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OMB No. 1545-0047

2020

Open 1o Public
Inspection -

A For the 2020 calendar year, or tax year beginning

and ending

B Gheckif
applicable:

C Name of organization

oanee | SPECIAL OPERATIONS WARRIOR FOUNDATION

chan

MNarm:
chan
Initial
returi
Final
retur
termy
atad
Ame!
retur

[_Ioee

pending

5 B .
ge Doing business as

D Employer identification number

52-1183585

h Number and street (of P.0. box if mail is not deliverad to street address)

0 1137 MARBELLA PLAZA DRIVE

Room/suite

E Telephone number

813-805-9400

" Clty or town, state or province, country, and ZIP or foreign postal code

nded|  PAMPA, FL 33619

(G Gross receipts &

120,988,772,

" | F Name and address of principat officer C LAY TON M. HUTMACHER

SAME AS C ABOVE

| Tax-exempt status: [X] 501{c)(3) L 501{c){

1 (insertne.) |1 4947(a)(1)or L] 527

J Website: pr WWW . SPECIALOPS ORG

H{a) Is this a group return
for subordinates? |
H(b} are att subordinaﬁesincluded?[:' Yes E No
If “No," attach a list. See instructions
Hie) Group exemption number P

DYes No

K Form of organization: Corporation Trust | | Association Other

[ L Year of formatiop: 19 80 m State of tega! domicile; Fla

[Parti] Summary sl
g | 1 Briefly describe the organization's mission or most significant activities: TOENSURE FULL FINANCIAL
é ASSISTANCE FOR A POST-SECONDARY DEGREE FROM ANSAOCREDITED TWO OR
g 2  Check this box P [Tifthe erganization discontinued its operations or disposed of er&;@gﬁ 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line Ta) E E o R 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 7 el 4 22
& | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) g-._»;_' ) 5 20
g 6 Total number of volunteers (estimate if necessary) v 6 200
E 7 a Total unrelated business revenue from Part VIli, colurmn (C), line 12 ﬁ i 7a 0.
i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1k} ﬁg‘% 11,401,494, 10,901,646,
% 9 Program service revenue {Part VIII, line 2g) 0. a.
E 10 Investment income {Part VIII, column (A), lines 3, 4, angg 11,258,234, 5,439,925,
11 Other revenue (Part VIII, column (#), lines 5, 6d, Bc, é;\;éﬂ{]@ and 11e) ________________________ -131,886. 54,551,
12 Total revenue - add lines 8 through 11 {must qual‘ﬁaﬁvm column {A), line 12} ... 22,527,842, 16,396,122,
13 Grants and similar amounts paid (Part IX, columifed&)fines 13) 3,225,909, 3,957,803,
14 Benefits paid to or for members (Part X, CQW A), line 4 0. 0.
9 115 Salaries, other compensation, emplcye&?}ﬁ gfits (Part IX, column (A), lines 5-10) 1,910,888. 1,695,016.
§ 16a Professional fundraising fees (Paw% n{A), linette) _ 0. 0.
2| b Total fundraising expenses (Pa‘r&ﬁ%%l n (D), line 25) P 818,393 B A T B L TR
W1 17 Other expenses (Part IX, col@rﬂﬁ, ines 11a-11d, 11#24e) 4,970,911, 5,540,817,
18 Total expenses. Add lineg™f3-T84ihust equal Part IX, column (&), line 25) 10,107,708, 11,193,636,
19_Pevente less expenses. Siptract ine 1o fomine 12 12,420,134,  5,202.486.
58 Beginning of Current Year End of Year
£5120 Totalassets (Part X, line 16) 150,293,386.] 175,400,415,
<3| 21 Total liabilties (Part X, fine 26) K/? ................................................................. 50,972,909.] 55,558,727,
=53] 22 Net assets or fund balances. Subtra p 21fromline 0 ... 99,320,477.] 119,841,688,

|Part )i | Signature Block

/

Under penalties of perjury, | declare 1hat | kave

a ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
fafer [Bter than officer} is based on all informaticn of which preparer has any knowledge.

I é }Q;}ﬂ 292}
Date L/

Sign
Here CLAYTON M. %{?I'/;;ACHER , PRESIDENT/CEOQO
Type or print name and tifle
Print/Type preparer's name Praparer's sig na&r}e Date™ o Geck | [] PIM
Paid SAM A. LAZZARA YIRS VA %\\\K?_,\ ‘;,,Emp.mu P01342929
Preparer {Firm'sname » RIVERO, GORDIMER & COMPANY, \\P.A. Firm'sEN p. 29-3040705
Use Oaly [Firm'saddressy, P O. BOX 172356
TAMPA, FL 33672 Phoneno.(813) 875-7774
May the IRS discuss this return with the preparer shown above? Seeinstructions o L& Yes || No
os2001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (zo20)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2020) SPECIAL OPERATIONS WARRIOR FQUNDATION 52-1183585 page?
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any line inthis Part il ...
1 Briefly describe the organization's mission:

TO ENSURE FULL FINANCIAL ASSISTANCE FOR A POST-SECONDARY DEGREE FROM
AN ACCREDITED TWO OR FQUR 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 890 0 990-EZ? . L Ives [XIno
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changas in how it conducts, any program services? DYes No

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

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 t¢ report the amount of grants and allocations to others, the total expenses, and
revenue, i any, for each program service reported.

4a  (Code: ) (Expenses $ 8,521,523- including grants of $ 3,347,452. ) (Revenue $ )
SCHOLARSHIP GRANTS: 214 CHILDREN ATTENDED COLLEGES OR, OTHER POST
SECONDARY EDUCATIONAL INSTITUTIONS IN 2020 AND THE RQUNDATION ALSO
COORDINATED GRANTS WITH OUTSIDE AGENCIES THAT, ADM:FIONALLY PROVIDED
APPROXIMATLEY $3.7 MILLION T0 THE CHILDREN ATTENPSNG COLLEGE, OUR
GRANTS INCLUDE FUNDING FOR TUITION, ROOM AND B!QJ%RQ@@ BOOKS, TUTORING,
COMPUTERS, FEES, TRANSPORTATION, AND PERSONAL %_E}@ENSES

Lo
K S

N %‘% N
o™
"

4b  (Code: ) {Expenses $ 760,389, inolaing granl g 454,076. } (Revenue $ )

COUNSELING AND TUTORING:
THE FOUNDATION PROVIDED EDUCAIﬁQNﬁL COUNSELING TO OVER 800 CHILDREN
THAT HAVE NOT YET REACHED CQKLEQE AGE OR STARTED THEIR PQST SECONDARY
EDUCATION. 311 OF THESE CHILBREN WERE IN MIDDLE AND HIGH SCHOOL AND
RECEIVED ACADEMIC PLANNING, MATERIALS AND STARTED PREPARING TO BEGIN
THEIR POST SECONDARY EDUCATION. IN HOME TUTORING WAS AVAILABLE TO ALL
CHILDREN FROM KINDERGAREEN AGE THROUGH COLLEGE GRADUATION. THE
FOQUNDATION ALSO FUNDED V¥ISITS TO COLLEGES FOR HIGH SCHOOL SENIORS.

o

THE FOUNDATION C Nﬁ TS AN ANNUAL COLLEGE PREPARATION
CONFERENCE/SEMﬁﬂﬁﬁfFOR QUR HIGH SCHOQL JUNIORS AND SENIORS. THE
STUDENTS ARE LOBDGED ON A COLLEGE CAMPUS, COACHED 1IN COLLEGE FINANCES,

4c  (Code: )} {(Expenses § 25 8 378. inciuding grants of $ 15 6 275, (Revenue $ }
SUPPORT TO SPECIAL OPERATIONS WOUNDED PERSONNEL: THE FOUNDATION
PROVIDED DIRECT FINANCIAL SUPPORT TO 34 SEVERELY COMBAT WOUNDED OR
INJURED SPECIAL OPERATIONS PEOPLE AND THEIR FAMILIES WHILE THE WOUNDED
SPECIAL OPERATIONS SERVICE MEMBERS RECOVERED IN A U.S.HOSPITAL.

4d  Other program services (Describe on Schedule 0.

{Expenses $ 373,237. ineluding grants of $ ) (Revenus $ )
4e  Total program service expenses 9,913,527,
Form 980 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATICN(S)
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Form 990 (2020) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page3

[ Part 1V ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947 {a)(1) (other than a private foundation)?
IF7Yes," COmPIEte SCABAUIS A | | e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 1 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," complete Schedule C, Part] e 3 X
4 Section 501(c}(3) crganizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? f *Yes," complete Schedule C, Part I ) 4 X
5 lsthe 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 88197 If "Yes, " complete Schedute C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Scheduwie D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or deibt
if “Yes," complete Schedule D, Part v 200 T ) X
10  Did the organization, directly or through a related orgamzatlon hold assets in donor restncte ents
ot in quasi endowments? /f "Yes," complste Schedule D, Part V.%o B 1) X
11 If the organization’s answer to any of the following questions is "Yes," then complete dule D, Parts VI, VI, VIII, IX, or X ke
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Pa 07 if "Yes," complete Schedule D,
Part Vi e 11a| X
b Did the organization report an amount for investments - other securities i
assets reported in Part X, line 16?2 /f "Yes, " complete Schedule D, Park 11b X
¢ Did the organization report an amount for investments - program relaté
assets reported in Part X, line 167 /f *Yes," complete Schedufe 11c X
d Did the organization report an amount for other assets in P
Part X, line 167 /f "Yes," complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other liabi 11ef X
f Did the organization’s separate or consoiidated fin
the organization's liability for uncertain tax pogffic 1] X
12a Did the organization obtain separate, indepé
Schedule D, Parts Xiand Xt 12a| X
b Was the organization included in
If "Yes," and if the organization 12b X
13 Is the organization a school ¥in section 170{){1)(A)(ii)? /f "Yes," complete Schedufe e 13 X
14a Did the organization maintain ffice, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts fand IV e 14b X
15  Did the crganization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organizaticn? /f "Yes, " complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts litand IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and t1e? f 'Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on Part Vill, lines
T and Ba? If "Yes," complete Schedule G, Part il ||| 18| X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIH, line Qa? i “Yes !
complete SChedule G, Part il e ettt 19 X
20a Did the organization operate one or more hospitat facilities? if "Yes, " complete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmenrt on Part 1X, column (A}, line 17 /f "Yes, " complefe Schedule i, Partsiand i ... 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020} SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585  Ppage4
| Part {V.{ Checklist of Required Schedules (continved)

