TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
December 31, 2024

Prepared For:

Workshops for Warriors, Inc.
2970 Main Street
San Diego, CA 92113

Prepared By:

Baker Tilly Advisory Group, LP
4747 Executive Dr Suite 1300
San Diego, CA 92121

Amount of Tax:

Balance due of $400

Make Check Payable To:

Department of Justice

Mail Tax Return To:

Registry of Charities and Fundraisers
P.O. Box 903447
Sacramento, CA 94203-4470

Return must be mailed on or before:

November 17, 2025

Special Instructions:

The report should be signed and dated by an authorized individual(s).




STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 10of 5
(Rev. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT {ForReglatry Use Orily)

e N— TO ATTORNEY GENERAL OF CALIFORNIA

0. Box 40344 Sections 12586 and 12587, California Government Code

Sacramento, CA 94203-4470 ¥

T ArrEcaa: 11 Cal. Code Regs. sections 301-307, and 310

1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the

Boxamio, CA 85814 organization's accounting period may result in the loss of tax ption and the tofa

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenus & Taxation Code saction

m.mzm.mw’ch& Ities. 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
[:| Change of address
WORKSHOPS FOR WARRIORS, INC. [] Amended report

Name of Organization [] organization requests email notifications

List all DBAs and names the organization uses or has used

2970 MAIN STREET State Charity Registration Number _ 0199817

Addross (Number and Slfeet}

SAN DIEGO, CA 92113 Corporation or Organization No. 3037812

City or Town, State, and ZIP Code

619-550-1620 Federal Employer ID No. 26-1721255

Telephone Number E-mail Address

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

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200
PART A - ACTIVITIES

For your most recent full accounting period (beginning _01/01/2024  ending _12/31/2024 )iist:

e et $ 9,132,316 Noncash Contributions $ 294,196  Total Assets $ 31,821,086

Program Expenses $ 12,451,521 Total Expenses $ 14,707,697

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

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

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

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? SEE STATEMENT 4 X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X

5. During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 5 X

6. During this reporting period, did the organization hold a raffle for charitable purposes?

7. Does the organization conduct a vehicle donation program? X

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted agepunting principles for this reporting period? X

; SEE TATI%%
9. Atthe end of th ng period, did the organization hold restricted net assets, while reporting negative unrestricted net asseis'?

| declare under
and belief,

of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
t is true, correct and complete, and | am authorized to sign.

HERNAN LUIS Y PRADO PRESIDENT/CE0 A2PASuiY
Date

Signature of Authorized Agent Printed Name Title

420291
05-01-24




WORKSHOPS FOR WARRIORS, INC. 26-1721255

CA RRF-1 EXPLANATION OF FINANCIAL TRANSACTIONS STATEMENT 4
PART B, LINE 1

SEE STATEMENT.

8 STATEMENT(S) 4
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WORKSHOPS FOR WARRIORS, INC. 26-1721255

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 5
PART B, LINE 5

CITY OF SAN DIEGO
202 C ST.

SAN DIEGO, CA 92101
MALACHI BIELECKI

COUNTY OF SAN DIEGO

3666 KEARNY VILLA RD
SAN DIEGO, CA 92123

9 STATEMENT(S) 5
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WORKSHOPS FOR WARRIORS, INC. 26-1721255

CA RRF-1 INFORMATION REGARDING RESTRICTED ASSETS STATEMENT 6
PART B, LINE 9

ALL RESTRICTED FUNDS WERE USED CONSISTENT WITH THEIR RESTRICTED PURPOSE.
UNRESTRICTED NET ASSETS WERE NEGATIVE AT THE END OF THE REPORTING PERIOD
BECAUSE NET ASSETS WERE RESTRICTED FOR BUILDING FUNDS. PROOF OF DIRECTORS' AND
OFFICERS' LIABILITY INSURANCE COVERAGE IS AVAILABLE UPON REQUEST.

10 STATEMENT(S) 6
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WORKSHOPS FOR WARRIORS, INC.
ATTACHMENT FOR CA FORM RREF-1

12/31/2024

PART B, LINE 1

RELATIONSHIP OF VETPOWERED, LLC TO WORKSHOPS FOR WARRIORS, INC.

1) FULL NAME OF THE DIRECTOR, TRUSTEE, OR OFFICER INVOLVED AND POSITION WITH THE
ORGANIZATION:

Hernan Luis Y Prado, President and CEO of Workshops for Warriors, Inc. (WFW) owns Vetpowered, LLC
which he started in 2009 to support WFW and employ veterans.

2) NATURE OF THE TRANSACTION, E.G., LOAN TO DIRECTOR, CONTRACT WITH OFFICER'S BUSINESS, ETC:

VetPowered, LLC provides services to WFW as per board approved contracts between the two

entities. Some expenses are paid by WFW and billed to VetPowered, LLC for reimbursement. WFW rents
equipment and vehicles from VetPowered, LLC. WFW purchases equipment from VetPowered, LLC. All
services, rent and equipment were provided at or below fair market value to WFW.

3) ATTACH A COPY OF THE BOARD OF DIRECTORS' MEETING MINUTES AUTHORIZING THE
TRANSACTION:

Minutes authorizing the transactions are available upon request,

4) INCLUDE, IF APPLICABLE, THE DATE OF TRANSACTION; PURPOSE OF TRANSACTION; AMOUNT OF THE
LOAN OR CONTRACT; INTEREST RATES; REPAYMENT TERMS; BALANCE DUE; TYPE OF COLLATERAL
PROVIDED; COPY OF CONTRACT, LOAN OR OTHER AGREEMENT; AMOUNT PAID TO DIRECTOR, TRUSTEE,
OR OFFICER FOR THE PERIOD; EVIDENCE OF OTHER BIDS RECEIVED RELATED TO THE TRANSACTION:

For the 2024 tax year, Vetpowered, LLC billed WFW $2,168,702 for reimbursable expenses, services
provided, rent and purchase of equipment. Vetpowered, LLC has a 0% interest no fixed due date loan for
these billings. As of 12/31/24, WFW owed Vetpowered, LLC $152,548. Copies of agreements are
available upon request. No competitive bids were obtained for 2024,

RELATIONSHIP OF ZORGON, LLC TO WORSHOPS FOR WARRIORS, INC.

1) FULL NAME OF THE DIRECTOR, TRUSTEE, OR OFFICER INVOLVED AND POSITION WITH THE
ORGANIZATION:

Hernan Luis Y Prado, President and CEO of Workshops for Warriors, Inc. (WFW) owns Zorgon, LLC.

2) NATURE OF THE TRANSACTION, E.G., LOAN TO DIRECTOR, CONTRACT WITH OFFICER'S BUSINESS, ETC:




WFW has several triple net leases at fair value with Zorgon, LLC for buildings and land. WFW and Zorgon,
LLC had reimbursed expenses between each other. WFW also purchased office equipment from Zorgon,
LLC. All services, rent and equipment were provided at or below fair market value to WFW.

3) ATTACH A COPY OF THE BOARD OF DIRECTORS' MEETING MINUTES AUTHORIZING THE
TRANSACTION:

Minutes authorizing the transactions are available upon request.

4) INCLUDE, IF APPLICABLE, THE DATE OF TRANSACTION; PURPOSE OF TRANSACTION; AMOUNT OF THE
LOAN OR CONTRACT; INTEREST RATES; REPAYMENT TERMS; BALANCE DUE; TYPE OF COLLATERAL
PROVIDED; COPY OF CONTRACT, LOAN OR OTHER AGREEMENT; AMOUNT PAID TO DIRECTOR, TRUSTEE,
OR OFFICER FOR THE PERIOD; EVIDENCE OF OTHER BIDS RECEIVED RELATED TO THE TRANSACTION:

For 2024 tax year, Zorgon LLC billed WFW $1,367,965 for rentals of classrooms, storage spaces, and
advanced manufacturing training laboratories. As of 12/31/24, rental security deposits of $22,495 was
held by Zorgon LLC. Copies of agreements are available upon request. No competitive bids were
obtained for 2024.

