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-m 990

{Rev. January 2020)

Return of Organization Exempt From income Tax

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 20 1 g

ﬁ?&iﬁ?‘r?é‘éé’,ﬁu‘ﬁ"sgif‘ci” i P _Go to www.irs.gow/Form990 for instructions and the latest information. 0?::;2‘3%';?:'0 -
A For the 2018 calendar year, or tax year beginning and ending
B gg:ﬁgtfﬂa: C Name of organization D Employer identification number

fiangs. | SPECIAL OPERATIONS WARRIOR FOUNDATION

gﬁgr‘mae Doing business as 52-1183585

e Number and street (0f P.0. box if mail is not delivared 10 straet address) Room/suite | E Telephone number

Fral 1137 MARBELLA PLAZA DRIVE 813-805-9400

};;;";'" City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 173,050,054,

Amanded|  PAMPA, FL 33619

[_laepiea Te'Name and address of principal office: CLAYTON M. HUTMACHER

pending | aAME AS C ABOVE

i Tax-exempt stafus: LX]501c)3) L] 501(c){ < (insertno) [ | 49d7ia)(1)or I Iso7

J Website: p» WWW . SPECTALOPS.ORG

H(a) Is this a group return

for subordinates? DYes No

H(b) Are all subordinatas included?m Yes E::] No

If "No," attach a list. {(see instructions}

Hic) Group exemption number P

K_Form of organization: | X | Corporation ©__] Trust | ] Associaion  [_] Other

[+ Year of formation: 198 0] m State of legal domicile: FLs

{Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO ENSURE FU,LQ’ =BINANCIAL
§ ASSISTANCE FOR A POST-SECONDARY DEGREE FROM AN KQC&REDITED TWO OR
g 2 Check this box P [_lifthe organization discontinued its operations or disposed ofmprg thg/n %5% of its net assets.
4 | 3 Number of voting members of the governing body Part Vi, line1a) . 8 . % 3 17
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
815 Total number of individuals employed in calendar year 2019 {Part V, line 2a} g?;? ________________________________ |5 21
:'§ 6 Total number of volunteers (estimate if necessary) ... 8K oo 6 200
g 7 a Total unrelated business revenue from Part VI, column (G}, ine 12 & S . 7a 0.
b Net unrelated business taxable income from Form 880-T,line 33 .. % T 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vi, line 1h) 11,210,192, 11,401,494,
& | 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 5,526,748, 11,258,234,
11 Other revenue {Part VIII, column (A), lines %, 6d, 8¢ 90»;% e, 4 -97,702., -131,886.
12 Total revenus - add lines 8 through 11 {must eqlﬁﬂ%%vm column (&), line 12) ... 16,639,238, 22,527,842,
13 Grants and similar amounts paid (Part IX, column t&),Jifes 13} 3,979,788, 3,225,909,
14 Renefits paid to or for members (Part IX, coldiffin (A), line 4) . ... 0. 0.
@ | 15 Salaries, other compensation, employég £ benen’t-i (Part 1%, column (&), lines 510y 1,730,394, 1,910,888.
g 16a Professional fundraising fees (Park%)grﬂe I"‘ﬁh}i (A, line 16} i, _ _ . 0. - _ 0.
| b Total fundraising expenses (Part IX, Gglufin (D}, line 25) > 985,679. R s
W17 Other expenses (Part IX, cglugi(Al} hnes11aﬁd T1624€) 5,896,966. 4,970,911.
18 Total expenses. Add lined] 347 {must equal Part X, column (A}, hne 28) o, 11,607,143, 10,107,708,
19 Hevenue less expenses. sub ractline 18 frombne 12 .. ... 5,032,089, 12,420,134,
§§ Baginning of Gurrent Year End of Year
85| 20 Totalassets (Part X, line %6) . 123,600,321, 150,293,386.
<G| 21 Total liabilities (Part X, 1@ 26) ________ew 47,044,991.] 50,972,909,
235192 Net assets or fund balances. Subtract lin 1M N 20 oo 76,555,330, 99,320,477.

[Part Il |Signature Block

Under penalties of perjury, | dectare that | have exaaptfrenas return, including actompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Daglasfli gt fan officer) is based on all information of which preparer has any knowledge.
°c 77, / | 44 Apr Zee
Sign Sigrature of ofiicer® éﬁ// Date 4
Here CLAYTON M, TMACHER, PRESIDENT/CEQ
Type or grint name and tifle
Print/Type preparer's name P[ arar's mgnaitjr\’ Laly ghe&k [__I] FIN
Paid SAM A . LAZ ZARA A A \ XYW \K\ &k 2&}‘ sell-empioyed P 0 1 3 4 2 9 2 9
Preparer [Firm'snams  p RIVERO, GORDIMER & COMPANY, R.A. irm'sEiN p. 59-3040705
Use Only {Fim's addressy, P. O. BOX 172359 ¥
TAMPA, FL 33672 Phoneno.{ 813) 875-7774
May tha IBS discuss this return with the preparer shown above? (seeinstrctions) ... [X]ves L _|No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page 2
PFart Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany linsinthis Part L ...y
1 Briefly describe the organization’s mission:

TO ENSURE FULL FINANCIAL ASSISTANCE FOR A POST-SECONDARY DEGREE FROM
AN ACCREDITED TWO OR FOUR YEAR COLLEGE, UNIVERSITY, TECHNICAL OR TRADE
SCHOOL (PUBLIC OR PRIVATE, IN-STATE AND OUT OF STATE) AS WELL AS
EDUCATIONAL COUNSELING AND TUTORING TO THE SURVIVING CHILDREN OF ARMY,

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

prior Form 880 or QO0-EZ? et et en e L Ives No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [::] Yes 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 amaunt of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {Code ) (Expenses $ 7,325,862, inciuding gens of $ 2,574,172, ) {Reverue $ }
SCHOLARSHIP GRANTS: 198 CHILDREN ATTENDED COLLEGES OR OTHER POST
SECONDARY EDUCATIONAL INSTITUTIONS IN 2019 AND THE FOPNDATION ALSO
COORDINATED GRANTS WITH OUTSIDE AGENCIES THAT, ADD}QT*Q;\IALLY . PROVIDED
APPROXIMATLEY $2.6 MILLION TC THE CHILDREN ATTENDING COLLEGE, OUR
GRANTS INCLUDE FUNDING FOR TUITION, ROOM ANDﬁgﬁéﬁﬁi BOOKS, TUTORING,

COMPUTERS, FEES, TRANSPORTAT ION, AND PERSONA EXPENSES.
i
L2
e
>
4b  (Code: } {Expenses $ 897,737. including %Q%%$E 507,957. } (Revenue $ )
COUNSELING AND TUTORING: o,

THE FOUNDATION PROVIDED EDUCATEONAL COUNSELING TC OVER 800 CHILDREN
THAT HAVE NOT YRT RBACHED COLLEGE AGE OR STARTED THEIR POST SECONDARY
EDUCATION. 126 OF THESHE CEIGDREN WERE IN MIDDLE AND HIGH SCHOOL AND
RECEIVED ACADEMIC PLANNING ERIALS AND STARTED PREPARING TO BEGIN
THEIR POST SECONDARY EDUGATION. 1IN HOME TUTORING WAS AVAILABLE TC ALL
CHILDREN FROM KINDERGARTEN AGE THROUGH COLLEGE GRADUATION. THE
FOUNDATION ALSO FUN%{?%Q@SITS TO COLLEGES FOR HIGH SCHOOL SENIORS.
Ry
THE FOUNDATION CONDUCTS AN ANNUAL COLLEGE PREPARATION
CONFERENCE/SEMINAR FOR OUR HIGH SCHOOL JUNIORS AND SENIORS. THE
STUDENTS ARE LODGED ON A COLLEGE CAMPUS, COACHED IN COLLEGE FINANCES,
4c  (Code: ) (Expenses $ 273,717 09. including grants of $ 143 i 80. } (Reverue $ )
SUPPORT TO SPECIAL OPERATIONS WOUNDED PERSONNEL: THE FQUNDATION
PROVIDED DIRECT FINANCIAL SUPPORT TO 38 SEVERELY COMBAT WOUNDED OR
TNJURED SPECIAL OPERATIONS PEQOPLE AND THEIR FAMILIES WHILE THE WOUNDED
SPECIAL OPERATIONS SERVICE MEMBERS RECOVERED IN A U.S.HOSPITAL.

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

(Expenses § 107 . 162, inciuding grants of § ) (Revenue $ )
4e  Total program service expenses > B,604,470.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE QO FOR CONTINUATION(S)
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Form 990 (2019) SPECIAL OPERATIONS WARRIOR FQUNDATION 52-1183585 paged
Part:IV | Checklist of Required Schedules
Yes | No

1 Is the crganization described in section 501(c){3) or 4947(a)(1) (cther than a private foundation)?

If*Yes," complete SChede A | e e 11X
2 s the organization required to complete Schedule B, Schedule of ContriBUIONS? || ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? f *Yes," complate Schedule C, Part 1 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 the tax year? If "Yes," complete Schedule C, Part il . o 4 X
5 s the organization a section 501(c)(4), 501{c)(5}, or 501{c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," compiete Schedule C, Partitt ... 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "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 !l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, " complete

SCROOUIE D, Part et oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, serve as Scustodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt neg aé%\ services?

