . . . . . . . .. 0} 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . 0] 21 0
2 |22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L. . e e e e e 0] 22 0
= |23 Secured mortgages and notes payable to unrelated third parties. . . . . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties. . . . . . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X
ofScheduleD. . . . . . . . . . . . ..o oo, 0] 25 0
26 Total liabilities. Add lines 17 through26. . . . . . . . . . . . . . 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
§ complete lines 27 through 29, and lines 33 and 34.
&{27 \Unrestrictednetassets. . . . . . . . . . .. ... ...... 3,749| 27 1,737
@ |28 Temporarily restrictednetassets. . . . . . . . . . . .. .. .. o} 28 0
B |29 Permanently restrictednetassets. . . . . . . . .. ... .. .. 0] 29 0
I Organizations that do not follow SFAS 117 (ASC358), checkhere > [ ] and
c complete lines 30 through 34.
8130 cCapital stock or trust principal, or currentfunds . . . . . . . . . . o| 30 0
@ |31  Paidinor capital surplus, or land, building, or equipmentfund . . . . . . 0{ 31 0
g 32 Retained eamings, endowment, accumulated income, or other funds . . . 0] 32 0
< |33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . ... 3,749 33 1,737
__134  Total liabilities and net assetsfundbalances . . . . . . . . . . . . 3,749] 34 737

Form 990 (2018)




Form 990 (2018) s for Warriors Foundation 464167683 __ Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis PartXt. . . . . . . . . . ... []

1 Total revenue (must equal Part VIll, column (A), line12) . . . . . _ . . . . . . .. o . oL L. 1 94,771
2 Total expenses (must equal Part IX, column (A),fine25). . . . . . . . . . . . . . . .. ... 2 111,405
3 Revenue less expenses. Subtracthne2fromlinet. . . . . . . . . . .. oL Lo 000 3 -16,634
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column{(A)). . . . . . . 4 3,749
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . ... . ..o 5
6 Donatedservicesanduseoffacilies. . . . . . . . . ... 0 . o oo o000 0oL Lo L. 6 14,622
7 Investmentexpenses. . . . . . . . . .« ottt v h e e e e e e e e e e e e e e 7
8  Priorperiodadjustments. . . . . . . . . . L 0L Ll 0L L0 s s e e e e 8
9  Other changes in net assets or fund balances (explain in ScheduleO). . . . . . . . . . . . . .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme 33,
COMMN(B)). . . . . . i e e e e e e e e e e e e e e e e . o . 10 1,737
Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthisPartXit. . . . . . . . . . . . . j
Yes | No
1 Accounting method used to prepare the Form 830: m Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[X] separate basis  [_] Consolidated basis ~ [_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[X] separate basis  [_] Consolidated basis [ Both consolidated and separate basis
¢ {f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB CircularA-133?. . . . . . . . . . . . . . . . ..o o000 . 3a
b If"Yes," did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . 3b
Form 990 (2018)




SCHEDULE A « . . I OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2018
Comgplete if the organization is a section 501(c)3) organization or a section 434T(a)({1) nonexempt charttable trust.

. of the Treasury » Attach to Form 930 or Form 990-EZ. Open to Eublic
Intemal Revenue Serwice > _Go to www.irs.gov/Form990 for instructions and the tatest information. Inspection
Name of the organization Employer identification number
Us for Warriors Foundation 46-4167683
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{ANi).

D A school described in section 170(b)}1}ANii). (Attach Schedule E (Form 990 or 930-EZ).) O

2

3 D A hospital or a cooperative hospital service organization described insection 170(b){1)}{A)(i).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{ANiii). Enter the
hospital’s name, city, and state:

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

D A federal, state, or local govemment or govemnmental unit described in section 170(b}{1{AXv).

DQ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1)(A){vi). (Complete Part il.)

[[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a}4)-

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §08(a)(1) or section 608(a)(2). See section §08(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

-~ o

b Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type (Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness’
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f  Enterthe numberof supportedorganizations . . . . . . . . . . . . .. oo oLl o L e oL [j
Provide the following information about the supported organization(s).