PART B, LINE 8

The audit of the financial statements is in process and will be provided when completed.




Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. J
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans bbb iR onir

B o Trae File a separate application for each return.
Internal Revenus Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form BB68 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
p— WORKSHOPS FOR WARRIORS, INC. 26-1721255

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flngyow | 2970 MAIN STREET

raturn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN DIEGO, CA 92113

Enter the Retumn Code for the retumn that this application is for (file a separate application foreachreturny | 01 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ [0} Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Retum Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® | this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part |l - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of DAVID SMILJKOVICH
2970 MAIN STREET - SAN DIEGO, CA 92113
TelephoneNo. 619-550-1620 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . ...
® |f this is for a Group Retumn, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... |:I .If it is for part of the group, check this box . [:] and attach a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time unti NOVEMBER 17 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
m calendar year 20 24 or

[:i tax year beginning , 20 , and ending p , 20
2  |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final return
[ ] change in accounting period
3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25

11
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EXTENDED TO_ NOVEMBER 17, 2025
Return of Organization Exempt From Income Tax OMB No. 18450047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
" Do not enter social security numbers on this form as it may be made public. Open to Public
pavisebij=sbibioie Mhbrrnld Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning and ending
B E:;F" kit C Name of organization D Employer identification number
change | WORKSHOPS FOR WARRIORS, INC.
changs | _Doing business as 26-1721255
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Pl 2970 MAIN STREET 619-550-1620
iy City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts § 9,278,468.
faun!| SAN DIEGO, CA 92113 H(a) Is this a group retum
#58"° | F Name and address of principal officer HERNAN LUIS Y PRADO for subordinates? Yes [X]No
pordnd | SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: : | 501(c)(3) 501(c) ( ) [(insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.WFW.ORG H(c) Group exemption number
K_Form of organization: [X | Corporation Trust Association Other [ L Year of formation; 200 8] M State of legal domicile: CA
Summary
ol 1 Briefly describe the organization's mission or most significant activites: THE MISSION OF WORKSHOPS FOR
e WARRIORS, INC. IS TO PROVIDE QUALITY TRAINING, ACCREDITED STEM
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 __5_
@| & Total number of individuals employed in calendar year 2024 (PartV, line 2a) . ... . ... 5 76
£| 6 Total number of volunteers (estimate if necessary) . ... 6 5
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll line Th) ... ... 4,474,327.] 3,105,016.
§ 9  Program service revenue (Part VIll, line2g) 2,862,708, 5,477,889.
2| 10 Investment income (Part VIII, column (A), lines 3, 4 and ?d] _______________________________________ 359,157. 581,193.
| 11 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9c, 10¢, and 11e) -110,218. -31,782.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A) fine12) 7,585,974. 9,132,316,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,425,419. 2,582,577.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,479,643. 5,156,694.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) . 26,955, 0.
é b Total fundraising expenses (Part IX, column (D), line 25) 448,839.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 5,629,798. 6,968,426.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11,561,815.] 14,707,697.
__| 19 Revenue less expenses. Subtract line 18 fromline 12 ... -3,975,841.] -5,575,381.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 22,600,714. 31,821,086.
21 Total liabilities (Part X, line 26) 10,691,597.] 25,487,350,
22 Net assets or fund balances. Subtract line 21 from line 20 11,909,117, 6,333,736,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here HERNAN LUIS Y PRADO, PRESIDENT/CEO

Type or print name and title NN ™

Preparer's name Pr arey Asignit Y Date Check PTIN
Paid |JANE COLEMAN i whomios [P01391236
Preparer |Firm'sname BAKER TILLY ADVISORY GROUP, LP Firm'seiN 39-0859910
Use Only |Firm'saddress 4747 EXECUTIVE DR SUITE 1300

SAN DIEGO, CA 92121 Phoneno.858-627-1400

May the IRS discuss this return with the rer shown above? Seeinstructions ... | Z | Yes No_
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




tement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il ... @_
1  Briefly describe the organization's mission:
WORKSHOPS FOR WARRIORS PROVIDES HANDS-ON TRAINING, ACCREDITED STEM
EDUCATIONAL PROGRAMS, AND OPPORTUNITIES TO EARN THIRD-PARTY NATIONALLY
RECOGNIZED CREDENTIALS TO ENABLE VETERANS, TRANSITIONING SERVICE
MEMBERS, AND OTHER STUDENTS TO BE SUCCESSFULLY TRAINED AND PLACED IN

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

Form 990 ?024) WORKSHOPS FOR WARRIORS, INC. 26-1721255 ' page?2

prior FOrM 990 0F 990-EZ7 || | .. e [Jves [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves @ No

If "Yes," describe these changes on Schedule O.

4  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.

4a (Code: ) E s 12,451,521, . g grants of § 2,582,577. ) Revennns 5,477,889. )
SINCE 2011, 1,406 VETERANS, TRANSITIONING SERVICE MEMBERS, AND WOUNDED
WARRIORS HAVE GRADUATED WITH 17,956 NATIONALLY RECOGNIZED CREDENTIALS
IN WELDING AND MACHINING. GRADUATES ARE NOW WELDERS, FABRICATORS,
COMPUTER NUMERICALLY CONTROLLED (CNC) MACHINISTS, 3D PRINTERS, CNC MILL
AND CNC LATHE OPERATORS, MACHINERY REPAIR TECHNICIANS, ROBOTIC
PROGRAMMERS, COMPUTER-AIDED DESIGNERS, AND CNC PROGRAMMERS THROUGHOUT
AMERICA.

THE ADVANCED MANUFACTURING TRAINING FOR YOUNG VETERANS ASSISTS VETERANS
WITH SUCCESSFULLY TRANSITIONING FROM MILITARY SERVICE TO BEGIN CAREERS
IN THE U.S. ADVANCED MANUFACTURING INDUSTRY. IT MOVES TRANSITIONING

MILITARY FROM THE FRONT LINES TO THE PRODUCTION LINES. THE GOALS OF THE

4b  (Code: ) (Expenses $ including grants of $ ) (Revenus § )

) (Expenses $ Including grants of $ ) R $ )

4d Other program services (Describe on Schedule O.)