[ "Vou complle SchodloD PtV O N 0| |x

10 Did the organization, directly or through a related organization, hold assets in donor-restrictgd e nents
or in quasi andowments? If "Yes," complete Schedule D, Part V] S
11 If the organization’s answer to any of the following questions is "Yes," then complete SchetlulesD, Parts V1, VI, VI, IX, or X
as applicable. . g/

a Did the organization report an amount for land, buildings, and equipment in Part X&L;

8'? If “Yes," complete Schedule D,

PRIt VI e ey By Bt e 1a| X
b Did the organization report an amount for investments - other secuyities in ;aﬁ”x,aﬁne 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, " complete Schedule D, Part Vi ™ v? ..................................................................... al X
¢ Did the organization report an amount for investments - program r8lat inPart X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule QEPaitWIll | | ... 11c X
d Did the organization report an amount for other assets in Pag)( line15, that is 5% or more of its total assets reported in
Part X, line 167 f "Yes," cornplete Schedule D, Part IX = ”3 ........................................................................................ 11d X
e Did the organization report an amount for other Ilabﬂ\;fes iR rk X, line 25? If "Yes," complete Schedule D, Part X 11e | X
 Did the organization's separate or consolidated finanég| sfatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pos; jBis under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, inde ?Jdlted financial statements for the tax year? If "Yes," complete
Scheaule D, Parts Xiand X!l ... K ................................................................................................................... 12a | X
b Was the organization included in cons?ﬁg;{}d independent audited financial statements for the tax year?
If "Yes, " and if the organization ﬁsg@re?a“ﬁ!o " to fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 is the organization a school a&eﬁﬁn section 170(b){(1)(AN? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain argffice, employees, or agents outside of the United States? ... 14a X
h 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? /f "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (4), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand IV . 15 X
16  Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complate Schedule F, Parts ilfand IV 16 X
17 Did the organization report a total of more than $45,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and t1e? If "Yes," complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and Ba? /f *Yes," complete Schedule G, Partll e 18| X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f Yes,"
complete Schedule G, Part ll e s 19 X
20a Did the organization operate one or more hospital facxhhes” If "Yes, " complate Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 12 /f "Yes, " complefe Schedule |, Parts land il .. 21 X
932003 01-20-20 Form 990 (2019}
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Form 990 (2019) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page 4.
] Part:IV:| Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurn (A}, line 27 /f "Yes," complete Schedule |, Parts fand il ... 22 | X
23 Pid the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIE J | et ettt e e 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 If "Yes," answer fines 24b through 24d and complete
Schedule K IF"NO," QOO TINE 258 | et e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXeMPE DONUST | e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year" 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E272 If ° "Yes¥, complete
25b X
26
26 X
27 Did the organization provide a grant or other assistance to any current or former officer, diréialer, trustee, key employee,
Sittee member, or to a 35% controlled
omplete Schedule L, Part il 27 X
28 s (see Schedule L, Part IV el
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or br substantial contributor? If
“Yes," complete Schedule L, Part !V L 28a X
b A family member of any individual described in line 28a7? If "Yes, ogb | X
¢ A35% controlled entity of one or more individuals and/or o
"Yes," complete Schedule L, Part V. ... * 28c X
29 Did the organization receive more than $25,000 in 20 | X
30 Did the organization receive contributions of art, histol
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, 31 X
32 Did the organization sell, exchange, d
Schedule N, Partli 32 X
33 Did the organization own 100%; y disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30147g1-3? I "Yes," complete Schedule R, Part! | ... 33 X
34 Was the organization related to 3gy tax-exempt or taxable entity? if "Yes," complete Schedule R, Part ll, Il or IV, and
a0 T e oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512137 e, 35a X
b If "Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 532(b){13)? /f "Yes," complete Schedule A, Part V. line 2 35b
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 VL IIN@ 2 i e e 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required tocomplete Schedule O . . o 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number raported in Box 3 of Form 1096, Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable .. ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RN B R
(gambling) Winnings to prize WINNGIS? ... i e | X
932004 01-20-20 Form 990 (2019)
4
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Form 990 (2019} SPECTIAL: OPERATIONS WARRIOR FQUNDATION 52-1183585 page5

[PartV] Statements Regarding Other IRS Filings and Tax Comphance (continued)

2a

Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

.| Yes | No

3a X

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ...
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedute O ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If “Yes," enter the name of the foreign country » ) N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). RETER: DAENEE JFRat
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
c If "Yes" to line Sa or Bb, did the organization file Form BBBG T 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon so||c|t
any contributions that were not tax deductible as charitable contribUtonS Y Ga X
b If "Yas," did the organization include with every solicitation an express statement that such contributions
were not tax deductible? e R R 6b
7 Organizations that may receive deductible contributions under section 170(c). T
a Did the orgaaization receive a payment in excess of $75 made partly as a contribution and partly for goc provided to the payer? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services providgd? = 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for it was required
1O File FOIM B2B2T ..ot e B et 7c X
d i "Yes," indicate the number of Forms 8282 filed duringtheyear . o Gt . 1 7d l B IR
e Did the organization receive any funds, directly or indirectly, to pay premiums ol grsonal benefit contract? . e X
f Did the organization, during the year, pay premiums, directly or indirectl nal benefit contract? .. 7t X
g [f the organization received a contribution of qualified intellectual prop e organization file Form 8898 as required? 79
h If the organization received a contribution of cars, boats, airplane: vehicles, did the organization file a Form 1098-C? § 7h
8 Sponsoring organizations maintaining donor advised funds. lonor advised fund maintained by the HE
sponsoring organization have excess business holdings at %@% ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 8
9 Sponsoring organizations maintaining donor adviseg fu:
a Did the sponsoring organization make any taxable dfstribUtiofis under section 49667 | ... 9a
b Did the sponsoaring organization make a distribution t0ig déinor, donor advisor, or related person? . b
10 Section 501{c)(7} organizations. Enter: el
a Initiation fees and capital contributions ind 10a
b Gross receipts, included on Form 980, 10b
11 Section 501(c){12) crganizations. E
a Gross income from members gp8 BIS ettt e 11a
b Gross income from other soui Do not net amounts due or paid to other sources against
amounts due or received from RN} 11b s
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. I 12b l T
13 Section 501(c}{29) qualified nonprofit health insurance issuers. e B
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional inffarmation the organization must report on Schedute O. R
b Enter the amount of reserves the aorganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand || 13¢c SO o R
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment{s) of mote than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N. SRR R
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, sl i
Form 990 (2018}
932005 01-20-20
' 5
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Form 990 (2019) SPECIAL QPERATIONS WARRIOR FOUNDATION 52-1183585

Page 6

] Part Vi | Governance, Management, and Disclosure For each *Yes® rasponse to lines 2 through 7 below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Governing Body and Management

1a

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

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather

o i

officer, director, trustee, or key employee? | oo,
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 2 X
6 Did the organization have members or stockholders? e, & X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one ar
more members of the governing body? e B 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, ars, or
persons other than the governing body? e Bl e 7o X
8 Did the organization contemporangously documant the meetings held or written actions undertaken d e following: RS Bt IR
a Thegoverningbody? e B B 8a | X
b Each committee with authority to act on behalf of the governing body? . B gh | X
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, w not be reached at the
organization’s mailing address? if "Yes," provide the names and addresseson Scigdlle ) . ..o 9 X
Section B. Policies (This Section B requests information about policies not regui the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . of o e 10a X
b I "Yes," did the organization have written policies and procedura the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the on's exempt purposes? 10b
11a Has the organization provided a complete copy of this For Al members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the fion to review this Form 990, R e
12a Did the organization have a written conflict of inter NO, GO o INe 13 12a| X
b Were officers, directors, or trustees, and key empioyess req isclose annually interests that could give rise o uonrhc%s'? __________________ iob | X
¢ Did the organization regularly and consistently af8hitor and entorce compliance with the policy? /f "Yes," describe
in Schedule O how this was done S 88 oo 12c | X
13  Did the organization have a written w OB DO T e e 13| X
14 Did the organization have a written da retention and destruction policy? | 14 | X
15 Did the process for determini Ay ion of the following persons include a review and approval by tndependent i T
persons, comparability data, ontemporansous substantiation of the deliberation and decision? § S
a The organization's CEQ, Executi¥g Director, or top management official ... 15a| X
b Other officers or key employees of the organization | ... .. ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). B L EE
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S H Rt
taxable entity dUANG NG YEAIY e e e 16a X
b 1f "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation i P
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's w
exempt status with respect to such arrangements? o e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed ®AK , AL , AR, A%, CA,CO,CT,DC,FL,GA, TL,KS

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 890-T {Section 501(c)(3)s only} available

for pubhc inspection. Indicate how you made these avaﬂable Check all that apply.
Own website [X] Another's website Upon request (] other {explain on Schedule C)

Describe on Schedule G whether (and if so, how} the organizaticn made its governing documents, conflict of interest policy, and financial

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

CLAYTON M. HUTMACHER - 813-805-9400

1137 MARBELLA PLAZA, TAMPA, FL 33619

932008 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585  page?
{Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthis Part VI i [:]
Section A. OQfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F} if no compensation was paid.

# | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee."

® | ist the organization’s five curfent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® | jst all of the organization's former officers, key employees, and highest compensated ernployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* [ ist 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 fram the arganization and any related organizations.
See 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.