Yes | No

22  Did the organjzation report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If "Yes," compiete Schedule |, Parts [ and il 20 § X

23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatfon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCABGUIS U | e ettt oo 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 lines 24b through 24d and complete

Schedule KAf "No,"go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? . 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt honds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durmg theyear? . 24d
25a Section 501{¢)(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 Scheaule L, Part | 258a X

b s the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a pjor year, and

that the transaction has rot been reported on any of the organization's prior Forms 990 or 990-EZ7 /" ' complete
Schedule L, Part '
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables
or former officer, director, trustee, key employee, creator or founder, substantial contributor, k
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Rartd 26 X
27 Did the organization provide a grant ¢r other assistance to any current or former officer”dj
creator or founder, substantial contributor or empioyee thereof, a grant selection CP,
entity (including an employes thereof) or family member of any of these person '
28 Was the organization a party to a business transaction with one of the folloy ies (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions}):
a Acurrent or former officer, director, trustee, key employee, creator ¢
"Yes," complete Schedule L, Part Vo 28a X
b A family member of any individual described in line 28a7 /f "Ye, W , 28b X
¢ A35% controlled entity of one or more individuals and/or J

25b X

urrent

" compiete Schedule L, Part Iff o7 X

"Yes," complete Schedule [, Part IV 28¢ X
29 Did the organization receive more than $25,000 in n 29 | X
30 Did the organization receive contributions of art, his

contributions? /f "Yes," compiete Schedule M ng 30 X
31 Did the organization liquidate, terminate, o 31 X
32 Did the organization sell, exchange, di or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part |t 32 X

y disregarded as separate from the organization under Regulations
#1If "Yes," complete Schedule R, Part | 33 X

any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, 11, or IV, and

sections 301.7701-2 and 30
34 Was the organization related

Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 51213 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes, " complete Scheduie R, Part V, fine2 35b
36  Section 501{c)(3) organizations. Did the crganization make any transfers tc an exempt non-charitable related organlzatlon‘?
If Yes," complete Schedule R, Part V, line 2 | . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule B3, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part Vl, lines 11b and 197
Note: All Form 990 filers are required to complete Sehedule © ... 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notete any lineinthis Party ]
Yes | No
1a Enterthe number reported in Box 3 of Form 1096, Enter -O-if not applicable . 1a 45|l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to prize winners? . RO _J1e | X
032004 12-23-20 Form 990 (2020)
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Form 886 (2020) SPECIAL OPERATIONS WARRIOR FQUNDATION 52-1183585 page5

[Part V{ Statements Regarding Other IRS Filings and Tax Gompliance {continued)

2a

3a

4z

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?

2a ‘ 20 E

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Cid the organization have unrelated business gross income of $1,000 or more duringtheyear?

If “Yes," has it filed a Form 98C-T for this year? If "No" to line 3b, provide an explanation on Schedule O

Yes | No
oh | X
3a X
3b

At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country P

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

4a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... SHa
5b
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any centributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributi gifts
were not tax deduclible? e R 6b
7 Organizations that may receive deductible contributions under section 170{c). Ens ;
a [id the organization recelve a payment in excess of $75 made partly as a contribution and partly for goc vices provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided® & 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propertyfor which it was required
tofile Form 82827 ... e P G e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | RERE B
e Did the organization receive any funds, directly or indirectly, to pay premiumg rsonai berefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly rsonal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual propéfi, diefthe organization file Form BB8S as required? | | 7g N/
h if the organization received a contribution of cars, boats, airplanes, oreth#r vehicles, did the arganization file a Form 1098.C? | 7h | N/JA
8 Sponsoring organizations maintaining donor advised funds#Bi nor advised fund maintained by the B e
sponsoring organization have excess business hofdings at duing the year? . N/A | s
9 Sponsoring organizations maintaining donor advise S
a Did the spansoring organization make any taxable dj s under section4@66?
b Did the sponsoring organization make a distribution onor, donor advisor, or related person? 1
10 Section 501(c}{7) organizations. Enter: Q
a Initiation fees and capitat contributions inc Part Vill, line 12 N/A 10a
b Gross receipts, included on Form 880, 10b
11 Section 501(c){12) organizations
a Gross income from members or g 11a
b Gross income from other so
amounts due or received frol 11h BN
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization fmng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. I 12b i L]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S
a s the organization licensed to issue qualified health plans in more than one state? S URURRSUUROE N /A 13a
Note: See the instructions for additional information the organization must report on Schedule O. R
b Enterthe amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand .. 13¢ A
14a Did the organization receive any payments for indoor tannmg services during the tax year’> ________________________________________________ 14a X
b I "Yes," hasit filed a Form 720 to report these payments? If "No,* provide an explanation on Schedwle © 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration of
excess parachule payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N, R0 BT IR
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. e R
Form 990 (2020)
032005 12-23-20
)
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Form 990 (2020) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page 6
| Part Vi| Governance, Management, and Disclostire ror each "Yes" response to lines 2 through 76 below, and for a "No® response
to fine 8a, 8b, or T0b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

............................................................................... . X

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

12 Enter the number of voting members of the governing body at the end of the tax year 1a 23

If there are material differences ir voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain or Schedule 0.

b Enterthe number of voting members included on line 1a, above, who are independent 1b 22 3 By
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trustee, or key emDIoYes? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, dirsctors, 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? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoln%one or
mare members of the goveming body? S 7a X
b Are any governance decisicns of the organization reserved to {or subject to approval by) members ers or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the megtings heid or written actions undertaken duri N
a The governing body? ... b R ga | X
b Each committee with autherity to act on behalf of the governing body? . & o o el X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A,
organization’s mailing address? ff "Yes, " provide the names and addresses on @"«5’0 .................................................. 9 X
Section B. Policies (This Section B requests information about polficies not retgj’%&@ the Internal Revenue Code.)
e Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

g the activities of such chapters, affiliates,
iation's exempt purposes? 10b

all members of its governing body before filing the form? 1af X

b If *Yes," did the organization have written policies and procedures gob
and branches to ensure thelr operations are consistent with the«

11a Has the organization provided a complete copy of this For
b Describe in Schedule O the process, if any, used by th . .
12a Did the organization have a written conflict of intere I "No," go to line 13 12a| X

o disclose annually interests that could gl\re rise to confhcts? 26| X

13 Did the organization have a writien wh
14 Did the crganization have a written
15 Did the process for determining go

If "Yes" to fine 15a or 15D, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a icint venture or similar arrangement with a RN IR SR
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the crganization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WAK , AL ,AR ,AZ ,CA,CO,CT,DC,FL,GA, TL ,KS
18 Section 8104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these avallabie Check all that apply.
[X] own website [X] Another's website Upon request [ other (explain on Schedule Q)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

CLAYTON M. HUTMACHER - 813-805-9400
1137 MARBELLA PLAZA, TAMPA, FL 33619
032006 12-23-20 SEE SCHEDULE C FOR FULL LIST OF STATES Form 990 (2020)
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Form 880 (2020} SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585  page?
[Part Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (DY, (E), and {F} if no compensation was paid.

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

® List the organization’s five currenthighest compensated emplovees (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 related organizations.
® List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

[j Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B} {C) {D} {E} {F
Name and title Average | oo CE; oSO v one Reportable Reportable Estimated
hours per | box, unless person is both an compensation &m&compensaﬂon amount of
week officer and a director/irustae) from % from related other
(list any g the organizations compensation
hoursfor |3 . 5 organizagon {W-2/1099-MISC) from the
releted | 5 | & z {(W-2/1 QF-NK organization
organizations| 2 | 5 £lE, and related
below 1€, |2 g8 s organizations
ne) S |E |2 |5 |261 5 ﬂ%ﬁ
{1} CLAYTON M, HUTMACKER £40.00 N
PRESIDENT/CEQ X X 4 - 234,042, 0.] 32,600.
{2} SEZAN CORRIGAN 40.00 =
EXECUTIVE VICE PRESIDENT X #""w&w} 170,484Q. 0. 7,900.
{3) EDITH ROSENTHAL 40.00 i
SENIOR DIRECTGR OF PROGRAMS ol e | X 135,332, 0./ 10,700.
{4) RAYMOND "TONY" THOMAS 111 6.00] . é\uj
CHATRMAN s | X 0. 0. 0.
(5) THOMAS D, ARTHUR NN
SECRETARY X X 0. 0. 0.
(6) DAVID REDMOND 76,00
TREASURER %, Sl X X 0. 0. 0.
(7) EDWIN "ANDY" ANDERSON % | *3.00
DIRECTOR - 1 X 0. 0. 0.
{8) CRAIG BROTCHIE QV 3.00
DIRECTOR Fa) X c. G. 0.
{9) MARK A. CLARK ‘% 3.00
DIRECTOR X 0. g. 0.
(10} GEORGE C. FERKES 3.00
DIRECTOR X 0. 0. 0.
(11) RICHARD FORSYTH 3.00
DIRECTOR X G. 0. 0.
{12} DR, MICHELE L, MALVESTI 3.00
DIRECTOR X 0. 0. 0.
{13) GEORGEANN MCRAVEN 3.00
DIRECTOR X 0. c. 0.
(14} XKEVIN MILLER 3.00
DIRECTOR X 0. 0. 0.
(15} THOMAS D, QUINN 3.00
DIRECTOR X 0. 0. 0.
{16) KEVIN SOFIELD 3.00
DIRECTOR X 0. 0. 0.
{17) HAROLD STEINBREKNER 3.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020} SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Ppage8
!Part V”l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