Expm 5 including grants of $ ) (Rﬂ_o__nu__a 5 }
4e _Total program service expenses 12,451,521,
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) WORKSHOPS FOR WARRIORS, INC. 26-1721255  page3
rm%fheckﬁst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
TF Y05 COTDIGHE STIBOIME A <. vociccssivvesivinivenssssmooss s o e 4bs s S ot e e s s R S B e 95 AR SRS 45 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " COMPlete SCHEAUIE C, PAM | ——..........oo..ooooo oo e 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 tho taX yeRr?: £ Y, complalo Sehetle B, PaIt I i G R e S DN S S e B e oo’ 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Part Il . —— 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch r.'onors have ths right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 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? /f "Yes," complete Schedule D, Part Il ..............cco.oovvveeveeeeeren. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCRBOUIE D, PAI Il ..o\ oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
YOS, OO B S OO B PR T imo s oA o e B ST T S s S O 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf “Yes, " complete SCEAUIE D, Part V' .............c.oco oot 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf “Yes, " complete Schedule D,
PAIE VI oottt ee e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 f “Yes, " complete Schedule D, Part VI | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part VIl ................ R I § X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assats reponed in
Part X, line 167 If “Yes, " cOMPplete SCREAUIE D, PAM IX ....._......__.........ooo. oo oooeoeeo oo oo 1d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X .................. | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCNOTUIBD, PATS XIBIIT XN ... sossomsmeessoesiomsers s sssmoms b RS e A S e o e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ..............  12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "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? jf "Yes," complete SChEAUIE F, PArS | NG IV ................ccc..o..oeoeeeeeeeeeeeeseeeeeese e 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, " complete Schedule F, Parts Il @0G IV ... ..o 15 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? /f “Yes, " complete Schedule F, Parts lll and IV ST N | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralseng services on Part tx
column (A), lines 6 and 11e? /f *Yes, " complete Schedule G, Part . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " COMPIEE SCRBAUIE G, PAt Il ............oo.oooo oo oo oo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f “Yes, "
COnMints SRS EE PN ........ .. coveerirerrereshoss e T e S AR | 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes " complete Schedule L. Parts [ and Il i 1 21 X
432008 12-10-24 Form 990 (2024)
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Form 990 fr)oza} WORKSHOPS FOR WARRIORS, INC. 26-1721255 Page4

hecklist of Required Schedules oqtinued)

Yes | No_

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts | @nd Il ...................o.oooiieieeeieieeeseeeeeeeee e
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? |f "Yes," complete

SCROAUIE J ...ttt ettt ettt 23 | 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, 20027 /f “Yes, " answer lines 24b through 24d and complete
Sehecule G I IND RO IO TNB2BR ... . R T e o B S S T S s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e T
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BV RERNIMIEBORIEY. ... oo i o o R g R 6 R A B e A B
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benaﬁt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part| ................ _—
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor yaar and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 |f "Yes," complete
SCIOOUID L PRI T, i imrevsssivosisiom sos vmsimsrin e b s e ST T R o S Ty e R S R ST e e e ora s
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes, " complete Schedule L, Part Il

24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . |24d
| 25a

¥

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emptoyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f “Yes," complete Schedule L, Part il ..........

27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes, " complete Schedule L, Part IV .
b A family member of any individual descnbad in llne 28a? .f! "Yes, " camp.‘ata Scnedufe L P&rt rv .............................................
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
*Ya5, oompPIEto SCIOUNG L; PRILIV .iiviiiiinomnsiivmaiolsionimaraverss i siamaiom s b oad i e ovsisisiiv i £ o o e S S R R 5 e v
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvatlon
coNtribUtiONS? Jf "Yes, " COMPIBTE SCRBAUIE M ...........covooeoeoeoeee ettt sn e
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes, " complete Schedule N, Part |

P |N

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SCHOUUE INGPBIT I ..o e oeemeesmmnsmsnrpssnss s st s stnnsi 545 545 P SUR RS SRR S e A S A S A AR S F SR P MRS SN S oV oS o KRB v v S e Ve SEoa o bR VN e e e oo
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes, " complete SChedule R, PArt | .............c.ccocoooeiuieieeeeoeeeeieeee e
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, Ill, or IV, and

PRIV 0T oo o N S e A 3 i o S A S A R SRR
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ...

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, lin@ 2 ..................ccoccoiooieioeiiieiiiein.

Ca] Eo T - B o o]

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 ... ..
37 Did the organization conduct more than 5% of its actfvitles through an ontny that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ........................

»

|N

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Bl |2 8 [Ble b ¢ [ofg BB BB

No te: All Form 990 filers are required to complete Schedule O
atements ts Regarding Other IRS Filings and Tax Compliance

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

[ ]
No

Yes |

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a 0

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . ..o

lc

432004 12-10-24
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Form 990 (2024) WORKSHOPS FOR WARRIORS, INC. 26-1721255 Page 5
rP?Ffoz_ﬁatements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by thisreturm 76
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O S 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 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
c If "Yes" to line 5a or Sb, did the organization file Form 8886-T7 e | ‘Ge
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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such cnntntn.rhons or glfts
were not tax deductible? e | 6b
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 provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO TS FOMMYBREBID oo unciniinaiosos ioosscsssitamaa ices s s s 55 55 A s AN o S A S S i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... m l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |1_2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .. . ... | 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
¢ Entertheamountof reservesonhand ... L13€
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O ....................... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | e | 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069. .
432005 12-10-24 Form 990 (2024) |
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to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... [E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X

3 Did the organization delegate control over managament dutles customan!y performad by or under tha dlract supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁlad?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

o

o | |b (W

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | 8a
b Each committee with authority to act on behalf of the goveming body? 8b
9

|NN

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be rsached at the

Om_msmwwo ---------------------------------------------------
Section B. Policies txjs se ornal Revenye

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before ﬁlmg tha fon‘n? iia

b Describe on Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? /f *No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe

0N SCHEAUIE O NOW BhIS WBS QONE .............o.oiooooo oottt e es e st e2 ettt a e 12¢

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy? 14

b Bl T -] - -

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 deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. |L15a
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process on 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 during the year? 16a X
b If "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 arrangements? . 16b
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website |:| Another's website |X| Upon request I:' Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’'s books and records
DAVID SMILJKOVICH - 619-550-1620
2970 MAIN STREET, SAN DIEGO, CA 92113

432008 12-10-24 Form 990 (2024)
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Form 990 (2024 WORKSHOPS FOR WARRIORS, INC. 26-1721255

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

S Foy
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ |jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

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

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

® List all of the organization's former directors 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 related organizations.
See the instructions for the order in which to list the persons above.

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7
................................................................................. [
A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average | . msr'}'::’m“m Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = ® organization (W-2/1099-MISC/ from the
related |z | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 | 1099-NEC) and related
below AR <€ |25 = organizations
ine) |S|E[£|5|5E| 5
(1) RACHEL LUIS Y PRADO 40.00 B
CHIEF IMPACT OFFICER X 230,752. 0.] 52,039.
(2) HERNAN LUIS Y PRADO 40.00
PRESIDENT/CEO X X 225,649. 0.] 14,232.
{3) MARIA C, TRUONG 40.00
CHIEF OF STAFF X 172,641. 0.|] 28,185.
(4) LYLE PALM - DEAN OF WELDING 40.00
& HEAD OF FACILITIES X 156,673. 0./ 11,630.
(5) MEREDITH RODERICK 40.00
DEPUTY CHIEF ADV, OFFICER X 152,510. 0. 9,981.
(6) LISA RECORD 40.00
SENIOR DIR, OF DEVELOPMENT X 129,478. 0.] 17,370.
(7) PATRICK DORRIS 40.00
DEAN OF MACHINING X 119,833. 0. 7,507,
(8) WARREN PERRIN 40.00
DEPUTY DIRECTOR OF PROJECTS X 117,519. 0. 9,705.
(9) MARK PLATT 40.00
CHIEF ACADEMIC OFFICER X 98,319. 0.] 21,185.
(10) EDWARD SULLIVAN 40.00
COO (AS OF 03/24) X 108,896. 0. 4,195.
(11) DAVID SMILJKOVICH 40.00
CFO (AS OF 07/24) X 85,014. 0. 7,291.
(12) PETER PETERSON 8.00
TREASURER/SECRETARY X X 0. 0. 0.
(13) AMANDA BARBER 2.00
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL SHOEMAKER 2.00
BOARD MEMBER X 0. 0. 0.
(15) PETER ZIERHUT 2.00
BOARD MEMBER X 0. 0. 0. '
(16) RICK BIBEN 2.00 ,
BOARD MEMBER X 0. 0. 0. 5
432007 12-10-24 Form 990 (2024)
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(A) (8) (C) (D) (E) (F)
Name and title Average | OO pan one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week oifiose and 4 deoton/uiteg) from from related other
(list any
hours for
related
|organizations
below
line)

the organizations compensation
organization (W-2/1099-MISC/ from the
(W-2/1099-MISC/ 1099-NEC) organization
1099-NEC) and related
organizations

Individual trustes or dirsctor
Institutional trustes

[Key employes
Highest compensated
employes
Farmer

Dfficer

L e S — 1,597,284. 0.]183,320.
¢ Total from continuation sheets to Part Vll, SectionA 0. 0. 0.
d Total(addlinestbandte) . . . . ..o .. 1,597,284. 0.] 183,320.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 10

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCh INAIVIOIUE] . _...............ccoooiiiiieeeeeeeee et e e e e ae e 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 .....................cccccccoeo..... 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule J for SUCA DEISOM w.vivereiieeieiiiiiiiciiiiiiiiiiiciniieiiiiiicicicice ; 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
GOOGLE, 1600 AMPHITHEATRE PARKWAY,
MOUNTAIN VIEW, CA 54043 ADVERTISING 340,813.