A {B) (c) (D) (3] (F)
Name and title Average | o oo mf' gfﬁ'ﬁ?tm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a dirsctorftrustes) from rom related other
(list any g the Jhrganizations compensation
hours for = = organizatj e (W-2/1098-MISC) from the
related |2 | § g {(W-2/3890- RS organization
organizations| 2 - g g‘u and related
balow § § 5| E %é 5 organizations
line) ElE|g |2 |Bsls ] #%.
{1) RAYMOND "TONY" THOMAS III 6.00
CHAIRMAN X X 0. 0. 0.
(2) THOMAS D, ARTHUR 6.00
SECRETARY @ 0. 0. 0.
(3} DAVID REDMOND 6.00
TREASURER 0. 0. 0.
{4) EDWIN "ANDY" ANDERSON 3.00
DIRECTOR 0. 0. C.
{5) CRAIG BROTCHIE 3 8
DIRECTOR 0. 0. 0.
(6) MARK A, CLARK
DIRECTOR X 0. 0. 0.
(7) GEORGE C. FERKES
DIRECTOR X 0. 0. 0.
{8) RICHARD FORSYTH
DIRECTOR X 0. 0. 0.
{9) ERIC T, OLSON
DIRECTOR/CHAIRMAN (JAN 1 - AUG 28} X 0. 0. 0.
{10} DR, MICHELE L, MALVESTI 3.00
DIRECTOR X 0. 0. 0.
(11) GEORGEANN MCRAVEN 3.00
DIRECTOR X 0. g. 0.
(12) KEVIN MILLER 3.00
DIRECTOR X 0. 0. 0.
{13) MICHAEL COHEN 3.00
DIRECTOR/TREASURER (JAN 1 - AUG 28) X 0. 0. 0.
{14) THOMAS D, QUINK 3.00
DIRECTOR X 0. 0. 0.
(15) KEVIN SOFTELD 3.00
DIRECTOR X 0. 0. .
{16) HAROLD STETNBRENNER 3.00
DIRECTOR X 0. 0. 0.
{17) RICHARD DAVIS 3.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Page 8

Form 990 (2019) SPECTIAL OPERATIONS WARRIOR FOUNDATION 52-1183585
|Pa"t V“l Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (confinued)
{(A) (B) {C} D) (E) {F}
Name and title Average | cfegfmggmm ore Reportable Reportable Estimated
hours per | hox, untess person is beth an compensation compensation amouint of
wesk officar and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | = o organization (W-2/1099-MISC) from the
related | 5 | & b (W-2/1089-MISC) organization
organizations| g | £ g |2 and related
below |212|, {2|zE s organizations
(18) BARRON COLLIER II 3.00
DIRECTOR X 0, 0. 0.
{19) CLAYTON M, HUTMACHER 40.00
PRESIDENT/CEQ X 0. 12,897.
{20) SEAN CORRIGAN 40,00
EXECUTIVE VICE PRESIDENT X 0. 0.
(21} STEVEN L., MCLEARY 40.00
EXECUTIVE DIRECTOR-RETIRED 12/31/19% X 0.] 26,460.
{22) EDITH ROSENTHAL 40.00
DIRECTOR OF PROGRAMS X 0.t 12,860.
(23) THOMAS DEITZ (FORMER DIRECTOR} 40.00
DEV, COORDINATOR (AS OF MAY 1, 20t8) 0. 4,675.
b SUBOal | 781,981. 0.] 56,892,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 10 and 16) ..o 781,981, 0.f] 56,892,
2 Total number of individuals (including but not limited tg d above) who received more than $100,000 of reportable
compensation fram the organization P 5
Yes | No
3 Did the organization list any former officer, gire r, trustee, key employee, or highest compensated employee on 2 B
line 1a? If "Yes," complete Schedule J for? BAGIIL e 3 | X
4 For any individual listed on line 1a, is the.s of e
and related organizations greater thal 4 | X
5 Did any person listed on line 1gmectj o
renderad to the organization? 5 X

Section B. Independent Contracto

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

the organization. Repart compensatian for the calendar year ending with or within the organization's tax year.

(A (B)
Name and business address NONE Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of cormpensation from the organization P 0

932008 01-20-20
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Form 990 (2019) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page9
] Part .\_-_"i_ll_-I Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl
(A) B [(#3) [(5))
Totat revenue | Related or exempt Unrefated Revenus excluded

function revenue [business revenue ff[?m tax under
sections 512 - 514

42% 1 a Federated campaigns ... 1a
58| b Membershipdues ... 1b
gf: ¢ Fundraisingevents ... 1c 1,699,131,
ETJL‘E d Related organizations .. 1d
gg e Government grants {(contributions) |1e
8 = £ Al other contributions, gifts, grants, and _
,Eg similar amounts not included above | 11 5,702,313,
'E-u g Noncash contributions included in lines 1a-1¢ |19 |$ 50,1875 vy o
O8] h Total.Addlinestatf . .o > 11,401,494, "
Business Code | - i
g | 2e
2y b
B2l ¢ A
§ 3| d
3| . i
o f Ali other program service revenue .
g Total. Addlines2a2f .. ..o |
3  Investment income (including dividends, interest, and
other similar amounts) .. .. e > 3,827,906 3,827,916,
4  Income from investment of tax-exempt bond proceads P
B Rayalies ... |
{) Real (i Personal
6 a Grossrents Ba

b Less: rental expenses _ |6b
Rental income or {foss}  |6c
Net rental income orffoss) ...
7 a Gross amount from sales of {i} Securities 0.4

assets other than inventory |7afl57,632,45548 % %

b Less: costor other basis

and sales expenses T [150,202, 159,
¢ Gain or {loss) 7cl 7. 4@:0%;%

............... . 7430 318, 7,430,318,

a o

P
| S

Net gain or {loss)
8 a Gross income from fundraising eve
including $ 1 699
contributions reported’

Other Revenue
o

Part iV, line18 Seo ... 8a 188,183,
b Less:directexpenses ... 8b 320,075,) it o e
¢ Net income or {oss) from fundraisingevents ... » -131,886,) 0
9 a Gross Income from gaming activities. See R A
PartIV,line19 .. 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and aflowances ... 102
b Less:costofgoodssold . 10bl
¢ Net income or (loss) from sales of inventory ... |
@ Business Code
3
2 8 11a
8§l ©
= d Allotherrevenue L
e Total. Add lines 11a-11d ... R R R A
12 Total revenue. See instructions 22,527,842, 0. 0,] 11,126, 348,
932009 01-20-20 Form 990 (2019)
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Form 990 {2019}