(A) {B) (C}) (D) {E} (F})
Name and titie Averags (@0 not Cf; cc’fiﬁigg‘man one Reportable Reportable Estimated
haurs per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustae) from from related other
(listany | = the organizations compensation
howrsfor | = organization (W-2/1089-MISC) from the
related | 5 | & 2 (W-2/1098-MISC) organization
organizations| 2 | £ g |g and related
below % g .| %;{; 5 crganizations
{18) RICHARD DAVIS 3.00
DIRECTOR X 0. 0. 0.
{19) BARRCN COLLIER IT 3.00
DIRECTGR X 0. 0. 0.
(20) CARLA D, LONG 3.00
DIRBECTOR X 0. 0. 0.
{21) JAMES LINDER 3.00
DIRECTOR X 0w i 0. 0.
{22) HENRY ROSS PEROT ITT 3.00 *
DIRECTOR X f’“';.ﬁ 0. 0.
(23) MIKE DURANT 3.00 St
DIRECTOR X 3 0. 0. 0.
{24) P. GARDNER HOWE III 3.00 =
DIRECTOR X ﬁ<¢f i 0. 0. 0.
{25} PATRICK MCCAULEY 3.00 and
DIRECTGR X 0. 0. 0.
b Subtotal 539,854, 0.] 51,200,
¢ Total from continuation sheets to Part Vi, Section A 0. 0. g.
d Total(addlines tbandfc) ... . 539,854, 0. 51,200.
2 Total number of individuals (including but net limited to %ted above) who received more than $100,000 of reportable
compensation from the organization P %% 3
Yes | No
3 Did the organization list any former officer, dirgctor, trustes, key employee, or highest compensated employse on EER S
line 1a? If *Yes," complete Schedule J for st R@iidual 3
4 For any individual listed on line 1a, is the reportable compensation and other compensatzon from the organization BRIR] Foats
and related organizations greater th ) 02 If "Yes," complete Schedule J for such individuad 4 | X
5  Did any person listed on line 1a tecehe®f accrue compensation from any unrelated organization or individual for services e B R
rendered to the organization@ g Yes# complete Schedule J forsuchperson o 5 X

Section B. Independent Contractefs
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganization. Repcrt compensation 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
$100,0C0 of compensation from the organization = 0

Form 990 (2020)
032008 12-23-20
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Form 90 (2020) SPECIAL QPERATIONS WARRIOR FOUNDATION 52-1183585  Ppage9
| Part-VIII:| Statement of Revenue

Check if Schedule O comtains a response or noteto any line inthis Part VIIL . D
()] < D}
Total revenue | Related or exempt | Unrelated Revenue exclided
function revenue [business revenue| from tax under
sections 512 - 514
%}42 1 a Federated campaigns la| | LT e
gg b Membership dues ... 1b __
§%| ¢ Fundraisingevents 1 564,220,
%E d Related organizations 1d
gc% e Government grants {contributions) {1e 312,200,
25 f All other contributions, gifts, grants, and :
53’5’ similar amounts not included abova | 4 %, 625,226,
Eg g Moncash contributions inciuded in lines a1 [ 1g|$ 178 ,173.]: St
O8| h TotalAddfinestatf > 10,901,646,
Business Gode | =" FERea
g | z2a
g2
21
o e
o f Al other program service revenue
g Total. Addfines2a2f ... ... . | BRREERe ]
3 Investment income (including dividends, interest, and { -
other similar amounts) ... e > 4,619 876( & 4,619,876,
4  Income from investment of tax-exempt bond proceeds P a%wf% ]
5  Royallies ... » %
(i} Real {ii Personal [T
6a Grossrents 6a :
b Less:rental expenses _ |6b 3
¢ Rentalincome or (loss)  |6c el
d Netrentalincomeor{loss) ... W%& V:& |
7 a Gross amount from sales of (i} Securities (i pther”
assets other than invenfory {7a [L03, 347,050 | %,
b Less: costor other basis ‘@J
g and sales expenses 7 [104,527 2001,
2 ¢ Gainor(oss) 7c BZ@Q{}%‘%& S S b SR
& d Netgainorfloss) ... . Xﬁ;"' ,,,,,,,,,,,,,,,,,, . 820,049, 820,049,
E 8a Qross f'.ncome from fundraising eva”gi(?p 4
[« including $ %ﬁfﬁg " of
contributions reported ﬁ‘éa%) See
PartlV,fine 18 %‘ .................... Bal 120,200,
8b 65,649 |
¢ Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, tine 19 9a
b Less:directexpenses . . 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . . RS 10a
b lessicostofgoodssold 10b|
¢ _Net income or (loss) from sades of inventory ... . >
" Business Code |35
=
2 g 11 a
s§5| b
= d All other revenue _ _
e Total. Addlines 11a11td ... » SRRt RS IR .
12 Total revenue. Seeinstructions » 16,396 122, 0. G, 5,494,476,
032009 12-23-20 Form 990 (2020)
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Form 990 {2020}

SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183585 page10

[ Part 1X | Statement of Functional Expenses

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

Check if Schedule O contains g response or note to any line in this Part IX

Do not inciude amounts reported on lines 6b, Total eﬁgenses Prograﬁ)service Managéﬁ’:}ent and Funélr)a}ising
7b, 8b, 9b, and 10b of Part Vill. Sxpenses general expenses expenses
1 Grants and other assistance to domastic organizations T RIRALS =
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic L T
individuals. See Part IV, line22 3,957,803, 3,957,803.]-"
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Fart 1V, lines tband 16 .
4 Benefits paid to or formembers . B [ T T
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and “
persons described in section 4958(c)(3)B) 404,522, 182,035, 84,950, 137,537,
7 Othersalariesandwages 1,076,125, 484 ,256.] & 2225,986. 365,883,
8 Pension plan accruals and contributions (include éﬂ""" ”‘%
section 401(k} and 403(b} employer contributions) 94,920. 42,714. -&} 19,933, 32,273,
9 Otheremployee benefits . %, |
10 Payrolltaxes ... 119,449, 5347527 25,084. 40,613.
11 Fees for services (nonemployees): _f:}j{f”
a Management ... o S
B 1egal e %
¢ Accounting ... 32,551.l¢ 14,648, 6,836. 11,067.
d LobbYing e Al =
e Professional fundraising services. See Part 1V, line 17 ) kj T Ty
f Investment managementfees 466@4953*4&% 373,237. 46,655. 46,655.
g Other. (If ling 11g amount exceeds 10% of ling 25, Yyl
column (A} amount, list line 11g expenses on Sch 0.) ¢@&WO4 . 14,005. 5,271. 82,028,
12 Advertising and promotion = %5, 598, 39,359, 26,239,
13 Office expenses ... %, #36,639. 16,488. 7,694, 12,457,
14  Information technology £, 7 43,034. 19, 365. 9,037. 14,632,
15 Royalties .. ... \E»f
16 Occupancy . ... ... “x‘j 61,071, 27,482, 12,825, 20,764,
17 Travel ... {%‘? 26,306, 11,838. 5,524, 8,944,
18 Payments of travel or entertainn}g_net%eé enses
for any federal, state, o localfiiblsofficials .
19 Conferences, conventions,% meetings 6,152. 2,768. 1,292. 2,092,
20 Interest | PPV SUUPUN
21 Payments to affiliates L R
22 Depreciation, depletion, and amortization 38,718. 17,423. 8,131, 13,164,
23 Insurance .. B L 11,897. 5,354. 2,498,
24  Other expenses. ltemize expenses not covere i e B
above (List miscellaneous expenses cn line 24e. If
line 24e amount exceeds 10% of ling 25, column (A) TR
amount, list line 24e expenses an Schedule 0.) R S SRRt MRt
a ACCRUED SCHOLARSHIP LIA 4,651,000, 4,651,000,
b
C
d
e All other expenses
25  Total functional expenses. Add fnes ithrough24e { 11,193,636.] 9,913,527. 461,716. 818,393,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soiicitation.
Check hero - E if following SOP 98-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020}
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Form 980 (2020)

