9390

Departmant of the Treasury
Internal Revenua Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}

P Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

- Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Checkit C Name of arganization D Employer identification number
applicable;

sharse | SPECIAL OPERATIONS WARRIOR FOUNDATION
gﬁ;ge Deing business as 52-1183585
e Number and street (or P.O. box if mail is not deliverad to street address) Room/suite | E Telephone number
i 1137 MARBELLA PLAZA DRIVE 813-805-9400
ated City or town, state or province, country, and ZiP or foreign postal code G Grossrecelpts § 222,253,939,
fotgncedl TAMPA, FL 33619 H{a) Is this a group return

(188" ['F Name and address of principal officer: CLAYTON M. HUTMACHER for subordinates?  |__Yes No
pending SAME AS C ABOVE H(b) Are all suborcinates included?DYeS ,:l No

I Tax-exempt status: L X 501(c)(3) [ | 501(c ) (nsertno.) L] 4947¢a)(1)

or L1527

If *No,” attach a list.

J Website: pp WWIW . SPECIALOPS ORG

See instructions

H{e) Group exemption number P

K Fcrm of organization: | & | Gorporation | Trust |_| Association || Otherpe

{ L Vear of formation; 1 9 8 O m Siate of lagal domicile: F L

{Part1]| Summary

o | 1 Brisfly describe the organization’s mission or most significant activites: TO ENSURE FULL NANCTAL
é ASSISTANCE FOR A POST-SECONDARY DEGREE FROM AN CREDITED TWO OR
g 2 Checkthishox W |_1ifthe organization discontinued its operations or disposed % of its net assets
g | 3 Number of voting members of the goveming body (Part Vi, line 1) £ = 3 24
g 4 Number of independent voting members of the governing body (Part V|, line 16) S 4 23
8t 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) _ #%% 5 18
‘g 6 Total number of volunteers (estimate ifnecessany} ... L%y 6 200
g 7 a Total unrelated business revenue from Part VIlt, column (C), ine 12, R % 7a 0.
b Net unrelated business taxable Income from Form 990-T, Part |, line 13 e .o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil fine1h) . &% & % 10,901,646.] 14,871,397,
E 9  Program service revenue (Part Vill, line 2g) 0. 0.
E‘ 10 Investment income (Part Vill, column (A), lines 3, 4, and ge) Red o 5,439,925, 20,558,572.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, O¢ 54,551, -109,675.
12 Total revenue - add lines 8 through 11 (must eq 16,396,122, 35,320,294,
13 Grants and simitar amounts paid (Part I, column ihes 1-3) 3,957,803, 4,199,653,
14 Benafits paid to or for members (Part IX, coléffin (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, emplo; 18 {Part X, column (A), lines 5-10) 1,685,016, 1,762,894,
£ | 16a Professional fundraising fees (Part (), linette}__ 0. 0.
§ b Total fundraising expenses (Part 1% n (D), line 25) > 721,167, | o R R
Y1 17 Other expenses (Part IX, es 1al1id, 11%:24e) 5,540,817, 6,801,759.
18 Total expenses. Add line&g 347 (must equal Part IX, column (&), ine 25) 11,193,636, 12,764,306,
18 Revenue less expenses. SuBtract ine 18 from line 12 5,202 ’ 486. 22,555,988,
’2@ Beginning of Current Year End of Year
85120 Totalassets (PartX, Ine16) 175,400,415. 212,246,211,
Zo| 21 Totatliaviities (Part X, Ine26) .. 55,558,727, 61,421,527,
ZF| 22 Net assets or fund balances. Subtract line 21 from line 20 119,841,688.] 150,824,684,

Part Il | Signhature Block

Under penatties of parjury, | declare

| have examined 1;343 return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. De of prep EEp afficer) is based on all information of which preparer has any knowledge
3 V4 [ 30 Ay 2077
Sign Signature of OfRCET 7 P Date iy i
Here CLAYTON M. HUTMACHER, PRESIDENT/CEO
Typeor print name and tiile
Print/Type preparer's name Pregarer's si&atq{(\ Dati % 2“6“ L[} PTIN
Paid SAM A, LAZZARA ,BM ; SW < ?)5 12 ‘sell-emptayed P01342929

Preparer |Firm'sname p RIVERO, GORDIMER & COMPANY, \Q 1A, Firr's EIN . 59-3040705
Use Only [firm's address ), P+ O. BOX 172359

TAMPA, FL 33672 Pheneno.{B13) B75-7774
May the [RS discuss this return with the preparer shown above? See instructions L [X!ves [ 1] No
132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pags2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponsg ornotetoany lineinthis Part Il e
1 Briefly describe the organization’s mission:

TO ENSURE FULL FINANCIAL ASSISTANCE FOR A POST-SECONDARY DEGREE FROM
AN ACCREDITED TWO OR FOUR YEAR COLLEGE, UNIVERSITY, TECHNICAL OR TRADE
§CHOOL (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 nct listed on the

PHOr FOMM 880 0 990EZ? e [yes [XIno
H "Yes," describe thaese new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]Yes No