SPECIAL OPERATIONS WARRIOR FOUNDATION

52*1183585 F’aqe'lo

[ Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete coiumn (Al

Check if Schedule O contains a response or note to any line inthis Part X i LWJ
Do not include amounts reported on fines 6b, Total expenses Progral('r?)service Manag((atr;]ent and Fun E:\,ising
7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations T S
and domastic governments. See Part IV, line 2
2 Grants and other assistance to domestic B
individuals. See Part IV, line 22 3,225,909, 3,225,909, s
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 510,838. 229,877, 107,276. 173,685.
6 Compensation not included above to disgualified
persons (as defined under section 4358(f)(1)} and
persons described in section 4958(¢)(3)(B) &
7 Othersalariesandwages ... 1,149,064- 517,078. %,304- 390,682-
8 Pension plan aceruals and contributions (include 4
section 401(k) and 403(b) emplover coniributions) 105,804. 47,6 ‘ 22,211. 35,977.
9 Otheremployee henefits ... o
10 Payrolltaxes ... ... 145,182, 65, 382+ 30,488. 49,362,
11 Fees for services {nonemployees):
a Management ..
b olegal
¢ ACCOUNtING .., 6,967, 7,918. 12,820.
d Lobbying ..
e Professional fundraising services, See Part IV, ling 17 S ST
f Investment managementfess . .. 130, 64 107,154. 11,731. i1,731.
g Other. (If line 11g amount exceeds 10% of ling 25, >
column {A) amound, ist line 11g expanses on Sch 0.) 17,230. 4,027. 85,579,
12 Advertising and promotion 113,865, 75,910,
13 Officeexpenses 43,393, 20,250, 32,786,
14 Information technology 33,9289, 15,833, 25,635,
16 Royalties ...
16 OQcoupancy . .. ... 34,956, 16,313. 26,411.
17 Travel e, 45,052, 21,024. 34,039.
18 Payments of travel or entertairy
for any federal, state, or local
19 Conferences, conventions, and Mgetings 7,615, 3,427, 1,599, 2,589,
20 Interest .
21 Paymentstoaffliates .. ... .
22 Depreciation, depletion, and amortization 16,620, 7,755, 12 , 057,
23 lnsurance ... 21,065, 9,830, 15,916,
24  Other expenses, ltemize expenses not covered S I T i
above (List miscellaneous expenses on line 24e. If
line 246 ameunt exceeds 10% of line 25, column (A) PRI SN PRIIEES IRV EICTEE SRR IDSEHERETI
amount, list line 24e expenses on Schedule 0.) L N R
a ACCRUED SCHOLARSHIP LIA 4,065,000, 4,065,000.
b
c
d
e All other expenses
25  Tolal funclional expenses. Add nes 1through24e | 10,107,708, 8,604,470, 517,559. 985,679,
26 Joint costs. Complete this line only if the organization
reported in columa {B) joint cosis from a combined
sducational campaign and fundraising solicitation.
Gheck here [ itroitowing S0P sa-2 tasc esa-720)
832010 01-20-20 Form 990 (2019)
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Form 980 (2019) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page11
[Part X [ Balance Sheet
Check if Schedule O contains a response ornote foany lineinthis Part X . i L
{A) (B)
Beginning of year End of year
1 Cash-nONHNerestDearing . ... ...ococoooeoooroeooee oo 1,929,503.] 4 2,470,455,
2  Savings and temporary cash investments 102,253, 2 102,304,
3 Pledges and grants receivable, N6t ..., 197,208.] 3 323,626.
4  Accountsreceivable, net 4
5 Loans and other receivables from any current or former offlcer 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 s
under section 4958(f)(1)), and persons described in section 4958{G)3}(B) . 6
2 7 Notesand loans receivable, net | . 7
@ | 8 Inventorlesforsaleoruse 8
< | o Prepaid expenses and deferred charges g 16,428.
10a Land, buildings, and equipment: cost or other T R R
basis. Complete Part VI of Schedule D 10a 1,211,440, 0ol IR
b Less: accumulated depreciation . 10b 406, 405. 10¢ 805,035,
141 Investments - publicly traded securities 11 | 146,575,538,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part iV, line 11 13
14 Intangible assets e 14
15 Other assets. Ses Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 {must equal line 33) ... 23;500:321- 16 150,293,386-
17  Accounts payable and accrued expenses 384,991.1 17 247,909,
18 Grantspayable ... 18
19 Deferedrevenue | ..o 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liabitity. Complete Part IV of 21
2 22  Lpans and other payables to any current or former offi '
B trustee, key employee, creator or founder, substgnti
ﬁ controlled entity or family member of any of 22
~ |23 Secured mortgages and notes payable to unrela 23
24 Unsecured notes and loans payable tg 24
25  QOther liabilittes {including federal inc
parties, and other liabilities not i
of Schedule D e 46,660,000, 25| 50,725,000.
26 Total liabilities. Add linegeh78rolgh 25 oo 47,044,991./ 256! 50,972,909.
, Organizations that fo 'ASH ASC 958, check here P | X ] SRR e i = -
§ and complete lines 27, 28,32, and 33. B I LR S
_g 27  Net assets without donorrestrictions 75,410,458.] 27 97,886,101.
@ |28  Netassets with doNOT reStriCHONS ...t o 1,144,872, 28 1,434,376,
£ Organizations that do not follow FASB ASC 958, check here P 1 CoomsnEai ] o e
E and complete lines 28 through 33.
; 29  Capital stock ar trust principal, orcurrent funds 29
§ 30 Paidin or capital surplus, or land, building, or equipment fund 30
f' 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances ... ... 76,555,330.[ 32| 99,320,477.
33 Total liabilities and net assetsffund balances ... 123,600,321, 33| 150,293,386,
Form 920 (2019)

432011 01-20-20
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Form 990 {2019) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page 12
| Part X1| Reconciliation of Net Assets

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

1 22,527,842,
2 10,107,708,
3 12,420,134,
4 76,555,330.
5 10,345,011,
6
7
8
2

Total revenue (must equal Part Vili, column (A}, line 12)
Total expenses {must equal Part IX, column (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESEMENT @XPENSES | . ettt ettt et et
Priar peried adjustments e oo et e
Other changes in net assets or fund balances (explainon Schedule Oy . .
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIITIN (B0} ... s ooeie ittt e et oot e et et st et et ettt et et emses e etes e as sz £sfostesfanseiaseaseentereissisessiosiaeraeiaiaseai enss 10 99,320,475,
| Pa_'r‘_t=-XI_I| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthis Part X0 ... (xJ
Yes | No

© O ~NSO N AR @N =

0.

-
Q

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other %\
If the organization changed its method of accounting from a prior year or checked "Other,” explain i -Fielt
2a Were the organization's financial statements compited or reviewad by an independent accountary AN

If “Yes," check a box below to indicate whether the financial statements for the year were ¢y wiewed on a

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis E} Bath consolidated and sep
b Were the organization's financial statements audited by an independent accountan
If "Yes," check a box below to indicate whether the financial statements for the vy
consolidated basis, or both:
Separate basis CI Congolidated basis E Both consqlidi
¢ If "Yes" to line 2a or 2b, does the organization have a committee that
review, or compilation of its financial statements and selection of

If the organization changed either its oversight process or selec
3a As aresult of a federal award, was the organization requi;ed
Act and OMB Circular A-1337

| X |

20 (X

3a X

or audits, explain why on Schedule O and describe a 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047

{Form 890 or 880-E2) Public Charity Status and Public Support —AN40
Complete if the organization is a section 501{c)(3} organization or a section 20 1 9

4947(a)(1) nonexempt charitable trust.

Department af the Treasury P> Attach to Form 980 or Form $80-EZ. OpentoPubllc

Intetnia} Fovanus Service P Go to www.irs.gow/Form8u0 for instructions and the latest information. ~inspectian. o

Name of the organization Employer identification number
SPECIAL QOPERATIONS WARRIOR FOUNDATION 52-1183585

[Part]l | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 L] A church, convention of churches, or assaciation of churches described in section 170(b){1)(A)(i)-
2 |:| A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 890 or 990-EZ).)
3 |:) A hospital or a cooperative hospital service organization described in section 170{b)(1{A)(ii).
4 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:

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170(b){t){A)(v].

7 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.}

s LA community trust described in section 170{bj(1}(a)(vi). (Complete Part Il)

9 [ an agricultural research organization described in section 170{b)(1){A){ix) operated in conjun itha land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the namga,ci te of the college or
university: ﬁ

10 E An organization that normally receives: (1} more than 33 1/3% of its support from corﬁﬁﬁuﬁoms, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and
income and unralated business taxable income (less section 511 tax) from byfsi

See section 509(a){2}. (Complete Part ill.)
i |:] An organization crganized and operated exclusively to test for public
i2 D An organization organized and operated exclusively for the bene f
more publicly supported organizations described in section &
lines 12a through 12d that describes the type of supporiing’
a B Type |. A supporting organization operated, supervi
the suppaorted organization{s) the power to re ?’I
organization. You must complete Part IV,
b |:| Type Il. A supporting organization supervised 8
control or management of the suppogin

jore than 33 1/3% of its support from gross investment
s acquired by the organization after June 30, 1875,

bee section 509{a)(4).
rform the functions of, or to carry out the purposes of one or
r section 502(a)(2). See section 509{a)(3). Check the box in
njzation and complete lines 12e, 12f, and 12g.

trolled by its supported organization(s), typically by giving

aor elect a majority of the directors or trustees of the supporting

and B.

trolled in connection with its supported organization(s), by having
nization vested In the same persons that control or manage the supported

its supported organization(s) (
d |:| Type |l non-function inte
that is not functicnall The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructiaps). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the RS that it is a Type |, Type i, Type lll
functionally integrated, or Type k| non-functionally integrated supporting organization.
Enter the number of supported organizations e e f |

-

g Provide the following information about the supported organization(s).
(i) Nama of supporied (i) EIN {iii) Type of organization igq}'ﬁ[mgg%‘mha'm%ﬁ?? {v) Amount of monetary {vi) Amount of other
organization {described on jines 110 Yes No support (sea instructions) | suppart {see insiructions)

aboye fsee instructions))

Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ., eszo21 0s-25-19  Schedule A {Form 980 or 990-EZ) 2019
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Schedula A (Form 990 or 990-E7) 2018 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page2
IF_'__a_r_t--ll_] Support Schedule for Organizations Described in Sections 1701 )A){iv) and 170{}{(THA){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 ll. If the organization
fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”) 10869854./11586710./11507748./11018014.111401494,56383820.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
ar 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 |

§ 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,

10869854. 11586710.111507748 -11018014. 11401494. 56383820,

column () i
6 _Public Support. Sublractline 5 from line 4. 156383820,
Section B. Total Support
Galendar year (or fiscal year beginning in) | (a) 2015 (b} 2016 4 {d) 2018 (e) 2019 {f} Total
7 Amounts from line 4 10869854.[11586710.1150k % 11018014./11401494.56383820.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3444492,

9 Net income from unrelated business
activities, whether or not the !
business is regularly carried on g

10 Other income. Do nat include gain
or loss from the sale of capital
assets (Explain in Part V1.

3847987.] 4422950.] 3827916.{18588687.

11 Total support, Add lines 7 through 10 {- Spa S 14972507,
12 Gross receipts from related activities, e ISt OIS 12 I
13 First five years. If the Form 980 ds:{0 rganization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, chack this box 0P RBre ... »l ]
Section C. Computation of Pyblic Support Percentage
14 Public support percentage for 2019 {line &, column {f) divided by line 11, column (f) ... 14 75.21 4
15 Public support percentage from 2018 Schedule A, Part Il fine 44 15 75.52 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization »

h 33 1/3% support test - 2018. 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 . T VT T IO | 2 |:|
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1036 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 - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » I:l

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... E:]
Schedule A (Form 990 or 990-E2Z) 2019

932022 09-25-19
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Scheduie A (Form 990 or 890E7) 2019 SPECTIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pages
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please camplete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) o {a) 2015 {b) 2016 {e) 2017 (d) 2018 (e) 2019 {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 furnished in
any activity that is related to the
organizafion'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 through 5 ...