SPECIAL OPERATIONS WARRIQR FOUNDATION

52-1183585 page 11

{ Part X | Balance Sheet

032011 12-23-20

11130804 795320 52-1183585

12
2020.04010 SPECIAL

Check if Schedule O contains a response or note to any lineinthis Part X ... L]
(A) (B}
Beginning of year End of year
1 Cash-nondnterest-bearing ... 2,470,455.] 4 3,944,146.
2 Savings and temporary cash investments 102,304. 2
3 Pledges and grants receivable, N8t | ..., 323,626.| 3 179,938.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, : :':'; -; s
trustee, key employee, creator or founder, substantial contributor, or 35% N B R AR
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined [ A e L
under section 4858(f)(1)), and persons described in section 4958(c)3)(B) 5]
£ | 7 Notesandloans receivable, net 7
@ B Inventories for sale OF USe | .. . 8
< | 9 Prepaid expenses and deferred charges 16,428.] o 18,729.
10a Land, buildings, and equipment: cost or other R B R,
basis. Complete Part Vi of Schedule D 10a 1,307,960 0 i g i B S
b Less: accumulated depreciation 10b 445,122, 8 m 035.] 10¢ 862,838,
11 Investments - publicly traded securities 146 ,5%5, 538, 11 170,394,764.
12 P 12
13 13
14 14
15 ¥4 15
16 =1650,293,386.] 16| 175,400,415,
17 Accounts payable and accrued expenses 247,809.| 17 182,727,
18 18
19 19
20 20
21 21
= trustea, key employee, creator or founder, subst o
_:'-3 controlied entity or family member of any of t 20
= |23 Secured mortgages and notes payable to un 23
24  Unsecured notes and loans payable to yfire 24
25  Cther liabilities (including federal im:o%é%l ayables to refated third
parties, and other liabilities not incw lines 17-24), Complete Part X
of Schedule D : 50,725,000.] o5 55,376,000.
26 50,972,909, =6 55,558,727,
- Organizations that f ASC 958, check here » | X] e R
3 and complete lines 2748, 32, and 33. FR R D e
TEG 27  Net assets without donor restrictions 97,886,101, 57| 118,346,832,
g 28  Net assets with donor restrictions i, 434 ,376.] 28 1,494,856,
= Organizations that do not follow FASB ASC 958, check here P L] COARIE S s e T
; and complete lines 29 through 33,
a |29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
S 31 Retained earnings, endowment, accumuslated income, or other funds
2 |32 Totalnetassetsorfund balances 99,320,477.1 32| 119,841 ,688.
33 150,293 ,3860.1 33| 175,400,415,
Form 990 20203
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Form 990 (2020) SPECIAL QPERATIONS WARRIOR FQUNDATION 52-~1183585 pagei2
1 Part_)(l] Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, colurnn (A), fine 12) 1 16,396,122,
2 Totatexpenses (must equal Part IX, column (A}, ine 28y 2 11,193,636,
3 Revenue less expenses. Subtractfine 2 fromline 1 3 5,202,486,
4  Met assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 99,320,477.
5 Net unrealized gains {fosses) on investments 5 15,318,725,
6 Donated services and use of facilities 6
T nVeSIMeNt EXDENSES 7
8 Priorpericd adjustments S SSR USRI 8
9 Other changes in net assets or fund balances {explain on Schedule Oy 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN BY) oo, e e e oo, 10| 119,841,688,

| Part XIIf Financial Statements and Reporting
Check ¥ Schedule O contains a response of note to any line in this Part XII

Yes | No

1 Accounting method used to prepare the Form 990: Ej Cash Accrual D Other mja Aol

if the organization changed its method of accounting from a prior year or checked "Other," explain

2a Were the organization's financial statements compiled or reviewed by an independent accountag

H "Yes," check a box below to indicate whether the financial statements for the year were ¢
separate basis, consolidated basis, or both:

Separate basis [:l Consolidated basis :f Both consolidated an rate basis

b Were the organization's financial statements audited by an independent accounta

If "Yes," check a box below to indicate whether the financial statements for tg:;

?a. X.

e audited on a separate basis,

2| X

consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consg
¢ If "Yes" to line 2a or 2b, does the organization have a committee that#s!
review, or compilation of its financial statements and selection of an iF

If the organization changed either its oversight process or selepts
3a As aresult of a federal award, was the organization requi

and separate basis
% responsibility for oversight of the audit,
Endent accountant? 2¢| X

cess during the tax year, explain on Schedule O.
Yergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? .. e T 3a X
b If "Yes," did the organization undergo the required ; idits? If the crganization did not undergo the required audit
or audits, explain why on Schedule O and descri_pemeps takentoundergosuchaudits ... 3k
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1845-0047
(Forn 990 or 880-E7) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of ths Treasury P Attach to Form 990 or Form 990-EZ. Open to PUb“C :

internal Revenus Service P Go to www.irs.gov/Form880 for instructions and the latest information. i hvinspection ;T

Name of the organization Empioyer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATICON 52-1183585

{Parti:{ Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The crganizaticn is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or asscciation 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 9290 or 980-E7).)

E:l Ahospital or a cooperative hospital service organization described in section 170(h)(1){AXiii).

4 [:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the hospitaf's name,
city, and state:

An arganization operated for the benefit of a coilege or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit o::in;the general public described in

pry

W

[4:]

0 o0 EN 0

section 170(b)(1){A){vi). {Complete Part il.)

A community trust described in section 170{b){ 1}{A)(vi). {Complete Part il.) Q

An agricultural research organization described in section 170(b){1}{ANix) operated in con 3

or university or a nordand-grant college of agricuiture (see instructions). Enter the namegei

university: gﬁj
Ty

with a land-grant college

d state of the college or

oy

10 An organization that normally receives (1) more than 33 1/3% of its support from
activities related to its exempt functions, subject to certain exceptions; and
income and unrelated business taxable income (less section 511 tax) from
See section 509{a)}2). (Complete Part il

11 !:I An organization organized and operated exclusively to test for publi:@ Toee section 509{a)(4).

12 D An organization organized and operated exclusively for the ben kﬁerform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509 or section 509(a)(2}. See section 509{a}{3}. Check the box in
lines 12a through 12d that describes the type of supportj zation and complete lines 12e, 12f, and 12g.

a E] Type |. A supporting organization operated, supervi tﬁ}ontmlied by its supported organization(s}, typically by giving
the supported organization(s) the power to reguiprt i int or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Se AandB.

b D Type ll. A supporting organization supervis ntrolled in connection with its supported organization(s), by having
control or management of the supportigg organization vested in the same persons that control or manage the supported
organization{s). You must completes Sections A and C.

[+ E:| Type Il functionally integrated.? oriing erganization operated in connection with, and functionally integrated with,
its supported organization; ructions), You must complete Part IV, Sections A, D, and E.

d i:j Type lil non-functionally,int ed. A supperting organization operated in connection with its supported organization(s)

d. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instr ns}). You must complete Part IV, Sections A and D, and Part V.

e |:| Check thig box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l
functionally integrated, or Type il non-functionally integrated supporting crganization.

f Enter the number of supported organizations e | |

ibutions, membership fees, and gross receipts from
& than 33 1/3% of its support from gross investment
@s acquired by the organizaticn after June 30, 1975.

g _Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of organization ,(W'J T e organization Nsted {v) Amount of monetary {vi) Amount of cther
organization (described on tines 1-10  (<LALLUNEINY dotument? support (see instructions) | support (see instructions)
above (ses instructionsl) Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SPECTAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page2
] Part.'.llfj Support Schedule for Organizations Described in Sections 170{b){(1){A}{iv) and 170{b){T}HA){vi)
(Complete only if you checked the box enline 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the organization
faits to qualify under the tests listed below, please complete Part I11)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 (b) 2017 (c) 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 11586710.11507748.[11018014.11401494.[10589446./56103412.

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

3 The value of services or facilities
furnished by a governmental unit o
the crganization without charge

4 Total. Add lines 1 through 3 11586710.[11507748./11018014,1114014584. 10589446.56103412.

& 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 ling 11,
column (f}

56103417,

6 Public support. Subtract line 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2016 (b) 2017 (ck ' {d) 2019 (e) 2020 {f) Total
7 Amountsfromined T1586710.[11507748.11Q1L6014.[[1401494./10589446.556103412.
T

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources - 3045342, 384;»%?}. 4422950.] 3827916.| 4619876.[19764071.

9 Netincome from unrelated business
activities, whether or not the %
business is regularly carried on f‘@}%

10 CGther income, Do not include gain
or loss frem the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 s 7h867483.
12 Gross receipts from related activitieg, % 12 |
13 First 5 years. If the Form 990 is fgr thig amzataon s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box afepRere ... | < E
Section C. Computation ofPublic Support Percentage
14 Public support percentage for 2020 (line 8, column {f), divided by line 11, column ) 14 73.95 o
15 Public support percentage from 2018 Schedule A, Part I, fine 14 15 75.21 %

16a 33 1/3% support test - 2020. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... ...
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumnstances test. The organization qualifies as a publicly supported organizaton | 2 E:]
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16&, 18b, or 17a, and fine 15 is 10% or
mere, and i 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 > li]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruc*nons ......... » [:]

Schedule A (Form 990 or 980-EZ) 2020
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Scheduie A (Form 990 or 990-E23 2020 SPECIAL OPERATIONS WARRIOR FOQUNDATION 52~1183585 pages
[P_ar.t T T Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | of if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 {b) 2017 {c) 2018 (d) 2018 {e) 2020 (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
organization's tax-exempt purpose

3 Gross receipis 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 %EL

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

6 Total. Add lines 1 through 5 ‘

7a Amounts included on lines 1, 2, and

3 received from disqualified persons Y
b Amaounts included on lines 2 and 3 recelved

fram other than disqualified persons that i
exceed the greater of $5,000 or 1% of the
é )

amount en line 13 far the year

¢ Add lines 7a and 7h _ Pk

8 _Public support. ueeting fggmiing) | T R
Section B. Total Support o~ p
Calendar year {or fiscal year heginning in) p» {a) 2016 ,@f@m} i {c} 2018 (d) 2019 {e} 2020 {f) Total

g Amounts fromline 6 N

1Ca Gross income from interest, <

Il

Nl

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

£
b Unrelated business taxable income W

(less section 511 taxes) from businesses

acquired after June 36, 1975 ,{}:é\sj
by,

¢ Add lines 10a and 10b .
11 Net income from unrelated b R
activities not included in line
whether or not the business is
regutarly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total suppor. (add fines 8, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

v,

15 Public support percentage for 2020 (line 8, column (), divided by line 13, column (f) . 15 %o
16 Public support percentage from 2019 Scheduie A, Part Il line 15 .o _ 116 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (f) |17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2020, 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 - 2019. ¥ the organization did not check a box on line 14 or line 192, and lire 16 is more than 33 1/2%, 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 ... » Ll

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183585 Page 4

|Part V] Supporting Organizations

(Comptlete only if you checked a box in fine 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part {, complete Sections A and G, If you checked box 12¢, Part |, complete
Sections A, D, and F, If you checked box 12d, Part t, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

43

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1} or (2).