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

4  Describe the crganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501()(3) and 501{c){4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {code: ) (Expenses § 10 : 221 ’ 152, including grants of $ 3 ' 397 N 911, Y {(Revenue $ )
SCHOLARGSHIP GRANTS: 210 CHILDREN ATTENDED COLLEGES OR OTHER POST
ZECONDARY EDUCATIONAL IRGTITUTIONS IN 2021 AND THE FOONDATION ALSQ
COORDINATED GRANTS WITH OUTSIDE AGENCIES THAT, ADDJ ALLY, PROVIDED
APPROXIMATLEY $3.4 MILLION TO THE CHILDREN ATTEN WLLEGE, OUR
GRANTS INCLUDE FUNDING FOR TUITION, ROOM AND BOA]

COMPUTERS, FEES, TRANSPORTATION, AND PERSONA E

4b  {Code: } (Expenses $ 967,38 1. including § 663,260. ) {Revenue 3 )

COUNSELING AND TUTORING: Vit

AL, COUNSELING TO OVER 800 CHILDREN

E AGE OR STARTED THEIR POST SECONDARY
EDUCATION. 235 OF THESE CH. EN WERE IN MIDDLE AND HIGH SCHOOL AND
RECEIVED ACADEMIC PLANNING TERIALS AND STARTED PREPARING TO BEGIN
THEIR POST SECONDARY & BUGANTION. IN HOME TUTORING WAS AVAILABLE TO ALL
CHILDREN FROM KINDE %N AGE THROUGH COLLEGE GRADUATION. THE
FOUNDATION ALSO F ISITS TO COLLEGES FOR HIGH SCHOOL SENIORS.

THR FOUNDATION PROVIDED EDUCZ
THAT HAVE NOT YET REACHED

THE FOUNDATION CTS AN ANNUAL COLLEGE PREPARATION
CONFERENCE/SEMI FOR OUR HIGH SCHOOL JUNIORS AND SENIORS. THE

dc  (Gode: ) (Expenses $ 249,85 6. including grants of $ 138,482. } (Ravenue $ }
SUPPORT TO SPECIAL OPERATIONS WOUNDED PERSONNEL: THE FOUNDATION
PROVIDED DIRECT FINANCIAL SUPPORT TO 29 SEVERELY COMBAT WOUNDED OR
INJURED SPECIAL OPERATIONS PEOPLE AND THEIR FAMILIES WHILE THE WOUNDED
SPECIAL OPERATIONS SERVICE MEMBERS RECQOVERED IN A U.S.HOSPITAL.

4d  Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses |3 11 1 468, 389.

Form 990 (2021)
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2021) SPECIAL QPERATIONS WARRIOR FOUNDATION 52-1183585 paged
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than & private foundation)?

B Yes,  omplate o A e, 1| X
2 ls the organization required to complete Schedule B, Schedule of Coniributor? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for

public office? If "Ves," complete Schedule C, Part 3 X
4 Section 501{c)(3) organizations, Did the organization engage in lebbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partl B 4 X
5 Is the organization a section 501{c)(4), 501{c){5), or 501(c})(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule 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 ar investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedute D, Pt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part il e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability, serve as gigustodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ng services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donorrestri
or in quasi endowments? /f "Yes," complete Schedule D, Part V' B B
11 If the organization’s answer to any of the following questions is "Yes," then complete Sch , Parts Vi, VE, VIIL IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part

If “Yes," complete Schedule D,

PA VI it ssssss s s s B 11 1a| X
b Did the organization report an amount for investments - other securities i ne 12, that is 5% or more of its total

assets raported in Part X, line 167 If "Yes,® complate Schedule D, Part M o & 11b X
¢ Did the organization report an amount for investments - program Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule DFPaitylll e e X
d Did the arganization report an amount for other assets in Pag , that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part | A\« 1i1d X
e Did the organization report an amount for other liab i1e| X

the organization's liability for uncertain tax %psi , 1] X
12a Did the organization obtain separate, Ind

Schedule D, Parts Xl and XI e Y e 12a] X
b Was the arganization included in con independent audited financlal statements for the tax year?
if "Yes," and if the organization an lo" to line 12a, then complating Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school 8 section 170(L){1)ANH)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain afgffice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Jand IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland 1V e 15 X
16 Did the organization report on Part 1X, column {A4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts iftand IV 16 X
17  Did the arganization report & total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions i e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part VI, lines
1cand 8a? If "Yes,” complete Schedule G, Part Il e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VI, line 9a? Iif "Yes,"
complete Schedule G, Partlll | e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," compiete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,00G of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, fine 17 If "Yes," complete Schedule |, Partsland il 21 X
32003 12-09-21 Form 990 (2021)
3
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Form 990 (2021) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 paged
[Part V[ Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $3,000 of grants or other assistance ta or for domestic individuals on
Part IX, colun (A), line 27 If "Yes," complete Schedule I, Parts Tand Il 22| X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, ar 5, about compensation of the organization's currant
and former officers, diractors, trustees, key employees, and highest compensated employses? /f "Yes,"” complete
SEREOUIB J | e e 23 | X