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (sustactline 7c from line 6,)
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2015
9 Amounts fromline 6

10a Gross incame from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar saurces

b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated bué
activities not included in tine §
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -..........
13 Total support. (add lines 9, 10g, 11, and 12.}

14 First five 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,

(c) 2017

{d) 2018 {e) 2019 {f) Total

check this BoX and SEOD BIE .. i e i e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (§, divided by line 13, column () ... 15 %
16__Public support percentage from 2018 Schedule A, Part L line 15 . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column ()} AT %
18 Investment income percentage from 2018 Schedute A, Part Il line 17 o, 18 %

19a 33 1/3% support tests - 2019, 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 andstop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2018. if the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 .._................... | [:j
932023 09-26-19 Schedule A (Form 990 or 920-EZ) 2019
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Schedule A (Form 920 or 990-£7) 2019 SPECIAL OPERATIONS WARRIOR FOQUNDATION

52-1183585 Page4

[Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations fisted by name in the organization's governing

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in section 501(c)(4), (), or (8)? /f "Yes," answer

(b) and (c) below.

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()( (B}

purposes? /f "Yes,® explain in Part VI what controls the arganization put in place to enstre such use

Was any supported organization not organized in the United States (“foreign supported organizatjg

"Yes," and if you checked 12a or 12b in Part /, answer (b) and fc) below. Y :
gfscreﬁon

Did the organization have ultimate control and discretion in deciding whether to make gra '
supported organization? /f "Yes," describe in Part Vi how the organization had such cont

to ensure that all support to the foreign supported organization was used &
pUrposes.

Did the organization add, substitute, or remove any supported or
answer (b) and (c} below (if applicable). Also, provide detall in Payt
numbers of the supported organizations added, substituted,
(i) the authaority under the organization's organizing do ug-
was accomplished (such as by amendment to the oy
Type 1 or Type |1 only. Was any added or substituted orted organization part of a class already

ept?

f an event beyond the organization’s controi?

he form of grants or the provision of services or facilities) to
ns, (i) individuals that are part of the charitable class
arganizations, or (i} other supporting organizations that also

ing organization's supported organizations? If “Yes," provide detail in

anyone other than (i} its supported or
benefited by one or more of f
support or benefit one or mog,of
Part V1.
Did the organization provide a grant, lvan, 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? /i "Yes, " complete Part | of Schedule L (Form 890 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes,* complete Part | of Schedule L (Form 990 or 930-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4948 {other than foundation managers and organizations described

in section 508(a)(1} ar (2))7 if "Yes, " provide detail in Part VI.

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

the supparting organization had an interest? if "Yes," provide detall in Part V.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f} (regarding certain Type || supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes [ No

3a

3b

_3c

da

4b

5a

5b
B¢

9a

9b

10_a

10b

932024 {9-25-19
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Schedule A {Form 990 or 990-£7) 2019 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pages
[Part IV [ Supporting Organizations /oontinyeqi

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S Bl
a A persan who directly or indizectly controls, either alone or together with persons described in (b} and (c) Rt §
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or {b) above?!f "Yes' to a, b, or ¢, provide detail in Part V|, 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, frustess, or membership of one or more supported organizations have the power to R Bt Pe
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, " describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aflocated among the supported :
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported '
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operatea
supervised, or controlled the suppoerting organization.
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majorfly of t S RO
or trustees of each of the organization's suppotted organization{s)? If "No," describe in PartMi#
or management of the supporting organization was vested in the same persons that géfifrolied or rmanaged
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, b I
organization’s tax year, (i) a written notice describing the type an
year, (i) a copy of the Form 990 that was most recently filed as ﬁ
organization's governing documents in effect on the date of i
2 Were any of the organization’s officers, directors, or tr ?
organization(s) or (i) serving on the governing body rted organization? ff "No," explain in Part VI how :
the organization maintained a close and continuous alationship with the supported organization(s). 2
3 By reason of the relationship describad in @’ d@;ﬁ organization's supported organizations have a i
significant voice in the organization’s inve: cies and in directing the use of the organization's
income or assets at all times during ¥ If "Yes, " dascribe in Part VI the rofe the organization's
supported organizations played in thisye
Section E. Type lll Function

asiday of the fifth month of the

f support provided during the prior tax
te of notification, and (iii} copies of the

n, to the extent not previously provided? t

{i) appointed or elected by the supported S

ated Supporting Organizations
1 Check the box next to the mé hat the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a L |The organization satisfied Activities Test. Complete line 2 below.

b E! ‘The organization is the parent of each of its supported organizations. Complete line 3 below.

c EB The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2  Activities Test. Answer (a) and (b) below, Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i EEs: ety
the supported organization(s) to which the organization was responsive? /f "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 constifuted substantlally all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the arganization's supported organization(s) would have been engaged in? Jf "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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or

trustees of each of the supportad organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? /f "Yes,” describe in Part Vi the role played by the organization in this regard. 3b
932026 09-25-18 1 Schedule A (Form 990 or 990-EZ) 201©
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Schedute A (Form 980 or 990-E7) 2019 SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183585 pages

[Part V-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

LI Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted MNet Income

(B} Current Year

(A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incame {see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S L E L P

@[t b I |-

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}

o

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(B} Current Year

(A) Prior Year (optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

=03 S
L 3

Total {add lines 1a, 1b, and ic)

Do (o ie

Discount claimed for blockage or other
factors (explain in detail in Part VI}:

Acquisition indabtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater
see instructions). By, &

Net value of non-exempt-use assets (subtract ling 4 from line 3) &~ V%

Muitiply line 5 by .035.

Recoveries of prior-year distributions

o~

Minimum Asset Amount (add line 7 ta line &)

@~ (D

Section C - Distributable Amount

Current Year

Adjusted net income for priar year {from Sﬁgtfm%&e 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year

ction B, line 8, Column A)

Enter greater of line 2 or line 3. g,

Income tax imposed in prio

i [0 [N |«

@ | (BN (=

Distributabie Amount. SubtracBline 5 from line 4, untess subject to
emergency temporary reduction (see instructions).

6

L | Check here if the current year is the organization’s first as a non-functionally |ntegrated Type lli supporting organization (see

instructions),

932026 0£9-25-19
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Schedule A (Form 990 or 890-62) 2019 SPECTAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page7
[Part:V-| Type Ili Non-Functionally integrated 509{a}{3) Supporting Organizations consinued
Section D - Distributions ) Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income {rom activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by fine 8 amount

() i) (il
; - Dictriti : ; : istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2019 Arount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V). Sea instructions.

3 Excess distributions carryover, if any, fo 2019

From 2014

From 20156

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior yvears

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years R j

Applied to 2018 distributable amount © v

Remainder. Subtract lines 4a and 4b from¥, S

5 Remaining underdistributions for years, psi Mﬁ%g, if
any. Subtract lines 3g and 4a from lin
than zero, explain in Part VI. S

6 Remaining underdistributiond
and 4b from ling 1. For result g
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of fine 7;

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

'h-—-':rm"mn.oc‘m

-]

o

7]

Subtract lines 3h
ar than zero, explain in

0 [aio |jo (W

Schedule A {(Form 990 or 980-EZ) 2019
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Schedute A (Form 990 or 990-E2) 2019 SPECTAL: OPERATIONS WARRICR FCUNDATION 52-1183585 pages
| Pﬂl't\n ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l, line $7a or 17b; Part Iil, tine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1: Part [V, 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 )

932026 09-25-19
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form980 for the latest information,

Internal Revenue Service

Name of the organization Employer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501 {cH 3 ) {enter number} organization

4947{a){1} nonexempt charitable trust not treated as a private foundation
527 politicat organization

Form 990-PF 501(c){3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

00t

501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nete: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Geffer g[e and a Special Rule. See instructions.

General Rule

ng the year, contributions totaling $5,000 or more (in money or

Ej For an organization filing Form 990, 990-EZ, or 990-PF that rec
¢ uctions for determining a contributor's total contributions.

property) from any one contributor. Complete Parts [ and il
Special Rules

For an organization described in section 501(c)(3) orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509¢a)(1} and 170H1)(AN V), thgt c@ ad Schedule A (Form 990 or 990-EZ}, Part 11, line 13, 16a, or 16b, and that received from
any one coniributor, during the year, t I%' tions of the greater of (1) $5,000; or {2) 2% of the amount on {)) Form 990, Part Vill, fine 1h;
or (i) Form 980-EZ, line 1. Complet il

D For an organization describg
year, total contributions of
prevention of cruelty to chil

n 501(e)(7), {8), or {10} filing Form 990 or 830-EZ that received from any one contributor, during the
than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
or animals. Complete Parts |, If, and HI.

(] Foran organization described in section 501(c}{(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpase. Dan't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 880-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedute B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF} (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

SPECIAL OPERATIONS WARRIOR FOUNDATION

Employer identification nuimber

52-1183585

Partl.

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

(=)
No.

(b)

Narne, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

1

$

450,000.

[}
(]

(Complete Part it for
noncash contributions.)

Person
Payrolt
Noncash

()
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

g
Hi

_400), 00.

3%

L]
]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(@)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of confribution

$

234,234.

[ ]
[.]