Formgsn[lgnm) WORKSHOPS FOR WARRIORS, INC. 26-1721255 Page 8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ees )
|

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2024)
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atement of Revenue

Form 990 E024l WORKSHOPS FOR WARRIORS, INC. 26-1721255 Page 9
Check if Schedule O contains a response or note to any lineinthisPart VIl . ..., |:|
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns | 1a
5 b Membership dues i | 1b
4 ¢ Fundraising events 1c 322,308.
g d Related organizations 1d
; e Govemment grants (contributions) |1e 27,245.
g f All other contributions, gifts, grants, and
§ similar amounts not includedabove  [1f] 2,755,463.
B g Noncash contributions included infines 1a-1t | 1g]$ 294,196,
Total Addlinesta-tt . ... 13,105,016. |
Business Code
o | 2a TUITION AND FEES 611710 [5,448,050.5,448,050.
i b STUDENT HOUSING 721000 29,839.| 29,839.
c
E d
2
a f All other program service revenue
gq Total. Addlines2a-2f ... 5,477 ,889.
3  Investment income (including dividends, interest, and
other similaramounts) 557,170. 557,170.
4  Income from investment of tax-exempt bond proceeds
§ Bayaltles: . .
(i) Real (ii) Personal
6a Grossrents | 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6¢c
d Netrentalincomeor(loss) ...................ooooooviiiiiiiiiiii
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 24,023.
b Less: cost or other basis
L and sales expenses 7b 0.
E ¢ Gainorf(oss) .. ... |Tc 24,023.
& d Net'gain or §088) -..vuiviimii vmiims i 24,023. 24,023.
& | 8 a Grossincome from fundraising events (not
8 including $ 322,308. of
contributions reported on line 1c). See
PartIV,line18 8a[l05,730.
b Less: direct expenses sb[l42,924. i
¢ Net income or (loss) from fundraisingevents ... -37,194. -37,194.
9 a Gross income from gaming activities. See
PartlV,line19 .. .. |9
b Less:directexpenses . |9
¢ Net income or (loss) from gaming activities_ ...
10 a Gross sales of inventory, less retums
andallowances 10 3,207.
b Less:costofgoodssold . . . . 1 3,228.
| e Netincome or (loss) from sales of inventory .. ... -21. -21.
Business Code
% 11 a
g b
® c
é d Allotherrevenue .. . . 900099 5,433. 5,433.
e Total. Addlines 11a-11d ... 5,433.
12 Total revenue. See instructions ... e 9,132,316./5,477,889. 0.] 549,411.
432009 12-10-24 Form 990 (2024)
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INC.

26-1721255 page 10

Form 990 (2024) WORKSHOPS FOR WARRIORS,
[Part X i Statement of Functional Expenses

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

Check if Schedule O contawﬂr_r@ﬁit_wmis Part lxl i []
Do not include amounts rted on lines 6b, Al 8 ; (C) D)
75, 8b, 9b, and 10b of Part VI, T e e | e i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,582,577. 2,582,577.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,015,876. 714,936. 237,446. 63,494.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 3,573,423.| 2,462,474. 891,093. 219,856.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 99,453. 81,470. 10,790. 7,193.
9 Other employee benefits 111,771. 92,406. 11,619. 7,746.
10 Payrolltaxes o 356,171. 242 ,842. 91,265. 22,064.
11 Fees for services (nonemployees):
a Management
b Legal .. . .. 16,498. 11,806. 3,867. 825.
¢ Accounting 71,983. 71,983.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 134,559. 125,936. 4,793. 3,830.
12 Advertising and promotion ... 566,364. 511,799 24,642. 29,923.
13 Officeexpenses 367,832. 297,962. 49,200. 20,670.
14 Information technology . ...
15 Royalties . ...
16  Occupancy .. . 1,239,693.] 1,066,136. 173,557,
17 Travel 51,838. 44,062. 5,184. 2,592.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest o 383,204. 353,663. 22,156. 7,385,
21 Paymentstoaffiliates . . ... R
22 Depreciation, depletion, and amortization 764,151. 652,960. 90,234. 20,957.
23 Insurance 67,645- 50,059- 5,262- 2,315.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) -
a TRAINING & EDUCATION 1,075,370. 1,075,370.
b EQUIPMENT 926,297. 853,650. 72,647.
¢ REPAIRS AND MAINTENANCE 459,223. 459,223.
d HUMAN RESOURCES 122,584. 105,733. 12,759. 4,092.
e All other expenses 721,184. 656,447. 28,840. 35,897.
25 _ Total functional expenses. Add lines 1through24e | 14 ,707,697.[ 12,451,521.| 1,807,337. 448,839.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l if following SOP 88-2 (ASC 958-720)
432010 12-10-24 Form 990(2024}
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Form 990 (2024) WORKSHOPS FOR WARRIORS, INC. 26-1721255 page 11
(Part X | Balance Shest g
Check if Schedule O contains a response ornoteto any lineinthis Part X . ..., i
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng 972,000- 1 299,532.
2  Savings and temporary cash investments 6,659,190.] 2 13,184,119,
3  Pledges and grants receivable, net 206,233.| 3 287.,019.
4 Accountsreceivable, net 19,026.| 4 214,123.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... . 6
7 Novesand 16ans TCOIVEBIO, TIOR: ... cuimmio s immmss s 7
g 8 Inventoriesforsaleoruse . . 8
<| 9 Prepaid expenses and deferred charges 161,333.] 9 304,523.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a|] 13,449,830.
b Less: accumulated depreciation 10b 3,507,977. 6,693,544./ 10¢c 9,941,853.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line11 .. 13
14 Intangiblo aBoets ... . . ... e s b — 14
15 Otherassets. SeePartIV,line 11 7,889,388.] 15 7,589,917,
___| 16 Total assets. Add lines 1 through 15 (mustequal ine33) ... ... 22,600,714.| ¢ | 31,821,086.
17 Accounts payable and accrued expenses 469,814.]| 17 803,685.
18 Grantspayable . 18
19 Deferredrevenue 200,768.] 19 63.
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 144,969.| 22 152,548.
S | 23 Secured mortgages and notes payable to unrelated third parties 2,025,837.]| 23 1,936,322,
24 Unsecured notes and loans payable to unrelated third parties 24 15,000,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 7,850,209.| 25 7,594,732,
__ |26 Total liabilities. Add lines 17 through 25 10,691,597.] 28 25,487,350.
Organizations that follow FASB ASC 958, check here | X |
§ and complete lines 27, 28, 32, and 33.
§ [ 27 Netassets without donor restrictions . ... 5,933,466.] 27 -274,137.
@ | 28 Net assets with donor restrictions 5,975,651.( 28 6,607,873.
2 Organizations that do not follow FASB ASC 958, check here l::i
T and complete lines 29 through 33.
5 29 Capital stock or trust principal, orcurrentfunds ... 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds 31
% |32 Totalnetassetsorfundbalances . ... 11,909,117.] 32 6,333,736.
] Total liabilities and net assets/fund balances 22,600,714.|133| 31,821,086,
Form 990 (2024)