Bid the organization have a supported crganization described in section B01(c){4), (5), or (6)? /f "Yes, " answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or () and
satisfied the public support tests under section 509(a)(2}? If "Yes, ° describe in Part VI when and how the
organization made the determination.

Did the organizaticn ensure that afl support to such organizations was used exclusively for secticn 170te}2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such used
Was any supported organization not organized in the United States ('foreign supported organizg R
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. p

Did the organization have ultimate control and discretion in deciding whether to make granthto fhe foreign

RS determination
' the organization used
ly for section 170{c)(2)(B)

Did the organization support any foreign supporied organization that does not k,
under sections 501{c)(3} and 509(a)1) or (2)7 /f "Yes," explain in Part VI what%
to ensure that alf support to the foreign supported organization was used éx
purposes. ‘

s during the tax year? /f "Yes,"
answer jines bb and 5c below (if applicabie). Also, provide detaj+n 1, including (i) the names and EiN
numbers of the supported organizations added, substitute c%:jzved; (ii) the reasons for each such action;
(i} the authority under the organization's organizing do thorizing stich action; and (iv) how the action

anyone other than (i) its supported
benefited by one or more of its sy organizations, or (it} other supporting organizations that also
support or benefit one or mg Yot iling organization's supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E£2).

Cid the organization make a loan to a disqualified person (as defined in section 4958} not described in line 772
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and erganizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 8a) hold a centralling interest in any entity in which

the supporting organization had an nterest? /f "Yes, " provide detal in Part V1.

Did a disqualified perscn {as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Ves, " provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functienally integrated
suppoerting organizations)? /f "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, fo
determine whether the orgamization had excess business holdings.)

Yes | No

3b

_3c

da

4b

52

9b

9c

10a

10b

032024 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 SPECTIAL OPERATIONS WARRIOR FQOUNDATION 52-1183585 pages
[Part IV | Supporting Organizations oniinved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and [
11c below, the governing body of a supported organization? 1ia

b A family member of & person described in line 11a above? 11b
¢ A35% controlied entity of a persen described in line 11a or 11b above?/f "Yes" to line T1a, 11h, or 11¢, provide R
detail in Part V. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or S e
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part V1 how the supported organization(s)
effectively operaled, supervised, or controlled the organization's activities. If the organization had more thar one supported
organization, describe how the powers fo appoint and/or rernove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported i
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yas, " explain in
Part VI fiow providing such benefit carried out the purposes of the supported organization(s) that operaka&&

supervised, or controfled the supporting organization. N 2
Section C. Type Il Supporting Organizations m@@
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majorit)@? directors S i o
or trustees of each of the organization's supported organization(s)? /f "No, " describa i t VI how controf S . i
or management of the supporting organization was vested in the same persons tha d or managed hE
the supported organization(s). %,&‘“ 1
Section D. All Type lil Supporting Organizations 6 % T
o

Yes [ No
last day of the fifth month of the e
‘of support provided during the prior tax
ate of notification, and (i) copies of the

Btion, 16 the extent not previously provided? 1
er () appointed or elected by the supported 5
rted organization? f "No," explain in Part VI how ERERE
g relationship with the supported arganization(s). 2

1 Did the organization provide to each of its supported crganizations,
organization's tax year, (i} a written notice describing the type and a
year, (i) 2 copy of the Form 990 that was most recently filed agsof
organization's governing documents in effect on the date

2 Were any of the organization’s officers, directors, or tru
organization{s) or (i} serving on the governing body

the organization maintained a close and continuou:

Slicies and in directing the use of the organization's
? If "Yes," describe in Part VI the rofe the organization's

b [__lThe organization is the parent of each of its supported organizations. Complete line 3 balow.

c The organization supportad a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o Daaeny et
the supported organization{s) to which the crganization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each P
of its supporied organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 930 or 990-EZ) 2020
18

11130804 795320 52-1183585 2020.04010 SPECIAL OPERATIONS WARRIOR 52-11831



Schedule A {Form 990 or 990-E7) 2¢2¢ SPECTIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pages

[PartV:] Type ill Non-Functionally Integrated 509({a}{3) Supporting Organizations
1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functicnally integrated supperting organizations must complete Sections A through E.
B) Current Year
Section A - Adjusted Net income (A Prior Year ) (optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ® (optional)
1 Aggregate fair market value of all non-exempt-use assets (see o

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

c_Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage eor other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater
see instructions). 4 4
§  Net value of non-exempt-use assets (subtract line 4 from line (.j}ﬁc-\\% ; 5
6 Multiply line 5 by 0.035. e k j '
7 Recoveries of prior-year distributions . 7
8 Minimum Asset Amount {add line 7 to line &) m\%@w 8
Section C - Distributable Amount f«. Current Year
LA
1 Adjusted net income for prior year {from Sewme 8, column A) 1
2 Enter 0.85 of line 1. R 2
3 Minimum asset amount for prior yegv{myct:on B, ling 8, column A) 3
4 Entergreaterofline2 orline 3. o 4
5 Income tax imposed in prior y&& et 5
6 Distributable Amount. Subtra§t line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. 6 S
7 L_i Check here if the current year is the organization’s first as a nonfunctionally mtegrated 'Type lil supportlng orgamzatlon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 SPECTIAL QPERATIONS WARRIOR FOUNDATICON 52-1183585 pagey
| Part V-{ Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (-onsinveq)

Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid 1o acquire exempt-use assets 4
5 Qualified set-aside amounts (prior {RS approval required - provide details in Part VI 5
6  Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
i (i) (i)
Section E - Distribution Alocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
c From 2017
d From 2018
e From 2019
T Total of lines 3a through 3
__ g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
Carryover from 2015 not applied {see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

ling 7: $ P
a_Applied to underdistributions of prior years K }
b_Applied to 2020 distributable amount £Fo
¢ Remainder. Subtract lines 4a and 4b from life e’

5 Remaining underdistributions for years 020, if
any. Subtract lines 3g and 4a from Jifig 2%
than zero, explain in Part VI. Se%in%&g )

6 Remaining undefdistﬁbutionﬁm. Subtract lines 3h

and 4b from line 1. For result §&eater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c,

8§ Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

@ {0 ||

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2000 SPECTAL OPERATIONS WARRIOR FQUNDATION 52-1183585 pages

l Part Vi ] Supplemental Information. Provide the explanations required by Part i1, line 10; Part il, line 17a or 47b; Part {11, lina 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section £, Iines 1¢, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 996, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

ggpgfg;ﬂ? the Treasury P Go to www.irs.gow/Form980 for the latest information. 2020

Internal Revenue Service

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

Organization type{check one}):

Filers of: Section:

Form 990 or $80-EZ 501{c)( 3 ) (enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form g90-PF

501(c}(3) exempt private foundation E

4947 (a3(1) nonexempt charitable trust treated as a private foundation Q

U ooo

501(c){3) taxable private foundation (::%3

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or {10} organization can check boxes for both th;ﬁ%‘wule and & Special Rule. See instructions.

General Rule %

El For an organization filing Form 990, 990-EZ, or 990-PF that received ing the year, contributions totaling $5,000 or more {in moneay or
property) from any one contributor. Complete Parts | and I@‘ uctions for determining a contributor’s total contributions.

Special Rules \%

For an organization described in section 501{c){ Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A) v, that @e Schedule A (Form 990 or 980-E7), Part I, line 13, 16a, or 18b, and that received from
any one contributor, during the year, fo utions of the greater of (1} $5,000; or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h;
or (i) Form 980-EZ, line 1. Complet

L] Foran organization described,in n 501{c)(7), {8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the y ontributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational pu s, of for the prevention of cruelty to children or animals. Gomplete Parts | (entering

"N/A" in calumn (b) instead of the contributor name and address), I, and il

[ Foran organization described in section 501(c)7), (8}, or {10) filing Form 990 or 890-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, ete,, purposes, but no such contributions totated 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.,
purpose. Bon't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year > %

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, §80-EZ, or 990-PF),
but it must answer “No" on Part 1V, line 2, of its Form 990; or check the box on line 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 Schedule B {Form 990, 990-EZ, or 990-PF).

LLHA  For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} {2020}

023451 11-25-20



Scheduie B (Form 990, 990-EZ, or 880-PF) (2020)

Name of organization

SPECIAL OPERATIONS WARRIOR FOUNDATION

Page 2

Employer identification number

52-1183585
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrofl [:l
$ 250,000. Noncash [ |
{Complete Part Il for
noncash centributions.)
(a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 «a% Persan
i Payroll l:l
$ 2352 ,200. Noncash [ |
(W (Complete Part Il for
Q noncash contributions.}
(a) {b) 3 {c} {d)
No. Name, address, and ZIP + 4 « %] ™ Total contributions Type of contribution
3

|

Q«#’
e

(a)
No.

-C

$ 350,000.