{Comptete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

)

Name, address, and ZI;E

{c}

Total contributions

(d)

Type of contribution

Person |:|

Payroll I::]
Noncash 1:]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Mame, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

L]
-
L]

{Complete Part Il for
nencash contributions.)

Person
Payroll
Noncash

()
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[l
L}
L]

{(Complete Part |l for
noncash contributions.)

Person
Payroli
Moncash

923452 11-06-19

09500409 795320

52-1183585
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Schedule B (Form 890, 990-E7, or 990-PF) {2019) Page 3

Name of organization Employer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585
Partll Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

(a)

(c)

No, ' (b) ) FMV (or estimate) ) .
from Description of noncash property given ) ) Date received
Part | (See instructions.)

$

{a)

(c)

No.

o. o (b) ) FMV (or estimate} ) .
from Description of noncash property given ) ) Date received
Part | (See InStl‘UCtID%S.)

{a}

(e

No. X (b) i FMV (or estimate) {d) .
from Description of noncash property given - . Pate received
Part | (See instructions.)

)]

(e)

Na. FMV {or estimate) (d) .
from . . Date received
Part | (See instructions.)

{a)

(c)

No.

o o (b) . FMV (or estimate) (e .
from Description of noncash property given \ . Date received
Part] (See instructions.)

$
(a) ‘
(c)

No. o (b) . FMV {or estimate} (d) .
from Description of noncash property given : . Date received
Part] (See instructions.)

$
923453 11-06-19 Schedule B {Form 980, 980-EZ, or 990-FF) (2019}
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2018) Page 4
Name of organization Employer identification number

SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

“Part W Exclusively religious, charitable, etc., contribulions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 far the year
’ " from any one contributor. Complete columns (a) through {e} and the following line entry. For organizations
completing Part (I, enter the lotal of exclusively religious, charitable, elc., contributions of $1,000 or less for the year. {Enter laig info. onge.} > $
Use duplicate coples of Part l| if additional space is needed.

(a) No.
If’r;r?‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift Description of how gift is held
A
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
E’?rrpl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s igme, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:rTl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-13 Schedule B {Form 990, 990-EZ, or 990-PF) {2019)
24
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Farm 980) P Complete if the organization answered "Yes" on Form 820, 20 1 g

Part IV, line 6,7, 8, 9 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b )

Department of the Treasury b Attach to FOl‘m 990 : 0pen lo. Pubhc

Internal Revenue Service P-Go to www.irs.gow/Formeg0 for instructions and the latest information. “:Inspection

Name of the organization Employer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

IPart I. ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answered "Yes" on Form 990, Part IV, line 6.

L I B

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... D Yes D No
Did the organization inform all grantees, donars, and denor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisar, or for any other purpose conferiing

impermissible private benefit? ..o [ lves [ 1N

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1y, line 7.

1

=T + T = 2 ]

Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of fand for public use (for example, recreation or education}) D Preservation

D Protection of natural habitat |:i Pri
E:} Preservation of open space

Complete lines 2a through 2d if the organization heid a qualified conservation contribution Thathe form of a conservat[on easement on the last

day of the tax year. ~-.{ Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure inciud 2c

Number of conservation easements included in {c) acquired after 7/25

listed in the National Register . mR M 2d

Number of conservation easements modified, transferred, relea {inguished, or terminated by the organization during the tax

year p
Number of states where property subject to conservatj nt is located

Does the organization have a written policy regarding dic monitoring, inspecticn, handling of

vialations, and enforcement of the conservation easel OIS Y Ej Yes {::I No
Staff and volunteer hours devoted to monlt%n pecting, handling of violations, and enforcmg conservation easements during the year

>

Amount of expenses incurred in monitgr|
> s

Does eacht conservation easel
and section VPO A B ? B e e
In Part Xiil, describe how the o azatlon 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

cting, handling of violations, and enforcing conservation easements during the year

on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(H

Ej Yes [:] No

organization’s accountlng for conservation easernents
[;'Par_t 1t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 8.

ta 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
servige, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 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 an Form 890, Part VIl line 1 .
{ii) Assetsincluded inForm 990, PartX e
2  If the organization received or held works of art, h|stor|ca! 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 Revenue included on Form 990, Part VIIL TINe 1 e e » §
b_Assets included in Form 890, Part X ... >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 9%0) 2019

93205t 10-02-19
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Schedule O (Form 990) 2019 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page?2
[Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets(continuso)
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 |1 public exhibition
b D Scholarly research
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exemgt purpose in Part XIi.
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 gollecton? . .o T:l Yes

I Part iV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d [ JLoanor exchange program

e D Other

E:]Nn

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OMEOMM GO0, PAMEX? | et [ ves No
b If "Yes," explain the arrangement in Part Xll| and complete the following table:
Amount
€ Beginning DAlANCE | e s e ¢
d Additions during the year ) 1d
e Distributions during the year ie
P oEnding balance | s it
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial accoyn®jabiity? . |_J Yes L_J No
b_1f "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providgd o Pagt XW ... .. ... D
|T=art V. Endowment Funds. Complete if the organization answered "Yes® on Form 840, Pag 1, line 10.
(a) Current year {b) Prior year (c) TWg.ye8rs back | {d) Three years back | {e} Four years back
12 Beginning of yearbalance . 120,459 435, 122,678,702 #5103 122 465, 89,479,669, 85,077,494,
b Contributions 4,643 474, 4,493 488, 5,254 974, 6,516,533, 5,239,168,
¢ Net investment earnings, gains, and losses 21,603,245, -6,504, g6 14,666,031, 7,455,225, -1,154,882,
d Grants orscholarships .
e Other expenditures for facilities
and programs %
f Administrativeexpenses 130,616, % 192 178, 364,768, 328,962, 317,889,
g End of yearbalance 146,575,538 20,459,435, 122,678,702, 103,122, 465, 89,479,669,

2 Provide the estimated percentage of the cur;ent year
a Board designated or guasi-endowmant P
b Permanent endowment p» .58
¢ Termendowment P .18 «

The percentages on lines 2a, 2b, and 2¢ shot
3a Are there endowment funds not in the

: (line 1g, column {a)} held as:
%

by: Yes | No

(i) Unrelated organizations 3ali) X

{ii) Related organizations 3alii) X
b if "Yes" on line 3a(ii), are the rel 3b

Describe in Part XJil the intended uses of the grganization’s endowment funds.

] Part tvI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other (h} Cost or other (c) Accumulated (d) Book value
basis {investment} basis (cther) deprematlon

fa Land 127,060.; 127,060.

b Buildings 765,090. 110 7’70 654,320.
c

d 295,290. 286,035, 9,255,

e 24,000, 9,600. 14,400,

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), ine 10e) i > 805,035,

Schedule D (Form 990) 2019
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Schedute D (Form 990) 2019 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 paged

[Par_t__VIl| 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 finchuding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives . . .. ...
{2) Closely held equity interests
(3} Other

A

{8)

)

(O}

B

(]

(G}

{H)
Total. {Col. (b} must equal Form 990, Part X, cat, (B) fine 12.) »
| Part V| investments - Program Related.

CGomplete 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 {e) Method of vaiuatiori‘%Cost or end-of-vear market value

{1

2)

3)

4

(5)

(6)

(7)

(8)

{9)
Total. (Col. (b) must aqual Form 890, Part X, col. {B) line 13.) >
[ Part_:l)('-| Other Assets.

Complete if the organization answered "Yes" on Form 08p7Par

V, line 11d. See Form 980, Part X, line 15,

{b) Book value

(1)

2

(3)

(4}

(5)

(6)

{7}

8

()]
Total, {Column (b} must equal Form
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 880, Part X, line 25.

1. (a) Description of lability {b) Book value
(1} Federal income taxes

9 ACCRUED SCHOLARSHIPS PAYABLE 50,725,000.
&)
)
{5)
(6)
7
{8)
9
Total. (Column {(b) must equal Form 990, Part X, col (B)fine 26.) ... " e p| 50,725,000,
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 liabliity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xifl .,
Scheduie D (Form 980) 2019

Part X, COLBYNG T5.) oo | .

932063 10-02-18
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Schedule D {Form 880} 2019 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 paged
|Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 32,742,238,
2 Amounts included on line 1 but nat on Form 980, Part VIH, line 12: :

a Netunrealized gains (losses) on investments 2a| 10,345,011.

b Donated services and use of facilittes | ... ... 2b

¢ Recoverias of prior year grants ... 2c

d Other (Dascribe in Part XIIL) | 2d b

e Addlines 2athrougn 28 e 2 | 10,345,011,
3 Subtract ne 20 from e 1 | e e 3 | 44,397,227,
4 Amounts included on Form 990, Part Vill, fine 72, but not on line 1: Ll

a Investment expenses not included on Form 980, Part VIl ine7b ... .. 4a 130,616,

b Other (DescribeinPart XHL} 4b a

© ADANNESABANG AB e 4c 130,616.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part L line 12) ., 5 | 22,527,843,

|Parl: Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 290, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not an Form 890, Part EX, line 25:
Conated services and use of facilities
Prior year adjustments
OMErIOSBES et e
Other (DescribeinPart XHL) ... A
Add lines 2a through 2d . e 2e 0.
3  Subtract line 2e from line 1 3 9,977,091,
4  Amounts included on Form 990, Part 1, line 25, but not on line 1: :

1 8,977,0091.