432011 12-10-24

16131113

146892 870593

2024.05000 WORKSHOPS FOR WARRIORS, I 870593_1




Form 990 (2024) WORKSHOPS FOR WARRIORS, INC. 26-1721255 page12
(BRI [ Reconoiiation of Net Assets =

Check if Schedule O contains a response or note to any lineinthisPart X1 . oo ]
1 Total revenue (must equal Part VIII, column (&), ine 12) 1 9,132,316,
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,707,697.
3 Revenue less expenses. Subtract line 2 from line 1 3 -5,575,38 ];
4 Net assets or fund balances at beginning of year (must equal Part )( line 32 “column (A)] ______________________________ 4 11,909,117.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T VRHOnEeXDEnesE. L e e e 7
B PO perOd B SN . o R R S S A S 8
9 Other changes in net assets or fund balances (explain on Schedule ©O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . 10 6,333,736.
[Part XII| Financial Statements and Reporting _
Check if Schedule O contains a response ornoteto any lineinthisPart X1 ... E
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
E] Separate basis [:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
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:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "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? e 2c
If the organization changed either its oversight process or selection process during the tax year, explmn on Schsdule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

LMo GUIdNNGS; 2GR PEICR00, SUBPBITTY. ....coccicciosiinoonssssiosioissoesoss s st asosios 3 saiis s usssvssvmsssimss b ssnsaoss 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... . 3b
Form 990 (2024)
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SCHEDULE A . . s OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990) s . : 2 s
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Iemal Bevenus Sarvios Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORKSHOPS FOR WARRIORS, INC. 26-1721255 I

[Part1 | Reason for Public Charity Status. (Al 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.)

[ A church, convention of churches, or association of churches described in  section 170(b){(1{AXi).

[X] A school described in section 170(b){1}{A)ii). (Attach Schedule E (Form 990).)

|:] A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)iii). _

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)iii}. Enter the hospital's name, '

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1){AXiv). (Complete Part Il.)

A federal, state, or local government or govermmental unit described in section 170(b){1{A)v).

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 Il.)

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:

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.)

1 [] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:] 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 509(a)(1) or section 509(a){(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type |. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b r__] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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 I:l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [___| 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 ]:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

b WN =

0 0000

10

¥ Enterthe number of SUpPOrod ONTENIEINONG ... i oy v 5y o s s ot s eSS A s 3a53
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization _Hlllvi hslthe organization Imﬂp (v) Amount of monatary (vi) Amount of other
organization (described on lines 1-10 JORT ~ pport (see instructions) | support (see instructions)
ructiol Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




WORKSHOPS FOR WARRIORS,

INC.

26-1721255 page2

Schedule A (Form 990) 2024 A
[PartTl] :§upport 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn () .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

4717599.

4513048.

16240694.

4474327.

3105016.

33050684.

4717599.

4513048.

16240694.

4474327.

3105016.

33050684.

7591338.

25459346,

6 Public su Subtract line 5 from line 4.
Section B. Fotal Support

Calendar year (or fiscal year beginning in)
7 Amounts from lined4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
Total support. Add lines 7 through 10

10

1"
12
13

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

4717599.

4513048.

16240694.

4474327.

3105016.

%__EDEEL__
3050684,

1,885.

38,480.

355,363.

557,170.

952,898.

50,814.

18,307.

51433-

81,079.

B4084661.

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 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

12 |

19,580,107.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (ine 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2023 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2024, |f the organization did not check the box on Ima 13 and hne 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

74.69 %

15

74.86 %

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024. |f the organization did not check a box on ||ne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _.........

432022 01-14-25
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Schedule A (Form 990) 2024 WORKSHOPS FOR WARRIORS, INC. 26-1721255 Pages
upport Schedule for Organizations Described in mm
(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 Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtract ling 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b . .. .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) .o
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stophere ... T PP PP TR F PP TR T P PORFRSL O D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ()} ... ... 15 %
16 Public support percentage from 2023 Schedule A, Partlll line1S5 . ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... .. . 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ...
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . :]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..o, []
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WORKSHOPS FOR WARRIORS, INC. 26-1721255 Pagea
|EE '! | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

- Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf “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)? f “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)), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below.

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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)7 If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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? (f "Yes," provide detail in
Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled 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))7 if "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part V1.

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 line 10b below. 10a

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

¢

"

A

&

g | |2'

e fe e

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

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WORKSHOPS FOR WARRIORS, INC.
[PartIV] Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes® to line 11a, 11b, or 11c,
Part VI.

Yes

No

11a

11b

11c

—_provide detail in Far
Section B. Type | Supporting Organizations

1 Did the govermning body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? |f "No," describe in Part VIl how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f *Yes," explain in

Part VI how providing such benefit carﬁed out the purposes of the supported organization(s) that operated,

Yes

No

Sectlonc Type il Supportlng Organlzations

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)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—lhe supported organization(s),
Section D. All Type lll Supporting Organizations

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 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing 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).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's 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

es] No

W‘ ! I G —
Section E. Type lll 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 bejow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c C] The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

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 V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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.

Yes

i

No

8

3a

3b

432025 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 9902024 WORKSHOPS FOR WARRIORS, INC. 26-1721255 Pages
[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year bl i
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ® %z::;w

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
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WORKSHOPS FOR WARRIORS, INC. 26-1721255 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 __Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide getails in Part VI) 5
6 _ Other distributions (describe in_Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line B amount divided by line 9 amount 10
(i) (ii) (iii)
. e " . x aa s istril n istri b
Section E - Distribution Allocations (see instructions) Excess Distributions U“d?:w s Ag:';m;z‘

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - gxplain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

__g Applied to under distributions of prior years
h_Applied to 2024 distributable amount '.
i__Carryover from 2019 not applied (see instructions) '
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020
__b_Excess from 2021
c_Excess from 2022
__d_Excess from 2023
e Excess from 2024

= lo o |0 |o|®

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WORKSHOPS FOR WARRIORS, INC. 26-1721255 Pages

[Part VIT Supplemental Information. Provide the explanations required by Part Il,line 10; Part Il line 17a or 17b; Part Il line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
OTHER INCOME
2020 AMOUNT: $ 50,814.
2021 AMOUNT: $ 18,307.
2023 AMOUNT: $ 6,525,
2024 AMOUNT: §$ 5,433.
432028 01-14-25 Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMBNe 00T,

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

Department of the Treasury Attach to Form 990. ﬁpon to Fim

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

Name of the organization Employer identification number
WORKSHOPS FOR WARRIORS, INC. 26-1721255

| Ealt [} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

HADATHSSIbIE DIVRMS BRI oo oo A T [ lyes [ INo_ |
] Part ii | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. ;

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedon line2a . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register | 2d
3 Number of conservation easements modified, transferred, released extingmshed or termmated by the organlzaﬂon during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes [:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(n){4)(B)()
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

[mu] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIl, line 1
(ii) Assetsincluded in Form 990, Part X s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl ine 1 e §
b _Assets included in Form 990, PRI X oo i e e s s i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) WORKSHOPS FOR WARRIORS, INC. 26-1721255 page2
art Organizations Maintaining ¢ Collections of Art, Historical Treasures, or Other Similar Assets (continued)
|

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:I Scholarly research
] :] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes
- Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

d B Loan or exchange program

e [ Other

DN&_

[ Ino

Beginning balance ) 1c

Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E:l Yes I:] No

b_If "Yes," explain the arangement in Part Xill. Check here if the explanation has been provided in Part XUl ... ] |
[Part V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10. !
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back '

1a Beginning of year balance |
b Contributions . . ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ..
e

Other expenditures for facilities

- 0o Qo0

and programs R S A &
f Administrative oxpenses
g Endofyearbalance . .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Uncottad ofganGmationgT | e T R o e B S S S i
(1) Rolated orgnBationa® . . o T S R S S B ii
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Ert E Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
b Bulldings 1,545,326- 294,570. 1,250,755.
c Leasaholdlmpmvemams ______________________________ 1,264,412, 665,853, 598,559.
d Equipment 4,270,887, 1,862,510.| 2,408,377.
e Other .. 6,369,205. 685,044.| 5,684,161.
Total. Add lines 1athrough Te. mqwmﬁummmwmnmn . 9,941,853.