Person
Payrof| I:]
Noncash [ |

(Complete Part 1! for
noncash contributions.)

(b) o ™
Name, address, and 4

(c)

Total contributions

{d)
Type of contribution

QO
%

OV

ENM

{a)

~
(6)

L]
L]
L]

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

{d)

(a)

Type of contribution

]
[ ]
]

Person
Payroll
Noncash

(Complete Part i for
noncash centributions.)

No.

(b}
Name, address, and ZIP + 4

c)

Totat contributions

{d)

023452 11-25-20

Type of contribution

[
L]
L]

Person
Payrobl
Noncash

{Complete Part il for

noncash contributions.)

11130804 795320 52-1183585
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020}

Page 3

Name of organization

SPECIAL OPERATIONS WARRIOR FOUNDATION

Employer identification number

52-1183585

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

(a)
No. ®) © (@
from Descrinti . h ) FMV {or estimate) Dat .
escription of noncash property given (See instructions.) ate received
Part |
$
(a)
No. ]
§ - ) ) FMV {or estimate) {d) i
rom Description of noncash property given . . Date received
Part | {See snstruotlogs.)
O
s (O
jﬁ
a
No. (b} Q%X 0 (d)
from Description of nencash property given «\E " FMV {or estimate) Date received
Parti ) {See instructions.)
$
(a}
No. )

FMV (or estimate) (d) .
from . . Date received
P {See instructions.}

art |
$
(a)
No. )
. . (6} , FMV (or estimate) @
rom Description of noncash property given (See Instructions.) Date received
Part | ee INs cHons.
&
(a)
No- (b) FMV ( o timate) ()
or es
from Description of noncash property given (See instructi : e) Date received
Part | aee | cTions.
$

023453 11-25-20
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020) Page 4
Mame of organization Employer identification number

SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

Part Il Exclusively religious, charitable, etc., contributiens to organizations described in section S51(c)(7), (8), or (10) that total more than $1,000 for the year
Gt fram any one contributor. Complete columns (a) through (e) and the following line entry, For crganizations
complating Part Hll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ence.} > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
Il;ror{_n! {b) Purpose of gift (¢) Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i
Yo I
(a) No. KD
from (b) Purpose of gift (c) Use of gift @) escription of how gift is held
Part | e
jﬂf-
2364
%
(e} Transfe@w
Transferee’s name, address, and ZIP + 4 % Relationship of transferor to transferee
N
RN
fa) No. KM
from (b} Purpose of gift @ {c) Use of gift (d) Description of how gift is held
r
fw K
o
A
4
QV (e} Transfer of gift
Transfereﬁame, address, and ZIP 4+ 4 Relationship of fransferor to transferee
{(a) No.
gc;_Tl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedute B (Form 990, 990-EZ, or 930-PF) {2020}
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. . OMBS No, 1545-0047
SCHEDULE D Supplemental Financial Statements s
{Form 980) p Compiete if the organization answered "Yes® on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury P Attach to Form 980. ./ Open to_ PUbI' L
Internal Revenue 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 FOUNDATION 52-1183585

[ Part'li"[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 880, Part IV, line 6.

(a) Donor advised funds (k) Funds and cther accounts

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {(during year)
Aggregatevalueatendofyear .
Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legat control? D Yes i:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mpermissﬂ)|e private Benefit? e o [:l Yes E No
[Part 1l ] Conservation Easements. Complete if the crganization answered "Yes' on Form 990, Pa@‘,pgl line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply). o
Preservation of land for public use (for example, recreation or education) D Preserva
I:l Protection of natural habitat D Pres
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrib@ the form of a conservation easement on the last

day of the tax year. ) i) Held at the End of the Tax Year
Total number of conservation easements Q@"

oW

istorically important tand area
t a certified historic structure

o 00w
=
c
3
T
©
@
o
=4
e}
°
=1
@
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<
o
=
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3
@
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w
T
E
@
3
=
@
o
5
®
Q
@
a
2
a
=
I}
-+
@
=
o
@
by
P
g
£
5
@
=
=3
=

listed in the National Register ...

3 Number of conservation easements modified, transferred, re}
year p

4  Number of states where property subject to conservati

5 Does the organization have a written pclicy regardiny
violations, and enforcement of the conservation e

6 Staff and volunteer hours devoted to monitori@speotmg handjiing of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitg
L ]

8 Does each conservation easeme
and section T7OMBIINT ™58 e

9 in Part XlIl, describe how the nization reports conservaticn easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the erganization's financial statements that describes the

organization's accounting for conservation easements, _ _
| Part III.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered “Yes" on Form 980, Part IV, line 8.

rw\?ﬁ)ecteng handling of violations, and enforcing conservation easements during the year

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

B Yes D No

1a If the organization elected, as permitted under FASB ASC 938, nat to report in its revenue statement and balance sheet works
of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footncte to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl line 1
(i) Assetsincluded in Form 990, Part X e, L]

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

a Revenueincluded on Form 890, Part Vil line t |
b Assets included in Form 900, Part X o o it ir et et aee e s e eennans |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

SPECTAL OPERATIONS WARRIOR FOUNDATION

52-1183585 page2

[Part lll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check ali that apply):
1 Public exhibition
[:1 Scholarly research
Preservation for future generations

d D Loan or exchange program

e

D Other

4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets

tc be sold to raise funds rather than to be maintained as part of the organization's collection?

[::] Yes

E:‘No

I Part iV i Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, tine 9, or
reported an amount on Form 990, Part X, line 21,

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

b

T a0

2a
b

on Form 990, Part X?

Distributions during the year
Ending balance

Did the organization include an ameount on Form 990, Part X, line 21, for escrow or custodial ac
If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providegso

D Yes

No

Amount

L _No
[

| Part V] Endowment Funds. Complete if the organization answered "Yes" on Form 998, Parg IV, line 10,

(a} Current vear {b) Prior year A@)on?ézars back | {d) Three years hack | (e) Four years back
1a Beginning of year balance 146,575,538, 120,459,43%‘{1@,678,702. 103,122,465, 89,479,669,
b Contributions o 3,402,122, 4,543,&%% 4 493 481, 5,254 974, 6,516,533,
c Net investment eamings, gains, and losses 20,883,650, 21,608, 245, -6,504 196, 14,666,031, 7,455,235,
d Grants or scholarships . ™
e Other expenditures for facilities wa

and programs ..

t Administrative expenses 466 5460l % # 130,616, 192,178, 364,768, 328,962,
g Endofyearbalance 170,394 764.] k146,575,538, 120,459 435.) 122,678 702,] 103 122 465,
2  Provide the estimated percentage of the current year e ce (line 1g, column (g)) held as:
a Board designated or quasi-endowment p» 99 -,3%%6@ %
b Permanent endowment I 6000 w
¢ Term endowment P .1400 -

3a

b

The percentages con lines 2a, 2b, and 2¢ sh8
Are there endowment funds not in the pi
by: < A
(i} Unrelated organizations _
{ii} Related organizations
if "Yes" on line 3a(ii), are the ri

SeS

ad organizations listed as required on Schedule R?

4 Describe in Part Xl the intended uses of the organization's endowment funds,

n of the organization that are held and administered for the organization

Yes | No

3ali} X

3alii) X
3b

[-P.art vi ] Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part §V, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
hasis {investment) basis (other) depreciation

Ta Land e, 127,060 127,060.

b Buidings .. 857,628, 140,700. 716,928.

¢ Leasehold improvements ...

d Equipment 295,290, 287,642, 7,668,

e Other . 27,982, 16,800, 11,182,
Total. Add lines 1a through Se. (Column (d} must equal Form 990, Part X, colurnn (B), line 10¢.) ... .. > 862,838.

032062 12-01-20
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Schedule D (Form 890} 2020 SPECIAL OPERATIONS WARRIOR FQOUNDATION 52-1183585 paged
] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, tine 12.
{a) Description of security or category gnciuding name of security} (b} Book vailue {c) Msthod of valugtion: Cost or end-cf-year market value

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

A

=]

(C)

(8]

(€

{F)

G

) _ .
Total. (Col. (b) must equal Form 990, Part X, col. (B} fing 12.) p» SR A B T G e T L
Part: Viil Investments - Program Related.

Complete i the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuat&ggi_Cost or end-of-year market value

() Q -
{2)
) . %J
(4}
(5) Lo
) N
(7) Y
(&) BN

(9) o _
Total. (Col. (b) must equal Form 899, Part X, col. (B) line 13.) A ] L L
[Part IX| Other Assets. S

Complete if the organization answered “Yes" on Form QBQ%MV line 11d. See Form 990, Part X, line 15.
{a) Descri gu@ )M (b) Bock value

(1) N

(2) P

(3) N J

(4) FalN

(5) Y S

{6) N

{7) {57

@ o Y

(9) %
Total. (Colurmn (b) must equal Form%{), Part X, col (Bl line 15} oo ..
] P_a_r:t-'_X_~] Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part [V, fine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value

(1} Federal ingome taxes
{

2y ACCRUED SCHOLARSHIPS PAYABLE 55,376,000.