9 o0 o W

a Investment expenses not included on Form 980, Part VIli, line 7%
b Other (Describe inPart XIL) e
c Addlinesdaand4b o %S 4c 130,616.
Total expenses. Add lines 3 and de. (This must equal Form 990, jpért ) 5 | 10,107,707,
i Part Xiii| Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9, P fos 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4%; and Part X, lines 2d and 4b. Also com

PART V, LINE 4:

THE BOARD DESIGNATED .- -ENDOWMENT FUND I8 TO SUPPQORT THE SCHOLARSHIP,

EDUCATIONAL COUNSH " TUTORING PROGRAMS, PRE-SCHOOL AND IMMEDIATE

FINANCIAL ASSISTANCE TO SEVERELY WOUNDED OR INJURED SPECIAL OPERATIONS

SERVICE MEMBERS.

PART X, LINE 2:

THE ORGANIZATION HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740 -10 FOR

THE YEAR ENDED DECEMBER 31, 2019 AND DETERMINED THAT NO MATERIAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION NOR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pages
[Part XTI] Supplemental information (continued)

Schedute D {Form 990} 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

{Form 990 or 920-EZ}| Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department ef the Treasury P Attach to Form 990 or Form 920-EZ. ; Open ‘9 Publlc i :
niemal Reverue Service P Go to Www.irs.gov/Form980 for instructions and the latest information. ~Inspection o
MName of the organization Employer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are nat
requirad to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:| Soalicitation of government grants

¢ D Phone solicitations g D Special fundraising events

d 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 V1I) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fJundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A
iif) Did Amount paid . .
(i) Name and address of individual T A e, [ i%0r retained by) | (Vi) Amount paid
or entity (fundraiser) (ii} Activity have sustad fundraiser to {or retained by)
Of CORIrol i I
contributions? fisted in col. (i) arganization
Yes | No
3
TOUBL e e et etee et ire s e e enenis e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19
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Schedlle G (Form 990 or 990-EZ) 2019 SPECIAL QPERATIONS WARRIOR FOUNDATION 52-1183585 page2
|':Par_t_t_| | Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and ©h. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events {d) Total events
LSLA DEL SOL {add col. (a) through
TAMPA DINNERGOLFE 16
col. {c))
® (event type) {event type) (total nurmnber)
3
[
@
5|1 Grossrecolpts ... .. 424,290, 378,833. 1,084,247.] 1,887,370.
2 Less: Contributions ... 413,290, 360,833. 925,059.; 1,699,182,
3 Grossincome {line 1 minus line2) ... .. 11,000. 18,000. 159,188- 188,188-
4 Cashprizes ..
§ Noncashprizes . ...
8
7]
§|e Rentfaciltycosts ...
a4
@ 7 Foodandbeverages ...
5
8 Entertainment | ...
9 Other direct expenses 32,960. 320,075.
10 Direct expense summary. Add lines 4 through 9 Incolumn(dy . ... ... 320,075,
11_Net incame summary. Subtractline 10 from line3, colurmn(dy ... -131,887.
I Part Hi ] Gaming. Complete if the organization answered "Yes” on Form 880, P line 19, or reported more than
$15,000 on Form 880-EZ, line Ba. 7y
. Pull tabs/instant . (d} Total gaming (add
o , L
2 (a] Bingo 4 g %}ngo/prog{esswe bingo | (SYOtherdaming | oy through col. (c)
¢
&
o
1 Grossrevenue ...
g2 Cashprizes ... ...
5
E 3 Noncashprizes ...
B .
814 HAentfaciltycosts
[a)
5 Other direct expenses
%l
6 Volunteer labor
7 Direct expense summary. Add lines 2 through 5 incolumn{d} >
8 Net gaming income summary. Subtract line 7 from fine 1, column () e >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed fo conduct gaming activities in each of these states? ... ... ... [ ITves |_INo
b If "No," explain:

10a Wete any of the organization’s gaming licenses revoleed, suspended, or terminated during the taxyear? . ... El Yes i_|No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-67) 2019 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

Page 3
41 Does the organization conduct gaming activities with nonmembers? e i_l Yes L_FI-\I;_
12 |5 the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ... _......oocooeo oo [Ives [_Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility OO OO U OO 13a %
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:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes m No

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

and the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:l Director/officer Cl Employee b | Independent contractor
17 Mandatory distributions:

a s the organization required under state law

retain the state gaming license? |

b Enter the amount of distributions requi

organization’s own exempt actiyjsigs®

|Part-.IV_| Supplemental In
15b, 15¢, 16, and 17b,

haritable distributions from the gaming proceeds to

.............................................................................................................. L lves LINo

r state law to be distributed to other exempt organizations or spent in the

ha tax year p &

piatién. Provide the explanations required by Part i, line 2b, columns (il and {v}; and Part Ili, lines 9, 8b, 10b,
pplicable. Also provide any additional information. See instructions.

982083 09-11-19 Schedule G (Form 920 or 980-EZ) 2019
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Schedule G (Form 990 or 880-E7) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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Schedule | (Form 990) SPECIAL OPERATIONS WARRICR FOUNDATION 52-1183585 page2
[Part V.| Supplemental Information

SURVIVING CHILDREN OF SPECIAL OPERATIONS SERVICE MEMBERS WHO DIE IN THE

LINE OF DUTY ARE AUTOMATICALLY ELIGIBLE FOR POST SECONDARY EDUCATIONAL

SCHOLARSHIPS UP TO AN UNDERGRADUATE DEGREE. THE FOUNDATION MAINTAINS

CONTACT WITH THE FAMILIES FROM THE DEATH THRQUGH THE POST SECONDARY

GRADUATION OF THE CHILDREN. MANY TIMES THIS IS MORE THAN 15 YEARS.

CHILDREN MUST MEET AN ACADEMIC STANDARD OF MAINTAINING A REQUIRED GRADE

POINT AVERAGE OF 2.0 OR PASSING GRADE. COST OF THE EDUCATION COVERED

INCLUDES TUITION, BOQKS, FEES, TUTORING, ROCM, BOARD, TRANSPORTATION

AND PERSONAL EXPENSES.

SEVERELY COMBAT WOUNDED AND INJURED SPECIAL OPE NS PEOPLE WHO ARE

TRANSFERRED TO U.S. GOVERNMENT HOSPITALS RE UP TO $5,000 TO DEFRAY

THE COSTS THEIR FAMILIES TINCUR DURING TI—;,E‘J= TTIAL PHASE OF RECOVERY.

Schedule | (Form 990)
932291

04-0%-19
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB Na, 1545-0047

2019

Dapartment of the Treasury ’Attach to FOrm 9920, I:: ; opento P}‘b“c

Internal Aevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection .=

Name of the organization Employer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATICN 52-1183585

[Part 1] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part lil to provide any refevant information regarding these items.

El First-class or charter travel [:j Housing allowance or residence for personal use
[:I Travel for companions i:] Payments for business use of personal residence
D Tax indemnification and gross-up payments El Health or social club dues or initiation fees

[} Discretionary spending account .1 Personal services {such as maid, chauffeur, chef)

b I 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 il to explain

2 Did the organization require substantiation prior to reimhursing or allowing expenses incurred by all director
trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checked on line 1a?

establish compensation of the CEO/Executive Director, but explain in Part Ik
Compensation committee Written employ

Independent compensation consultant D Compensati
Form 990 of ather organizations Approva

4 During the year, did any person listed on Farm 980, Part ViI, Section A, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental ngn
¢ Participate in, or receive payment from, an equity-based

1f "Yes" to any of lines 4a-, list the persons and provft

o

pplicable amounts for each item in Part il

Only section 501(c){3}, 501(c)(4), and 501({1{2

5§ For persons listed on Form 980, Part Vil, S&
contingent on the revenues of:

a The organization?
b Any related arganization?
If "Yes" on line 5a or 5b, des

6 For persons listed on Form 990
contingent on the net eamings of:

i:.anizations must compiete lines 5-9.
e 1a, did the organization pay or accrue any compensation

VII, Section A, line 1a, did the organization pay or accrue any compensation

Yes | No

ib

4a
4b
4_c

Sa . X
5b X

6a X

B TR OFg AN ZA N et e e
b Any related Organization? | e ettt ket e &b X
If "Yes" on line 6a or 6b, describe in Partill, o] s
7 For persons listed on Form 990, Part Vi, Section A, ine 1a, did the organization provide any nonfixed payments BRI
not described on lines 5 and 87 If "Yes," deseribe in Part 11 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sublect to the T
initial contract exception described in Regulations section 53.4958-4{a}(3)? i "Yes," describeinPart Il . .. ... .. 8 X
9 |f "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in Sk R R
Regulations section 53.4058-BC)7 ... e 2
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2019

932111 10-21-19
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 9
28b, or 28¢, or Form 280-EZ, Part V, line 38a or 40b. =F Ewf
Departmant of the Treasury ’ Attach to Form 990 or Form 930-E2. Opan TOPI.Ih!IG 2
internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. inspestion i
MName of the organization Employer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

l-Part_'I'! Excess Benefit Transactions (section 501 (c)(3), section 501(c)(4), and section 501 (c)(28) organizations only).

Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified
(®) person ;nd organizatic?n {c} Description of transaction

1 d ted?
{a} Name of disqualified person (d) Correcte

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

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

vy
»

[Part ] [ Loans to and/or From Interested Persons.