432052 01-02-25
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Schedule D (Form 990) (Rev. 12:2024) WORKSHOPS FOR WARRIORS, INC. 26-1721255 Page3
Investments - Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(A)

B)

C)

(D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B})
i Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

—
L8]
—

ool e

-
=S
=]

: |

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

| Part IX |
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(11 SECURITY DEPOSITS 196,860.
(29 RIGHT-OF-USE-ASSETS - OPERATING AND FINANCE LEASES 7,393,057,
—B3)
(4)
8
—1(8)
(7)
(8
_(9) _
Ttﬂl- equa 99 3 ine B e e s e 71589;917_-
z Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) _Federal income taxes
(zy OPERATING AND FINANCE LEASES 7,594,732,
(3)
(4)
(5)
(6)
@)
@8
—©
Total. (Column (h) must equal Form 990. Part X, lin@ 25, COL (Bl «coroceeueiuisieneioniiiniieisisiiiiiiiieioiiion 7,594,732.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xit [
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 WORKSHOPS FOR WARRIORS, INC. 26-1721255 Paged
m%econcillaﬁon of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveriesof prioryeargrants 2c
d Other (Describe in Part XIll)
e Add lines 2a through 2d | 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b e L4a
b OWiae (DeSCHDE W PANILY. ... oo ocviommmaneoon soomssssmais s s i s s esits 4b
¢ Add lines 4a and 4b 4c
S5
leturn
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities i, | 2a
b Prior year adjustments | 2b
o ONOPIEBER. ... e 2c
d Other (DescribeinPart XIL) . .. ... 2d
e Addlines2athrough 2d e 2e
3 Subtractline 2e from line T e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b | 4a
b T SRR PN, oo o e e Lab
& AdAINBBAMANA D S se  E  E  R  R  E 4c
5 Total expenses. Add lines 3 and 4c¢. (Thj (08 TE) oo 5
[Part XII| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
|

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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16131113 146892 870593

SCHEDULE E Schools

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or OME Noi 15450047
(Rev. December 2024) Form 990-EZ, Part VI, line 48.
Dol e Ty Attach to Form 990 or Form 990-EZ. Open to Public
intornal Reventie Service Go to www.irs.gov/Form90 for instructions and the latest information.
Name of the organization Employer identification number
WORKSHOPS FOR WARRIORS, INC. 26-1721255
[PartT |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other govemning instrument, or in a resolution of its goveming BodY T 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 | X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Partil 3 | X
THE ORGANIZATION PUBLICIZES ITS NONDISCRIMINATORY POLICY
DURING THE REGISTRATION PERIOD AND PUBLISHES ITS
NONDISCRIMINATORY POLICY ON THE HOMEPAGE OF ITS WEBSITE IN
ORDER TO MAKE THE POLICY KNOWN TO ALL PARTS OF THE COMMUNITY
IT SERVES.
4 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? | 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshipS? e 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |l.
5 Does the organization discriminate by race in any way with respect to:
a Students' fights oF PrVIBGES? | el | 5a X
b ADMISSIONS PONGIBS? e | 5b X
c Employment of faculty or administrative staff? e Sc X
d Scholarships or other financial assistance? ... 5d X
e Educational policies? Se X
P REOITREINEY o s A S |5t X
g Athleticprograms? . .. | 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a govemmental agency? ... | 6a X
b Has the organization's right to such aid ever been revoked or SUSRONUBOY. - oo R S | 6b X
If you answered “Yes" on either line 6a or line 6b, explain in Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If *No." explain in Part Il ..o 71X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) (Rev. 12-2024)
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Schedule E (Form 990) (Rev. 12-2024) WORKSHOPS FOR WARRIORS, INC. 26-1721255 Page2
a Supplemental Information. Pprovide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.
LINE 6A - EXPLANATION OF GOVERNMENT FINANCIAL AID:
CITY OF SAN DIEGO COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM.
COUNTY OF SAN DIEGO.

432082 01-20-25 Schedule E (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the P e R
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Bipadinariot e Treasay Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORKSHOPS FOR WARRIORS, INC. 26-1721255
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e |:] Solicitation of nongovernment grants
b D Intemet and email solicitations f |:| Solicitation of government grants
c l:_l Phone solicitations g |___| Special fundraising events
d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves [ INe
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual e A2 | iv) Gross receipts tL"L?“T,.‘I.?.’,‘,LE"E,% (vi) Amount paid
or entity (fundraiser) 0 ety iprieraoess from activity fundraiser oo {?r retainad k)
cantributions? listed in col. (i) iganzaion
Yes | No
L O B TPy SO TE PP LT10"
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 licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 432081 01-14-25

16131113 146892 870593 2024.05000 WORKSHOPS FOR WARRIORS, I 870593_1




chedule G (Form 990) (Rev. 12 .2024) WORKSHOPS FOR WARRIORS,

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

INC.

26-1721255 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

__| 8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

(a) Event #1 (b) Event #2 (c) Olzlhgr Ne;ams (d) Total ia
(add col. (a) through
GALA col. (c))
(event type) (event type) (total number)
@
=2
Bl 1 Grommreoots e 428,038. 428,038.
(4
2 Less: Contributions 322,308. 322,308.
3 _Gross income (line 1 minus line 2) 105,730. 105,730.
4 Cashprizes ...
§ Noncashprizes . .. . .. ...
§ 6 Rent/facilitycosts .
‘E 7 Food and beverages .. ... |
[a} |
8 Entertainment .. . ... . . . e :
9 Otherdirectexpenses 142,924. 142,924.
10 Direct expense summary. Add lines 4 through 9 in column (d) 142,924.
11_Net income summary. Subtract line 10 from line3,column (d) ... ..o -37,194.
art 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.
: (b) Pull tabs/instant X (d) Total gaming (add
% (a) Bingo bingo/progressive bingo | (€} OMereaming | " o) through col. (c))
“| 1 _aross revenue
wl 2 CashpriZes: . ...
&
§| 3 Noncashprizes . . ...
E 4 Rentfacilitycosts
£
5 Otherdirectexpenses ... ...
D Yes_ % |:| Yes % [:' Yes
6 Volunteerlabor [_INo [_INo [_INo
7 Direct expense summary. Add lines 2 through S incolumn (d) e

a Is the organization licensed to conduct gaming activities in each of these states? . ... L__JYea [:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ JTves [ InNo

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) WORKSHOPS FOR WARRIORS, INC. 26-1721255 Page3
11 Does the organization conduct gaming activities with nonmembers? e [1ves |:! No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? e Clves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility .. ..
b An outside facility 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

§
R IR

Name

Address

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

b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[ Director/officer ] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
ORI SRt QUG R A CJves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) WORKSHOPS FOR WARRIORS, INC. 26-1721255 Pages
[Part V] ;a‘upplemental Information (ontinued)

Schedule G (Form 990)

432084 01-28-25
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Schedule | (Form 990 WORKSHOPS FOR WARRIORS, INC. 26-1721255 e 2
['Fa_frlv'lﬁgupp mental Information Page2

APPLICATIONS AND FORWARDING COPIES OF THE APPLICATIONS TO THE OTHER
COMMITTEE MEMBERS FOR STUDY PRIOR TO THE SCHEDULED MEETING. THE CONTROLLER
SHALL BE RESPONSIBLE FOR THE CARE, SAFEKEEPING AND ACCOUNTING OF ALL FUNDS.