@)
@

e
3]

e
(=)
Rt Aot B ek ad)

7
(8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25,) .. . .. . ..o p| 55,376,000,
2. Liability for uncertain tax positions. in Part XlIi, provide the text of the footnote to the organization’s fsnanmai statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil ..
Schedule D (Form 990} 2020

-~
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Scheduts D (Form 990) 2020 SPECIAL OPERATIONS WARRIQOR FOQUNDATION 52-1183585 page4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited firancial statements 1| 31,248,301.
2 Amounts included on fine 1 but not on Form 990, Part Vi, line 12: N

a Netunrealized gains (losses}oninvestments 2a | 15,318,725,

b Donated services and use of facilities 2b

¢ Recoverlesof prioryeargrants %

d Other Describe inPart XUy 2d R

e Addiines2athrough2d ze | 15,318,725.
3 Bubtractline 2e fromline 1 | e e s | 15,929,576,
4 Amounts included on Form 890, Part VI, fine 12 but not on line 1: :

a Investment expenses not included on Form 990, Part Vill, line 76 4a 466,546,

b Other DescribeinPart XIL) 4b e

© AAENeS AN AD | e e 4c 466,546.
5__Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, fine 12.) . 5 | 16,396,122,

TReconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a. ¢

1 Total expenses and losses per audited financial statemerts R R %a.g% ______ 1 10,727,090.
2 Amounts included on line 1 but not on Form 880, Part iX, line 25: B

a Donated services and use of facllities .. ... .. 2a )

b Frioryear adjustments . BSOS 2b | o S

© Otherlosses | ... ... 2e [§ 3

d Other (Describe inPart Xill) .. S 2 S

e Addines2athrough2d ... eSS 2e 0.
3 Subtractline2efromline 1 . (& . 3 | 10,727,090,
4 Amounts included on Form 980, Part IX, line 25, but not on ling 1: Q\E S

a Investment expenses not included on Form 990, Part VIl lne 7o 4 % = | 4a 466,546,

b Other (DescribeinPart XIILY . e 4b S

c Addlinesdaanddb L S 4c 466,546.

Total expenses. Add lines 3 and 4e. (This must equal Form 99 %&wne 18) e 5 [ 11,193,636,
! Part X Supplemental Information. {P

P
& 0

Provide the descriptions required for Part |, fines 3, 5, and &;
lines 2d and 4b; and Part Xl, lines 2d and 4b, Also comp@

ines 1a and 4; Part JV, lines 1b and 2b; Pant V, line 4; Part X, line 2; Part X,
rt to provide any additional information.

i
PART V, LINE 4: %%Q
% @

THE BOARD DESIGNATED €

{ - ENDOWMENT FUND I5 TO SUPPORT THE SCHOLARSHIP,

N4
EDUCATIONAL COUNSWB?%E, 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, 2020 AND DETERMINED THAT NO MATERIAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION NOR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

032054 12-01-20 Schedule P {Form 980} 2020
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{Part Xiil| Supplemental Information (continued)

Schedute D (Form 980) 2020
032055 12-01-20
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Qggn to Public -

Internal Revenus Sorvico P Go to www.irs.gov/Form990 for instructions and the latest information, Jhinspection: o

Name 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 S90-E7 filers are not
required to complete this part.

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

a l:l Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
c Ej Phone solicitations g [::] Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or crat agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connecticn with professional fundraising services? D Yes E No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. ‘;
i) Cid T Amount paid " :
{i} Name and address of individual L i) o, (iv) Gross rec jﬁ&?{)r retaineg] by) | i) Amount paid
or entity (fundraiser) (f) Activity R oo from ac@% fundraiser to (or retained by)
Or con H 1
contributions? listed in oot (i) organization
£ e
Yes | No w
£
ﬂﬁfwf
Y
NI
o2
N
O
S
£
AN
£ ko %
%
o 1%
Y
Total e N
3 List afl states in which the organization is registered or licensed te solicit contributions or has been notified it is exempt from registration
or licensing.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G {Form 990 or 990-E2) 2020 SPECTIAL OPERATIONS WARRIQOR FQUNDATION 52-1183585 page2
|Part1l| Fundraising Events. Complete if the crganization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gress income on Farm 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
ISLA DEL SOL o o)
TAMPA EVENT [GOLF 9 col. (e
© (event type) (event type) {total number) '
=
[
é 1 Grossreceipts 503,387, 108,004. 473,029. 1,084,420,
2 Less: Contributions 492,387, 90,004, 381,829. 964,220.
3 Gross income {line 1 minus line 2} ... 11,000. 18,000, 91,200. 120,200.
4 Cashprizes .
5 Noncashprizes ..
o
Q1
g |6 Rentfaclitycosts s ‘, 318. 918.
Hin)
8|7 Foodandbeverages 2,350.€I 30,436. 32,786,
ﬁ
8 Entertainment ... i
9 Otherdirect expenses 1,658, #1857 30,102, 31,945,
10 Direct expense summary. Add lines 4 threugh 8 in column (d) | 65,649,
11 Net income summary. Subtract line 10 from line 3, cofumn {d) 54,551,

[ Part 1l | Gaming. Complete if the organization answered "Yes" on Form 990, Pai
$15,000 on Form 990-E7, line 6a. e,

, line 19, or reported more than

. - {b¥Pull tabs/instant ] (d} Total garming (add

D
g (a)Blngo. Q ngo/progressive bingo (¢) Other gaming col. {a) through col. (c))
=
& {“W

1 GroSSrevenUB ...............coooooiiieiin.. PN E
o|2 Ceshpizes ... NN
2|3 Noncashprizes .. ... -
b L
g
214 Rentfaciitycests .
&

5 Other direct expenses ... ... %

LI ves % {L_I Yes % [L_] Yes 9% |

6 Volunteerlabor [N L no L _INo SRR

7 Direct expense summary. Add lines 2 through & in column (d) >

8 Net gaming inceme summary, Subtract line 7 from line 4, column {d) ..o »

9 Enter the state(s) in which the crganization conducts gaming activities;
a s the organization licensed to conduct gaming activities in each of these states? L Tves [ InNe
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L..J Yes L_|No
b if "Yes," explain;

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedute G (Form 990 or 990-E2) 2020 SPECTAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pagea

11 Does the organization conduct gaming activities with nonmembers? L lYes .. No
12 Is the organizaticn a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? L ives L INo

13 indicate the percentage of gaming activity conducted in:
a The organization's facility

................................................................................................................................. .. | 134 %
b An outside facility

........................................................................................................................................................ 13b %
14 Enter the name and address of the person whe prepares the organization’s gaming/speciat events bocks and records:

Name p

Address p

15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? C} Yes E No

b If *Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party P §
¢ If "Yes,"” enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name

Gaming manager compensation I $

Description of services provided

D Director/officer E} Employes X Independent contracior

17 Mandatory distributions:
a Is the organization required under state law 1t
retain the state gaming license?

b Enter the amount of distributions re
organization's own exempt activi 'e%ﬁ

S
[Part.EIV| Supplementai | 1
15b, 15¢, 16, and 17b,

# charitable distributions from the gaming proceeds to

grider state iaw to be distributed to other exempt organizations or spent in the

the tax year p» $
¥on. Provide the explanations required by Part |, line 2b, cclumns (i) and (v); and Part i1, fines 9, @b, 10b,
5 applicable. Also provide any additional infermaticn. See instructions.

082083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Scheduie G (Form 990 or 990-E7) SPECIAL QPERATIONS WARRIOR FOUNDATION 52-1183585 pages
[Part IV:] Supplemental information wontinued)

Schedule G (Form 990 or 990-E2)
032084 04-01-20
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Scheduie | (Form 990) SPECIAL OPERATIONS WARRIOR FQUNDATION 52-1183585 page2
| PartiV:] Supplemental Information

SURVIVING CHILDREN OF SPECIAL OPERATIONS SERVICE MEMBERS WHO DIE IN THE

LINE OF DUTY AND CHILDREN OF MEDAL OF HONOR RECIPIENTS ARE

AUTOMATICALLY ELIGIBLE FOR POST SECONDARY EDUCATIONAL SCHOLARSHIPS UP

TO AN UNDERGRADUATE DEGREE. THE FOUNDATION MAINTAINS CONTACT WI'TH THE

FAMILIES FROM THE DEATH THROUGH 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,

BOOKS, FEES, TUTORING, ROOM, BOARD, TRANSPORTATION Aﬁﬁgg%RSONAL

A%
EXPENSES. .

{%j
SEVERELY COMBAT WOUNDED, ILL, AND INJURED &ﬁg%%AL QPERATIONS PEQPLE WHO
- %

ARE TRANSFERRED TO U.S. GOVERNMENT HOSPZFf RECEIVE UP TO £5,000 TO
st
DEFRAY THE COSTS THEIR FAMILIES INCURYDURING THE INITIAL PHASE OF

RECOVERY.

Schedule | (Form 990)
022291
04-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0017

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990, Qpen to-P-_.‘_"bﬁc o

Internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. it Inspection

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

[ Part1:| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 290,
Part VI, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these items.