Sart |V, line 26: or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose (dllwanhiu ot (@) In %}!'Abgg;gvueru (i) Written
interested person with organization|  offoan | gammation? default? | odmmittee? | A0rEEMent?
To {From ¥Yes | No [ Yes | No | Yes | No
7 b
AN
%%@
£ v
Total .. e b FERN |
] Eart-!!_l-| Grants or Assistance B ng Interested Persons.
Complete if the organi gﬁ@pﬁ% sred "Yes" on Form 990, Part IV, line 27.
{a) Name of interested persoF (b} Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 980-EZ. Schedule L {(Form 980 or 820-EZ) 2019

932131 10-21-19
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Schedule L {Form 980 or 990-E7) 2019 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page2
]E.a_rt_!_‘_l | Business Transactions Involving Interested Persons.

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

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of é‘?] asr:‘iggﬁgn?;
person and the organization transaction transaction r%venues?
Yes No
ALYSSA OLSON EMPLOYEE 0.MS. OLSON H X

[Part V.| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: ALYSSA OQLSON

(D) DESCRIPTION OF TRANSACTION: MS. OLSON HAS BEEN/EMPLOYED BY THE

FOUNDATION SINCE 2011. A FAMILY MEMBER OF M Y. SON'S WAS A MEMBER OF THE

BOARD OF DIRECTORS FROM JANUARY 2012 TO T 2018,

Schedute L (Form 920 or 980-EZ) 2019
932132 10-25-19
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SCHEDULE M
(Form 990)

P Complete if the arganizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

Noncash Contributions

OMB No. 1645-0047

2019

Department of the Treasury P Attach to Form 990 OpentoPubllc ..
Iiternial Revanus Service > Go to www.irs.gov/Form880 for instructions and the latest information. - Anspection i
Name of the organization Employer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585
{Parti.] Types of Property
(a) (o) (c) (d)
Check if Number of Nencash contribution Method of determining
appiicable | contributions or [ amounts reported on noncash contribution amounts
items contributed; Form 980, Part Vill, line 1g
1 Art-Worksofart . ...
2  Art - Historical treasures
3  Ast-Fractional interests .
4 Booksand publications
5 Clothing and household goods ..
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property ... 8
9 Securities - Publicly traded .. X 15 50,18 %@QTED STOCK PRICE
10 Securities - Closely held stock ... .. %\, J
11 Securities - Partnership, LLC, or '
trustinterests ...
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures . . e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate- Other ...
18 Collectibles | . ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy s
22 Historical artifacts . ...
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P
27 Other P ¢
28 Other P {
28 Number of Forms 8283 receivedigy the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for : : i
exempt purposes for the entire holding Beriod? | e 30a X
b If"Yes," describe the arrangement in Part |1, e R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COMIIDUIONS? . oo eeeeeeeeeeeeee e ese oo oo 32a X
b If “Yes," describe in Part I, s
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 1. ] ] i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedute M {Form 990) 2019

932141 08-27-18

09500409 795320 52-1183585
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Schedule M (Form 980y 2019~ SPECIAL OPERATIONS WARRIOR FQUNDATION 52-1183585 Page 2

| Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Aiso complete
this part for any additional information.

932142 09-27-19 Schedule M {Form 890} 2019
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ R

{Farm 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 990-EZ or to provide any additional infarmation. o )
Department af the Treasury P Attach to Form 990 or 880-EZ. =1 Opento Public
lnternal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection -
Name of the organization Employer identification number
SPECTIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUR YEAR COLLEGE, UNIVERSITY, TECHNICAL, OR TRADE SCHOOL (PUBLIC OR

PRIVATE, IN-STATE AND QUT QF STATE} AS WELL AS EDUCATIONAL COUNSELING

AND TUTORING TO THE SURVIVING CHILDREN OF ARMY, NAVY, AIR FORCE AND

MARINE CORPS SPECIAL QPERATIONS PERSONNEL WHO LOSE THEIR LIVES IN THE

LINE-OF-DUTY AND TO PROVIDE IMMEDIATE FINANCIAL ASSISTANCE TO SEVERELY

COMBAT WOUNDED OR SEVERELY INJURED, AND HOSPITALIZED ﬁ@éE;AL OPERATIONS
IR

PERSONNEL AND THEIR FAMILIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF NIZATION MISSION:

NAVY, AIR FORCE AND MARINE CORPS SPECIAL.ORBRATIONS PERSONNEL WHO LOSE

OVIDE IMMEDIATE FINANCIAL

THEIR LIVES IN THE LINE-QOF-DUTY AND‘@é

oo

ASSISTANCE TO SEVERELY COMBAT WOULzmm OR SEVERELY INJURED, AND

HOSPITALIZED SPECIAL OPERATIQ RSONNEL AND THEIR FAMILIES.

FORM 9550, PART III, L PROGRAM SERVICE ACCOMPLISHMENTS:

SOCIAL RESPONSIBI TOUGHT HOW TO WRITE A COLLEGE ACCEPTANCE

iy

ESSAY, LEARN ABOUT ‘EXPECTATIONS FROM COLLEGE PROFESSORS, AND ARE

MENTORED BY SOWF COLLEGE GRADUATES. THE FOQUNDATION PAYS THE FULL COST

OF ALL TRANSPORTATION, LODGING, AND MEALS. THE COST OF THE 2019 PROGRAM

WAS $30,287.

IN 2019 THE FQUNDATION PROVIDED GRANTS TOTALING $149,343 TO FAMILIES

WITH PRE-SCHOOL CHILDREN AGES 3-5. THIS PROGRAM BEGAN IN SEPTEMBER 2017

AND IS NOW A PERMANENT ADDITION T0 THE PROGRAM SERVICES THE FOUNDATION

PROVIDES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 880 or 930-EZ) (2019)
932211 09-06-19
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Schedule O {Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

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

THE MEMBERS OF THE EXECUTIVE COMMITTEE AND THE AUDIT AND FINANCE COMMITTEE

REVIEW THE IRS FORM 990 PRIOR TO BEING SENT TO ALL BOARD MEMBERS. AFTER

THEIR REVIEW, A DRAFT COPY OF FORM 950, INCLUDING ALL REQUIRED SCHEDULES,

IS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO FILING THE FORM WITH

THE IRS. COPIES ARE PROVIDED TO ALL BOARD MEMBERS AFTER THE 990 IS SIGNED.

3\

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

ALL BOARD MEMBERS ARE PROVIDED A COPY OF THE FO@ﬁ%é&?%N'S BOARD

INDEPENDENCE AND CONFLICT OF INTEREST POLICY.~BHE POLICY IS REVIEWED AND

RENEWED ANNUALLY BY VOTE. ALL BOARD MEMBERS:; ARE REQUIRED TO REPORT ALL

BUSINESS RELATIONSHIPS AND TRANSACTION ‘% MAY POSE A CONFLICT VIA AN

ANNUAL SURVEY.

FORM 990, PART VI, SECTION B

IN ACCORDANCE WITH THE EQ
%‘%

THE BOARD IN THE MANAGEMENT OF THE CORPORATION

TION'S BY-LAWS, THE EXECUTIVE COMMITTEE ("EC")

EXERCISES THE AUTHORIE

AND SERVES AS THE SATION COMMITTEE. THE EC REVIEWS NATIONAL CHARITY

RATING ORGANIZATIONbS COMPENSATION REPORTS AND INTERNET BASED NON PROFIT

AND SALARY WEBSITES TO OBTAIN SALARY INFORMATION FOR BOTH TAXABLE AND TAX

EXEMPT ORGANIZATIONS FOR FUNCTIONALLY CCMPARABLE POSITIONS OF SIMILAR

SERVICES IN THE GEOGRAPHIC AREA. FULL DISCLOSURE IS PROVIDED TO THE BOARD.

FORM 990, PART VI, LINE 17, LIST QOF STATES RECEIVING COPY OF FORM 990:

AK,AlL,AR,AZ,CA,CO,CT,DC,FL,GA,TL,KS,KY, MA, ,MD,ME,MI ,MO,MS,NC,ND,NH,NJ,NM,NY

OH,0K,OR,PA,RI,SC,TN,TX,UT,WA WL WV

932212 09-06-18 Schedule O (Form 990 or 990-EZ} (2019)
45
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Schedule O (Form 990 or $90-E7) {2019) Page 2
Name of the organization Employer identification number

SPECIAL CPERATIONS WARRIOR FOUNDATION 52-1183585

FORM 990, PART VI, SECTION C, LINE 18:

THE FOUNDATION PROVIDES A COPY OF THE IRS FORM 990 AND FORM 1023 TO ANYONE

REQUESTING THE DOCUMENTS. THE MOST RECENT FORM 950 IS AVAILABLE ON THE

FOQUNDATION'S WEBSITE.

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

THE FOUNDATION'S CONFLICT OF INTEREST POLICY, ANNUAL REPORT, IRS

DETERMINATION LETTER AND CONFIDENTIALITY/PRIVACY POLICY ARE AVAILABLE ON

AVAILABLE ON THE

THE ORGANIZATION'S WEBSITE. THE FINANCTIAL STATEMENTS

FOUNDATION'S WEBSITE AND UPON REQUEST.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIGOH' YEAR

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
46

09500409 795320 52-1183585 2019.03031 SPECIAL OPERATIONS WARRIOR 52-11831