COMPLETED APPLICATION FORMS, TOGETHER WILL ALL REQUIRED ENCLOSURES, SHOULD
BE SUBMITTED FOUR (4) WEEKS BEFORE THE FIRST DAY OF EACH TERM. THE
APPLICATION MUST BE COMPLETED IN ITS ENTIRETY AND SHALL INCLUDE ALL
REQUIRED ENCLOSURES. AMONG THESE MUST BE:

1. THREE LETTERS OF RECOMMENDATION

2. PROOF OF MILITARY DISCHARGE DD-214 (IF APPLICABLE)

3. MOST RECENT RESUME

4. PERSONAL MONTHLY BUDGET

5. PERSONAL ESSAY

Schedule | (Form 990)
432291

01-28-25
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16131113 146892 870593

SCHEDULE J Compensation Information R
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Departmaent of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
WORKSHOPS FOR WARRIORS, INC. 26-1721255
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:[ Payments for business use of personal residence
[ Tax indemnification and gross-up payments |:I Health or social club dues or initiation fees
]:l Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any 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 lll to explain | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/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 lll.
@ Compensation committee I:l Written employment contract
:l Independent compensation consultant |Z| Compensation survey or study
Il-l Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? ___________________________________________________________ | 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtern in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? Sb X
If “Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? et 6a X
b Any related organization? e | 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Partill L T PERTRTS 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accn.led pursuant to a oontract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il . ... ... .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
O ON S SO B O B ) s A S A S S e S s S e 15 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
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SCHEDULE L Transactions With Interested Persons

(Form 920) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, | COMBNo. 15450047

(Rev. December 2024) 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

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

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

Name of the organization Employer identification number
WORKSHOPS FOR WA_LRIORS , INC. 26-1721255

| Part | ] Excess Benefit Transactions (section 501(c)(3), section 501(c){), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Rd;ms:ggetmz?z:;?g: alfied (c) Description of transaction {dY}.C;or -ac:f‘:ﬁ“
(1)
(2)
A3)
14)
A5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 $

[Partii] Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d)Losntoor|  (g) Original () Balance due (@) In rg] ﬁgg}g\gﬂi (i) Written |

interested person with organization|  of loan a;‘::."ﬁ':n? principal amount default? cgmm? agreement? |

To |From _ Yes | No | Yes | No | Yes | No '

(WWETPOWERED, LMORE THA|0% INTER| X 152,548. 152,548. XX X l
(2)
3)
4
(5
_(6)
(7)
8
9
{10)

L Iy $ 152,548.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

(1)
{2)
8
)]
—5)
—16)

(7)
_8)
)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

SEE PART V FOR CONTINUATIONS

LHA 432131 01-15-25
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Schedule L (Form 990) (Rev. 12-2024) WORKSHOPS FOR WARRIORS, INC. 26-1721255 Page2
uslness Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g‘r’éﬁ}:g{i'gn‘?;
person and the organization transaction transaction revenues?
Yes No
(1)VETPOWERED, LLC MORE THAN 35% CONTR| 2,168,702.|SHARED OPER X
_(2VETPOWERED, LLC MORE THAN 35% CONTR 230,425.[THE ORGANIZ X
(3Z0RGON, LLC MORE THAN 35% CONTR| 1,312,127.[THE ORGANIZ X
(44ZORGON, LLC MORE THAN 35% CONTR 55,838.[THE ORGANIZ X
_(5)ZO0RGON, LLC MORE THAN 35% CONTR 22,495.[THIS AMOUNT X
_(6)RACHEL LUIS Y PRADO [FAMILY MEMBER OF PR 282,791.WAGES, RETI X
(nHERNAN B. LUIS Y PRADO [FAMILY MEMBER OF OF _239,831.WAGES, RETI X
_(8)
19

10
] PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.
SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: VETPOWERED, LLC
(B) RELATIONSHIP WITH ORGANIZATION: MORE THAN 35% CONTROLLED ENTITY OF
PRESIDENT/CEO
(C) PURPOSE OF LOAN: 0% INTEREST NO FIXED DUE DATE LOAN TO COVER
REIMBURSABLE EXPENSES; A/P

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: VETPOWERED, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MORE THAN 35% CONTROLLED ENTITY OF PRESIDENT/CEOQO

(D) DESCRIPTION OF TRANSACTION: SHARED OPERATIONAL EXPENSES PAID BY THE
ORGANIZATION AND BILLED TO VETPOWERED, LLC FOR REIMBURSEMENT. THIS AMOUNT
REPRESENTS THE NET AMOUNT PAID TO/BY WFW TO/BY VETPOWERED, LLC. ALL
TRANSACTIONS OCCURRED AT OR BELOW FAIR MARKET VALUE, WERE ARM'S LENGTH
AND APPROVED BY THE BOARD OF DIRECTORS.

(A) NAME OF PERSON: VETPOWERED, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MORE THAN 35% CONTROLLED ENTITY OF PRESIDENT/CEOQO

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION RENTS EQUIPMENT AND
VEHICLES FROM VETPOWERED, LLC. THIS AMOUNT REPRESENTS THE NET AMOUNT PATID
BY THE ORGANIZATION TO VETPOWERED, LLC FOR RENTS. ALL TRANSACTIONS
OCCURRED AT OR BELOW FAIR MARKET VALUE, WERE ARM'S LENGTH AND APPROVED BY
THE BOARD OF DIRECTORS.

(A) NAME OF PERSON: ZORGON, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MORE THAN 35% CONTROLLED ENTITY OF PRESIDENT/CEO

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION HAS A NUMBER OF TRIPLE
NET LEASES WITH ZORGON, LLC FOR APPROXIMATELY 49,000 SQUARE FEET OF
BUILDINGS AND LAND. THIS AMOUNT REPRESENTS THE TOTAL AMOUNT THE
ORGANIZATION PAID FOR RENTS AND PROPERTY TAXES. ALL TRANSACTIONS OCCURRED
AT OR BELOW FAIR MARKET VALUE, WERE ARM'S LENGTH AND APPROVED BY THE
BOARD OF DIRECTORS.

(A) NAME OF PERSON: ZORGON, LLC
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
MORE THAN 35% CONTROLLED ENTITY OF PRESIDENT/CEO
(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION AND ZORGON, LLC HAD
Schedule L (Form 990) (Rev. 12-2024)

432132 01-15-25
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Schedule L (Form 990) WORKSHOPS FOR WARRIORS, INC. 26-1721255 Page2
| Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
REIMBURSED EXPENSES BETWEEN EACH OTHER. THIS AMOUNT REPRESENTS THE NET
AMOUNT PAID BY WFW TO ZORGON, LLC. ALL TRANSACTIONS OCCURRED AT OR BELOW
FATIR MARKET VALUE, WERE ARM'S LENGTH AND APPROVED BY THE BOARD OF
DIRECTORS.