(i) Name of supported argarzatm () BN (&) Type of arganzation | (iv) is the orgasuzation | (v) Amount of monetary {vi) Amount of
(descnbed on fines 1-10 | fisted in your governing support (see other support (see
above (see instruchions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total IR | S | RS | E——— 0 o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedusle A (Form 990 or 9900-EZ) 2018
HTA



Schedule A (Form 990 or 880-E2) 2018

Us for Warriors Foundation

46-4167683

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 ili. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or ﬁsal.yr beginning in) »>

1

Gifts, grants, contributions, and
membership fees received. (Do not
indude any "unusual grants.”). . . . .
Tax revenues levied for the

organization's benefit and either paid

to orexpended onitsbehatf. . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . . .
Total. Addfines 1 through3 . . . . . .
The portion of total contributions by

each person (other than a

govemmental unit or publicly

supported organization) included on

fine 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . .

Public support. Subtract line 5 from line 4

(a) 2014

(b) 2015

{c) 2016

{d) 2017

_{e) 2018

(f) Total

46,649

43,805

29,445

94,149

85,107

299,255

0

43,805

94,149

85,107

299,255

299,255

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromline4. . . . . . . . .
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similarsowrces. . . . . . . . . ..
Net income from unrelated business
adlivities, whether or not the business is

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . . . . . ..
Total support. Add lines 7 through 10 . .

Gross receipts from refated adtivities, etc. (see instructions)

(a) 2014

(b) 2015

{c) 2016

{d) 2017

(e) 2018

{f) Total

46,649

43,905

29,445

94,149

85,107

299,255

12 |

First five years. If the Form 930 is for the organization's first, 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 Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part I, fine 14

14

15

16a 33 1/3% support test—2018. If the organization did not check the box on fine 13, and fine 14 is 33 1/3% or more, check this box

and stop here. The organization quafifies as a publficly supported organization

b 33 1/3% support test—2017. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a pubkdy supported organization

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 16a, or 16b, and fine 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 publidy supported

b 10%-facts-and-circumstances test—2017. if the organization did not check a box on tme 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.

18

Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supportedOrganization . . . . . . . . . L L L L L L L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » I:]
Private foundation. If the organization did not check a box on lire 13, 16a, 16b, 17a, or 17b, check this box and see

NSIUCHONS . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Schedule A (Form 980 or 880-E2) 2018



Scheduls A (Form 990 or 990-E2) 2018 Us for Warriors Foundation 46-4167683
- 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 Il
if the organization fails to qualify under the tests listed below, please complete Part It.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 /(f) Total
1 Gifts, grants, contributions, and membership fees
recerved. (Do nat include any “unusud grants.”) A 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

crganization's tax-exempt purpese . . . . . 0
3 Gross receipts from activities that are not an /

unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the /

organization's benefit and either paid to , /

orexpendedonitsbehalf. . . . . . . 0

§ The value of services or facilities
fumished by a govemmental unit to the

organization withoutcharge. . . . . . 0
6 Total.Add lines 1through5. . . . . . 0 0 o] / 0 0 0
7a Amounts indluded on ines 1, 2, and 3 /
received from disqualified persons . . . . / 0
b Amounts induded on ines 2and 3
recesved from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 forthe year . . . 0
c Addfnes7aand7b. . . . . . . . . 0 o] / 0 0 0 0
8 Public support (Subtract line 7c from /
fne6.). . . . . . .. . .. ... / 0
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 20(5 {c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amountsfromline6. . . . . . . .. 0 / 0 0 0 0 0
10a Gross income from interest, dividends, .
payments received on securites loans, rents,
royaltes, and income from similar sources . . . 0
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addfines 10aand10b. . . . . . . . / 0 0 0 0 0 0

11 Net income from unrelated business
adctivities not incduded in line 10b, whether
or not the business is regularly camried on . 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(BplaininPartV1). . . . . . ./ . 0

13 Total support. (Add lines 9, 10c,

and12). . . . . . ... /. ... o 0 0 0 0 0
14 First five years. if the Form is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxdndstophere. . . . . . . . . . . . . ... ... ... L. e e e e e s > D
Section C. Computation’ of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by fine 13, column(®)) . . . . . . . . . . . . 156 0.00%
16 __Public support from 2017 Schedule A Partil fine15. . . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Compystation of Investment Income Percentage
17 Investmenti percentage for 2018 (line 10c, column (f), divided by line 13, column(®). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2017 Schedule A, PartiilL line17. . . . . . . . . . . . . . . ... 18 0.00%
19a 33 113% tests—2018. If the organization did not check the box on fine 14, and fne 15 is more than 33 1/3%, and fine 17 is

not morg/than 33 1/3%, check this box and stop here. The organization quafifies as a pubficy supported organization. . . . . . . . . . . . - »[]

b 33 11,3% support tests-——2017. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

lines18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publidy supported organization. . . . . . . . . PD