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

D Discretionary spending account I:l Personat services (such as maid, chaufieur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or e
reimbursement or provision of all of the expenses described above? If "Ne,” complete Part Iil to explain ¢ 1b

2 Did the arganization require substantiation prior to retmbursing or allowing expenses incurred by all direatar,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine 1a

ization's
ted organization to

3 indicate which, if any, of the following the organization used to establish the compensation o
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by

estabhsh compensation of the CEQ/Executive Director, but explam in Part fl1.
Compensation committee Written employme ntract
Independent compensation consuitant |:] Compensat v or study

Form 980 of other organizations Approv beard or compensation committee

4 During the year, did any person listed on Form 880, Part VII, Section A ith respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? @

b Participate in or receive payment from g supplemental nong jed Yetirement plan?
¢ Participate in or receive payment from an equity-based tion arrangement?
If "Yes" to any of lines 4a-c, fist the persons and provi

plicable amounts for each item in Part iII

Only section 501(c)(3), 50#{c)(4), and 501(c)(28) organizations must complete lines 5-9.
§  For persons listed on Form 930, Part VI, Sec%%% ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of: w
a The organization? ... et e,
b Any related organization?
If "Yes" on line 5a or 5b, des
6 For persons listed on Form 998 Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nenfixed payments

not described on lines 5 and 67 If "Yes " desgribe inPart Wl
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describe in Part Iil
g If "Yes" ontine 8, did the organization also follow the rebuttable presumption procedure described in A

Regulations section 53.4958-6(C)7 ... i e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2020

032111 12-07-20
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SCHEDULE M Noncash Contributions OME No. 1545-00¢7

(Form 990) 20 20

> Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. : .Qpeﬂ t.(.'.)._P_l'_lbl.iC :
Internal Revenue Service P Go to www.irs.gow/Forme80 for instructions and the latest information. S inspeetion o
Name of the organization Employer identification number
SPECIAL QPERATIONS WARRIOR FQUNDATION 52-1183585
[Parti:| Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amourts reported on noncash contribution amounts
items coniributed| Form 8380, Part VI, line 1g
1 At-Worksofart
2 At -Historical treasures
3 A -Fractional interests ..
4 Booksand publications . ..
5 Clothing and househoid goods
6 Casandothervehicles . .
7 Boatsandplanes §
8 Intellectual preperty ‘“”I&
9 Securities - Publiclytraded X 21 178,185 QUOTED STOCK PRICE
10 Securities - Closely held stock o Ny
11 Securities - Partnership, LLC, ar w
trustinterests ... {m )
12 Securities - Miscellaneous f & -
13 Qualified conservation contribution - W
Historic structures m@“‘"
14  Qualified conservation contribution - Other iy w% \
15 Realestate-Residential @ﬁw
16 Realestate- Commercial % 47
17 Realestate-Other .. ... . A
18 Collectibles NS

19 Food inventory
20 Drugs and medical supplies | ... %
21 Taxidermy

23 Scientific specimens
24  Archeological artifacts
25 Other P |
26 Other P
27  Other P
28 Other P ¢
29 Number of Forms 8283 recei% by 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 Sk SR
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? e . |.30a
b If "Yes," describe the arrangement in Part If. s o IR
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 1 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COmtribULIONST e 32a X
b Hf “Yes," describe in Part Il. R e R
33 If the crganization didn't report an amount in colurmn (c) for a type of property for which colurnn (a) is checked,
describe in Part 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 990} 2020 SPECIAL OPERATIONS WARRIOR FQUNDATION 52-1183585 Page 2

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

032142 11-23-20 Scheduie M (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 890 or 980-EZ, ...Open to Public .
Internal Ravenue Service P Go to www.irs.gov/Form990 for the latest information. ~Inspection
Name of the organization Employer identification number
SPECIAL 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 OF STATE) AS WELL AS EDUCATIONAL COUNSELING

AND TUTORING TO THE SURVIVING CHILDREN OF ARMY, NAVY, ATR FQRCE AND

MARINE CORPS SPECIAL OPERATIONS PERSONNEL WHO LOSE THEIR LIVES IN THE

LINE-OF-DUTY AND CHILDREN OF MEDAL OF HONOR RECTIPIENTS, AND TO TO

PROVIDE IMMEDIATE FINANCTIAL ASSISTANCE TO SEVERELY CQ#BAT WOUNDED OR

AN
SEVERELY INJURED, AND HOSPITALIZED SPECIAL OPERA@H%E%PERSONNEL AND

THEIR FAMILIES. ya &%j

R

%
FORM 990, PART III, LINE 1, DESCRIPTIONé@g&gaGANIZATION MISSION:
== &j
OPERATIONS PERSONNEL WHO LOSE

NAVY, AIR FORCE AND MARINE CORPS SPECH

THEIR LIVES IN THE LINE-OF-DUTY éﬁSﬁ;ﬁ?LDREN OF MEDAL OF HONOR

RECIPIENTS, AND TO PROVIDE IMMEBIATE FINANCTIAL ASSISTANCE TO SEVERELY

COMBAT WOUNDED OR SEVEREL%ET;%@%ED, AND HOSPITALIZED SPECIAL OPERATIONS

Sl
PERSONNEL AND THEIR Fm@\ﬁs
AW
FORM 990, PART IIR® LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

SOCIAL RESPONSIBILITIES, TOUGHT HOW TO WRITE A COLLEGE ACCEPTANCE

ESSAY, LEARN ABQUT EXPECTATIONS FROM COLLEGE PROFESSORS, AND ARE

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

OF ALL TRANSPORTATION, LODGING, AND MEALS. THE COST OF THE 2020 PROGRAM

WAS §£9,562.

IN 2020 THE FOUNDATION PROVIDED GRANTS TOTALING $159,905 TO FAMILIES

WITH PRE-SCHOOL CHILDREN AGES 2-5. THIS PROGRAM BEGAN IN SEPTEMBER 2017
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 950-EZ) 2020
032211 1-20-20
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Schedule O (Form 990 or 990-E7} 2020 Page 2
Name of the crganization Employer identification number

SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

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

PROVIDES.

FORM 3590, 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 990, INCLUDING ALL REQUIRED SCHEDULES,

IS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO FL&HK}THE FORM WITH

THE IRS. COPIES ARE PROVIDED TO ALL BOARD MEMBERS 5@%%% THE 990 IS SIGNED.

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

ALL BOARD MEMBERS ARE PROVIDED A COPY OF Qﬁ%%iOUNDATION 'S BOARD

INDEPENDENCE AND CONFLICT OF INTEREST;“E'E;Y. THE POLICY IS REVIEWED AND

5,/
RENEWED ANNUALLY BY VOTE. ALL BOARQﬁM@MBERS ARE REQUIRED TO REPORT ALL

BUSINESS RELATIONSHIPS AND TRAN ONS THAT MAY POSE A CONFLICT VIA AN

O

ANNUAL SURVEY.

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

IN ACCORDANCE WITgfj JF FOUNDATION'S BY-LAWS, THE EXECUTIVE COMMITTEE ("EC")

EXERCISES THE AUTZ%RITY OF THE BOARD IN THE MANAGEMENT OF THE CORPORATION

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

RATING ORGANIZATION'S COMPENSATION REPORTS AND INTERNET BASED NON PROFIT

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

EXEMPT ORGANIZATIONS FOR FUNCTIONALLY COMPARABLE POSITIONS OF SIMILAR

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

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

AK,AL,AR,AZ,CA,CO,CT,DC,FL,GA,IL,KS,KY,MA,MD,ME,MI,MO,MS,NC,ND,NH,NJ,NM,NY
032212 11-20-20 Schedule O {Form 990 or 880-EZ) 2020
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Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the organization Emplover identification number

SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

OH,O0K,OR,PA,RI,SC, TN, TX,UT,WA ,WI, WV

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 990 IS AVAILABLE ON THE

FOUNDATION'S WEBSITE.

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

THE FOUNDATION'S CONFLICT OF INTEREST POLICY, ANNUAH

DETERMINATION LETTER AND CONFIDENTIALITY/PRIVACY Q@ICY ARE AVAILABLE ON

THE ORGANIZATION'S WEBSITE. THE FINANCIAL S ﬁé%ﬁENTS ARE AVATLABLE ON THE

FOUNDATION'S WEBSITE AND UPON REQUEST. %%%i

FORM 990, PART XII, LINE 2C: Py,

THE_ORGANIZATION HAS NOT CHANGEIL. OVERSIGHT PROCESS OR SELECTION

=
PROCESS DURING THE TAX YEAR.{:E
O
oY
%;ﬁﬁf
<
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

i P File a separate application for each return.
Bepartment of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}). You can electronically file Form BB88 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 887¢, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.govle-file-providers/e-fite-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Oniy submit original (no copies needed).

All corporations required to file an income tax return other than Form $90-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 fo request an extension of time to file income tax returns.

Type or | Name of exemnpt organization or other filer, see instructions, Taxpayer identification number (TIN)
print
. SPECIAL OPERATIONS WARRIOR FQUNDATION 52-1183585
E'u'i ?;t:?or Number, street, and room or suite no. ¥ a P.O. box, see instructions.
fingyow | 1137 MARBELLA PLAZA DRIVE -l
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. *
TAMPA, FL 336189
Enter the Return Code for the return that this application is for (fite a separate application for each ;;e;&@)j _______________________________________________ 1 ] l 1 T
Application Return ] Application Return
Is For Code 1lsFor fé Code
Form 990 or Form §80-E7 01 {rormosoT M%;@f’on} 07
Form 9S0-BL 02 {rorm 1048 08
Form 4720 (individual) 03 | Form 4720Yether than individual) o8
Form 990-PF 04 | Fofysedr” 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 %v@é%g 11
Form 990-T (trust other than above) 08 iﬁgﬁq 8870 12
CLAYTON M. HUT
® The books areinthe careof p» 1137 MARBELLA PI -~ TAMPA, FIL. 33619
Telephone No.p» 813-805-9400 @ Fax No.
® |f the organization does not have an office or place of %&g the United States, check thisbox ... | CI
& |f this is for a Group Return, enter the organization’s fo Group Exemption Number (GEN) . If this is for the whole group, check this

and attach a list with the names and TiNs of afl members the extension is for.

box - [___|.If itis for part of the group, check thigbx, o

1 I request an automatic 6-month extensidhof tite unti NOVEMBER 15, 2021 | tofile the exempt organization return for
the organization named above. The is for the organization’s return for:
> calendar year 2020
b tax year beginning &% , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return {:I Final return

Change in accounting peticd

3a if this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a | $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, b % 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by
using EFTPS (Electronic Federat Tax Payment System). See instructions. 3¢ | § 0.

Caution: If you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020}

023841 04-01-20
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