(A) NAME OF PERSON: ZORGON, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MORE THAN 35% CONTROLLED ENTITY OF PRESIDENT/CEO

(D) DESCRIPTION OF TRANSACTION: THIS AMOUNT REPRESENTS THE AMOUNT OF
RENTAL SECURITY DEPOSITS HELD BY ZORGON, LLC. ALL TRANSACTIONS OCCURRED
AT OR BELOW FAIR MARKET VALUE, WERE ARM'S LENGTH AND APPROVED BY THE
BOARD OF DIRECTORS.

(A) NAME OF PERSON: RACHEL LUIS Y PRADO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
FAMILY MEMBER OF PRESIDENT/CEOQO l
(D) DESCRIPTION OF TRANSACTION: WAGES, RETIREMENT AND NONTAXABLE |
BENEFITS

(A) NAME OF PERSON: HERNAN B. LUIS Y PRADO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
FAMILY MEMBER OF OFFICER

(D) DESCRIPTION OF TRANSACTION: WAGES, RETIREMENT AND NONTAXABLE
BENEFITS

SCHEDULE L, PART II AND IV:

VETPOWERED, LLC AND ZORGON, LLC WERE FOUNDED BY THE ORGANIZATION'S
PRESIDENT/CEO TO SUPPORT THE ORGANIZATION AND EMPLOY VETERANS. ALL
TRANSACTIONS OCCURRED AT OR BELOW FAIR MARKET VALUE, WERE ARM'S LENGTH
AND APPROVED BY THE BOARD OF DIRECTORS.

432461 01-28-25 Schedule L (Form 990)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

R 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORKSHOPS FOR WARRIORS, INC. 26-1721255

[Partl | Types of Property !

(a) (b) (c) _ (d) .
Check if Number of Noncash contribution Method of determining ,

applicable contributions or amounts reported on noncash contribution amounts ;
items contributed| Form 990, Part VIII, line 1g .

AR WOIKEOT AR oo iiiiinsins
Art - Historical treasures
Art - Fractional interests
Books and publications ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes . ...
Intellectual property ...
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
frustinterests  .onansiamaes
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures
Qualified conservation contribution - Other
Real estate - Residential
16 Real estate - Commercial
Real estate - Other
Collectibles
Food inventory
Drugs and medical supplies
TERERIHMY, ..o s s
Historical artifacts
Scientific specimens
Archeological artifacts
oter ( SUPPLIES AND EQ) | X 37 294,196.[FMV
Other ( )
Other  ( )
Other  {( )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0

Yes | No
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30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 WORKSHOPS FOR WARRIORS, INC. 26-1721255 Page 2

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

SCHEDULE M, PART I, COLUMN (B):
COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTORS.

SCHEDULE M, PART I, LINE 32B:
THE ORGANIZATION USES AN AUCTION HOUSE TO SELL DONATED ITEMS THAT IT NO I

LONGER NEEDS. |

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRSt A
(Form 990) Complete to provide information for responses to specific questions on )

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

Oiparimunt ol e THmenry Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WORKSHOPS FOR WARRIORS, INC. 26-1721255
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
EDUCATIONAL PROGRAMS, AND OPPORTUNITIES TO EARN THIRD-PARTY NATIONALLY
RECOGNIZED CREDENTIALS TO ENABLE VETERANS, TRANSITIONING SERVICE
MEMBERS, AND OTHER STUDENTS TO BE SUCCESSFULLY TRAINED AND PLACED IN
THEIR CHOSEN ADVANCED MANUFACTURING CAREER FIELD.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THEIR CHOSEN ADVANCED MANUFACTURING CAREER FIELD.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAM ARE TO HELP TRANSITIONING MILITARY SECURE ENTRY LEVEL OR
ADVANCED CAREER POSITIONS IN ADVANCED MANUFACTURING AND TO STRENGTHEN
THE US ECONOMY BY ALLEVIATING SHORTAGES OF SKILLED WORKERS IN AMERICAN
MANUFACTURING.

TO ADDRESS THE NEED AND MEET THE GOALS, WORKSHOPS FOR WARRIORS WILL
COMPLETE THE FOLLOWING OBJECTIVES IN 2024:

- ENROLL 190 VETERANS IN CNC MACHINING OR WELDING COURSES

- 640 HOURS OF MACHINING OR 640 HOURS OF WELDING EDUCATION PROVIDED FOR
EACH STUDENT

- PROVIDE 75 HOURS OF EMPLOYMENT EDUCATION AND JOB PLACEMENT ASSISTANCE
(25 HOURS PER SEMESTER)

- FACILITATE 24 HOURS OF INDUSTRY EDUCATION (12 WORKSHOPS) AND HOST 3
CAREER FAIRS WITH 21 INDUSTRY PARTNERS ATTENDING

- PROVIDE 12 (1 PER MONTH) MENTAL HEALTH EDUCATION SESSIONS WITH A
COMBAT VETERAN EXPERIENCED LMFT

- COORDINATE 3 GRADUATION CEREMONIES WITH 300 FRIENDS, FAMILY,
SUPPORTERS AND OTHER STAKEHOLDERS IN ATTENDANCE

SCHOLARSHIPS AND LIVING STIPENDS ARE OFFERED TO STUDENTS UNABLE TO PAY
FOR HOUSING AND/OR TUITION. LIVING STIPENDS HELP THE VETERAN FOCUS ON
STUDIES AND NOT SURVIVAL. STIPENDS CAN BE USED FOR HOUSING, GROCERIES,
TRANSPORTATION OR CHILDCARE; THEY REMOVE BARRIERS FOR LOW-INCOME
VETERANS TO ACHIEVE SUCCESS.

FORM 990, PART VI, SECTION A, LINE 2:
RACHEL AND HERNAN LUIS Y PRADO HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 DRAFT IS REVIEWED BY THE CFO INITIALLY. ANY EDITS ARE
INCORPORATED AND PRESENTED TO THE CEO, COO, AND BOARD TREASURER FOR REVIEW.
THE FINAL VERSION IS PRESENTED TO THE ENTIRE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED AND DETERMINED AT THE OFFICERS
AND TRUSTEES LEVEL. DURING THE ANNUAL BOARD MEETINGS, ANY DUALITY OF
INTEREST OR POSSIBLE CONFLICT OF INTEREST ON THE PART OF ANY
DIRECTOR/OFFICER IN ANY MATTER INVOLVING THE ORGANIZATION IS DISCLOSED TO
THE OTHER DIRECTORS/OFFICERS. IF A CONFLICT ARISES, THE PERSON WITH THE
CONFLICT IS NOT ALLOWED TO VOTE ON THE TRANSACTION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
WORKSHOPS FOR WARRIORS, INC. 26-1721255

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE IS COMPRISED OF SEVERAL MEMBERS OF THE BOARD OF

DIRECTORS (WHICH EXCLUDES THE PRESIDENT/CEO). THE COMMITTEE USES INDUSTRY

STANDARDS FOR COMPENSATION TO GAIN COMPARABILITY DATA. THIS COMMITTEE MAKES

A RECOMMENDATION TO THE FULL BOARD WHO VOTES FOR APPROVAL. THE

PRESIDENT/CEO IS ABSENT FROM ANY COMPENSATION DELIBERATIONS OR VOTES. THIS

PROCESS WAS LAST DONE AND DOCUMENTED IN MAY 2024.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST
POLICY AVAILABLE TO THE PUBLIC ON REQUEST. FINANCIAL STATEMENTS ARE
AVAILABLE ON THE ORGANIZATION'S WEBSITE.

432212 01-28-25 Schedule O (Form 990) 2024
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