20 Private foundation. ff the organization did not check a box on line 14, 19a, or 18b, check this boxand seeinstructions . . . . . . . . . . . . > D

/ . Schedule A (Form 890 or 990-£2) 2018



Schedule A (Form 980 or 980-£7) 2018 _Us for Waniors Foundation 464167683 Page4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
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)? i “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer |
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ff “Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) |
(B) purposes? If"Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("“foreign supported organization)? /f |
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnibe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? if "Yes," explain in Part Vil what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIpOSBS. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /if"Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, induding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Typelor Type U only.Was any added or substituted supported organization part of a class already I
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? i "Yes, * provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes, * complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in fine 77 |
if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f"Yes,” provide defail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |

the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in 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. Sc

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

supporting organizations)? if “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo i

determine whether the organization had excess business holdings.) 10b

Schedute A (Form 830 or 580-E2) 2018




Schedude A (Form 980 o 90-E7) 2018 Us for Warriors Foundation 464167683 PageS
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? -
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢__A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [[] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:[ The organization supported a govemmental entity. Dascribe in Part VI how you supported a government entily (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes{ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if“Yes," then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
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 in (a) 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 pasition that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer (3) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL 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 950 or 880-EZ) 2018




Schedude A (Form 990 or 990-E2) 2018 Us for Warriors Foundation 46-4167683 Page 6
Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
) instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Cumrent Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3.

N djw|N |-

$§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-

7 Other expenses (see instructions)

° 8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

Section B - Minimum Asset Amount (A) Prior Year ®) Cungnt 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 1a

b_Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1¢c

d Total (add lines 1a, 1b, and 1¢) 1d 0 0

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

n

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(2]
[=)
o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

LA AL Y
(e X (=1 {=2[=] (=]
(=3 [=] [} =] [=]

8 Minimum Asset Amount (add line 7 to fine 6)
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

oj|ojo|o

4 Enter greater of line 2 or line 3.

nidlwin-=-

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

7 [:] Check here if the current year is the organization’s first as a non functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 930-E2) 2018
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Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Us for Warriors Foundation

46-4167683

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@I~ |D b it

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

©

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Aflocations (see instructions)

()
Excess Distributions

Undenrdistributions

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

0

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From2013. . . . . . . .

From2014. . . . . . . .

From2015. . . . . . . .

From2016. . . . . . .

From2017. . . . . . . .

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Remainder. Subfract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2014. . . . .

Excess from2015. . . . .

Excess from2016. . . . .

Excess from2017. . . . .

LR -SL N - a1

Excessfrom2018. . . .

(=B (=2{=] (=] [=]

Schedule A (Form 930 or 830-EZ) 2018




Schedule A (Form 990 or 880-E2) 2018 Us for Warriors Foundation 46-4167683 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part ll, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2.and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V., fine 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.)

Schedute A (Form 890 or 990-EZ) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 15450047

{Form 980 or 990-E2) Complete if the organization answered “Yes® on Fonm 980, Part IV, line 17, 18, or 19, or if the 2@18
organization entered move than $15,000 on Form 990-EZ, fine 6a.

Department of the Treasury ® Attach to Form 950 or Form 990-EZ Open to Public

Internal Revenue Service »  Go to www. /Form990 for instructions and the tatest information. Inspection

Name of the organzation Employer identification number

Us for Warriors Foundation 46-4167683

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, fine 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 ali that apply.

a D Mail solicitations e Solicitation of non-government grants
b [)Z] Intemet and email solicitations f D Solicttation of government grants
c D Phone solicitations 9 E Special fundraising events

d E In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes E No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agrcements under which the fundraiger is to be
compensated at teast $5,000 by the organization.

) . {v) Amount pard to )
(1) Name and address of indhadual Ack () Did fundrafoer have | (iv) Gross receipts (ot retained by) (vi) Amount paid to
or entiy (fundraiser) @ Actaty % from actvity m‘ffg)sm‘" (mganmﬁo:y)
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Totad. . . . . . e e e e e . . ... . P> 0 0 0
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ficensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2. Schedule G (Form 990 or 990-£7) 2018 ~

HTA




Schedule G (Form 990 or 990-E7) 2018

Us for Warriors Foundation 464167683 Page2
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 (@) Total evertis
Goif4Warriors Laughs4Warriors NONE (add col. (a) through
o (evert typo) (event type) (total rambery cal ()
3
§ 1 Grossreceipts. . . . . 20,011 10,814 30,825
(]
(74
2 Less: Contributions . . . 0
3 Gross income (line 1 minus
line2). . . . . . . . . 20,011 10,814 30,825
4 Cashprizes. . . . . . 0 0 0
§ Noncashprizes. . . . . 250 0 250
[--d
2| 6 Rentffacility costs. . . . 8,280 0 8,280
o
Q
5| 7 Foodandbeverages. . . 5,000 3,322 8,322
B
Z( 8 Entertamment. . . . . . 0 500 500
9 Other direct expenses. . 1,606 2,203 3,809
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . .. > 21,161)
Net income summary. Subtract line 10 fromline3,column{(d) . . . . . . . . . . . . . . . » 9,664
m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/instant . (d) Totat gaming (add
2 (e) Bingo binga/progressive bingo {€) Other gaming cal. (a) through cal. (c))
®
| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
=
[}
u% 3 Noncashprizes. . . . . 0
Bl 4 Rentacility costs 0
O
§ Otherdirectexpenses. . 0
[ Jves % |[Jves % | [Jves %,
6 Volunteerlabor. . . . . || No | | No | | No
7 Direct expense summary. Add lines 2 throughSincolumn({d). . . . . . . . . . . . . .. > 0)
8 Net gaming income summary. Subtractline 7 fromlinet, column(d). . . . . . . . . . . . . » 0
9 Enter the state(s) in which the organization conducts gaming activities: . s B
a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . D Yes D No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax y—e-a(? . "D Yes E"ﬁlo-
b If"Yes," explain:

Schedute G (Form 930 or 990-E2) 2018



Schedule G (Form 990 or 930-E2) 2018 _Us for Warriors Foundation 464167683 Page3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. D Yes D 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 charitablegaming? . . . . . . . . . . . . . ..o o000 oL D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a Theomanization'sfacility. . . . . . . . . . . . . . . . . ..o o0 L 0oL 13a %
b Anoutsidefacility . . . . . . . . . . . . . L L . o L L. e o e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and
records:

Name P

Address »

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

FEVENUE? . . . . . . . L L o i e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b [If"Yes,” enter the amount of gaming revenue received by the organizaton » $ 0 andthe
amount of gaming revenue retained by the thidparty » $ = 0
¢ I "Yes,” enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided

D Director/officer D Employee D independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the stategaming license?. . . . . . . . . . . . . . L L0 o o000 e e sl D Yes I:I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
in the organization's own exempt activities during the taxyear »  $ 0
ﬁm Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

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

Schedule G (Form 830 or 990-E2) 2018
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SCHEDULE J Compensation Information |_ome o 15450007
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 930, Part [V, line 23. .
Department of the Treasury »Attach to Form 990. Open to Public
intemal Revenue Senice » Go to www.irs.gov/Form990 for instructions and the tatest information. Inspection

Name of the organization
Us for Warriors Foundation
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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

I:I First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
L__I Tax indemnification and gross-up payments D Health or social club dues or inihation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part iil to
explain. . . . . . L L L L L L i e e e et e e e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurmed by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine
L. 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee D Wiitten employment contract
D Independent compensation consultant D Compensation survey or study
U Form 990 of other organizations D Approval by the board or compensation committee

4  During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controfpayment? . . . . . . . . . . . . . . 0 . ..

o
S
3
8.
5
_;‘
3
8
s
B
3
g
3
[\
2
3
]
g
2
g
g
3
9
]
~
g&|e
XXX

¢ Participate in, or receive payment from, an equity-based compensation arrmangement?. . . . . . . . . . .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c){(3), 501(c)}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?. . . . . . . . . . . L . L L L L oo el e e e e e e e s e e e
b Anyrelatedorganization?. . . . . . . . . . . . .. C e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Il

g

6  Forpersons listed on Form 990, Part VIl, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net eamings of:

a Theorganization?. . . . . . . . . . . . L L . oL e e e e e e e e e e e e e e e e e e 6a X

b Anyrelatedorganization?. . . . . . . . . . . L L L L L oo L Lo e e e e b X

If "Yes" on line 6a or 6b, describe in Part lll.

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

8  Were any amounts reported on Form 980, 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
inPartlil. . . . . . . . . L e e e e e e e e e e e e 8 X

9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . L L L L . . .. . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduls J (Form 990) 2018
MTA
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SCHEDULE M

Noncash Contributions

HTA

(Form 990)
> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
: ® Attach to Form 990. Open to Public
lmmm;:xh:m » Gou; www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzation Employer identification number
Us for Warriors Foundation 464167683
Types of Property
(c)
a b) .
Ch;&( if Num_ber of éor!tr_ibuﬁons or :;onﬁ m:n" Method of( :)etgnnining
applicable items contributed Form 980, Part VIIL fine 1g noncash contribution amounts
1 Art—Worksofart. . . . . .
2 Art—Historical treasures . . .
3 Art—Fractional interests . . .
4 Books and publicatons. . . .
§ Clothing and household
goods. . . . . . . . . ..
6 Carsandothervehicles. . . .
7 Boatsandplanes. . . . . .
8 Intellectualproperty. . . . .
9 Securities—Publicly traded . .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
orfrustinterests. . . . . . .
12  Secyrities—Miscellaneous . .
13 Qualified conservation
contribution—Historic
structures. . . . . . . . .
14 Qualified conservation *
contribution—Other. . . . .
15 Real estate—Residential. . .
16 Realestate—Commercial. . .
17 Realestate—Other. . . . .
18 Collectibles. . . . . . . .
19 Foodinventory. . . . . . .
20 Drugs and medical supplies . .
21 Taxidermy. . . . . . . . .
22 Historicalartifacts . . . . . .
23 Scientificspecimens. . . . .
24 Archeological artifacts . . . .
25 Other » ( Fresh Food Produc) X 26 24 ,050{FMV
26 Other b ( )
27 Other & { )
28 Other & ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holdingperiod? . . . . . . . . _ . . . . .. ... 30a
b If "Yes," describe the amangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contrbutionS?. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncashcontributions?. . . . . . . . . . . . L. . L L L L Lo oo e e e e e e e e e e 32a
b If"Yes,” describe in Partl.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule ¥ (Form 950) 2018 -




Schedule M (Form 830) 2018 Us for Wamiors Foundation 464167683 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and

whether

the organization is repuiling iin Parl I, coluinin (b), the number of contributions, thc number of items received,

or a combination of both. Also complete this part for any additional information.

Part | Line 25 (a}{d): Various fresh produce provided in bulk for monthly offerings from

several sources. Calculations based on Fair Market Value per U.S. Department of

Agricufture rates for quantity and rates of specific vegetables and fruits per the time of

Schedule M (Form 980) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o 15450047

(Fonﬁ 990 or 990-E2) Complete to provide information for responses to specific questions on
N Form 990 or 990-EZ or to provide any additional information.
. » Attach to Form $90 or 980-EZ. Open to Public
P O ey raasary > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzation Employer Identification number
Us for Warriors Foundation 46-4167683

Revenue: 0 Aspire Program - Debuting dunng 2018, is designed to assist Veterans and their

families with achieving the next phase after self-reliance in which they are uplifted to

_pursue their dreams. From support of Veteran artists at annual Art4Warriors events showcasing

and present - are provided various platforms throughout the year to strengthen their talents

and achieve their dreams.

Form 990, Part V1, Section A, Line 8b: The audit committee periodically meets in executive

_session. Although separate meeting minutes are not kept, it reports back to the full board

where meeting minutes are kept.

for review.

Form 990, Part VI, Section B, Line 12c: The Board of Directors maintains a written conflict of

interest policy that is monitored with compliance enforced. All Board of Directors provide an

Form 990, Part Vi, Section B, Line 19: The Forms 990, 990-T and the Form 1023 in their

_original form are available upon request. We also make these documents available online and/or

through Guidestar.org

Form 990, Part Ill, Line 1 & 2: Programs (Support Services) were redefined and adjusted to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. ' Schedule O (Form 880 or 980-E2) (2018)
HTA



Schedule O (Form 880 or 890-E2) (2018) Page 2
. Name of the orgamzation Employer identification manber
Us for Warriors Foundation 46-4167683

Schedule O (Form 850 or 930-EZ) (2018)
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Schedule R (Form 950) 2018 Us for Warriors Foundation 46-4167683

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

_Part IV Line (1)(f)&(g) Veterans Publishing, Inc. is a subsidiary in which was established . o
_with Us for Warriors Foundation as controlling entity with permanent major ownership. Veterans
_Publishing, Inc. has not realized a profit. All documentation regarding subsidiary is on file
and may be available upon request.
Schedule R (Form 930) 2018