24a Did the arganization have a tax-exempt bond issus 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 K IFPNO," QO IO ING 258 | | A 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year io defease
ANY BB BXEIMIDT OMUS T e e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time duringthevear? 24d
25a Section 501{cH3}, 501{c){4}, and 501(c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complate Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any ot The organization's prior Forms 980 or 990-E£7 i 7Y
Soheaule L, PArtl e '

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables tg

.
LSS

25h X

controlled entity or family member of any of these persons? if "Yes, " complete Schedule ' ! 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, d ¥ trustee, key employee,
creator or founder, substantial contributor or ernployee therect, a grant selection col e member, of to a 36% controlled
entity {including an employee thereof or family member of any of these persons? omplete Schedule L, Part iif 27 X
28  Was the organization a party to a business transaction with one of the follow] g es (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or §

br substantial contributor? If

"Yes," complete Schedule L, PartIV. . 28a X
b A family mermber of any individual described in ling 28a7 If "Yes 28b P8
¢ A 35% controlied entity of one or more individuals and/or orga
“Yes, " complete Schedule L, Part iV ... ® 28¢c X
29 Did the organization receive more than $25,000 in i 3 og | X
30 Did the organization receive contributions of art, histor
contributions? Jf "Yes, " complete Schedule M 30 X
31  Did the organization liquidate, terminate, ddh 31 X
32 Did the organization seil, exchange, di
Schedule N, Partlh 32 X
33  Did the organization own 100% ity disregarded as separate from the organization under Regulations
sections 361.7701-2 and 30 37T "Yes, " complete Schedule R, Part | e 33 X
34  Was the organization related to gy tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part i, 1, or IV, and
PtV 0B T e e e 34 X
35a Did the arganization have a controlled entity within the meaning of section 812()(13)? 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{0}(13)? If "Yes," complete Schedule R, Part V, fine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedula R, Part Vi ine 2 s 36 X
37 Did the organization cenduct 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 "Yas,” complete Schedule R, PartVt 37 X
38  Did the crganization complete Schedule O and provide explanations on Schedule O for Part V1, fines 11b and 197
Note; All Formn 990 filers are required tocomplete Schedule O Lo e (RO U TP PP 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPartV oo []
Yes | No
1a Enter the number reported in hox 3 of Form 1096. Enter -0- if not applicable ... ... 1a 271
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings tc prize winners? ... OSSOSO O TS ic | X
132004 12-09-21 Form 990 (2021)
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10150826 795320 52-1183585

Form 990 (2021) SPECIAL OPERATIONS WARRIOR FQUNDATION 52-1183585 page5

[Part VI Statements Regarding Other IRS Filings and Tax Compliance (coniinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I o
filed for the calendar year ending with or within the year covered by this return 2a 18/ -
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .17 B A
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 290-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > K
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that #t was or is & party to a prohibited tax sheltertransaction? | Bb X
¢ It "Yes” toline 5a or &b, did the organization file Form 8886-T? | .. .. .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the crganization include with every solicitation an express statement that such contributic
were not tax deductible? e R 6b
7 Organizations that may receive deductible contributions under section 170(c). S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for g0 provided to the payar? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provid AR 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fo it was required
to file FOrm 82827 ... e 7c X
d If "Yes," incicate the number of Forms 8282 filed during theyear & %90 l 7d I : R
e Did the organization receive any funds, directly or indirectly, to pay premiums o rsonal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly onal benefit contract? ... ... 7t X
g [f the arganization received a contribution of qualified inteflectual prope he organization file Form 8899 as required? | | 7g N/Ra
h if the organization received a contribution of cars, boats, airptanes vehicles, did the organization file a Form 1098-C7 { 7h N/A
8 Sponsoring organizations maintaining donor advised funds, B '
sponscring organization have excess business holdings at & 8
9 Sponsoring organizations maintaining donor advis :
a Did the sponsoring organization make any taxable : 9a
b Did the sponsoring organization make a distribution £ gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions in art VI, line 12 N/A 10a
b Gross receipis, included on Form 99 10b
11 Section 501(c){12) organizations. E
a Gross income from members 11a
b Gross income from other solf
amounts due or received from . 11b
12a Section 4347(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year LN/A | 12b |
13 Section 501(c}{29} qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? N/A  |13a
Note: See the instructions for additional information the organization must report on Schedute Q. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans ... . . . .. 13b
¢ Enterthe amountof reservesonhand R 13c SRS
14a Did the organization receive any payments for indeor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to repott these payments? /f "No," provide an explanation on Scheduwle O 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, T I :
16 s the organization an educational institution subject o the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O. e
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposltion of an excise tax under section 4951, 4952 or 49532 | N /A . 17
if "Yes," complete Form 6069. - L
132005 12-09-21 5 Farm 990 {2021)
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Form 990 (2021) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585  pags6

Part VI | Governance, Management, and Disclosure. For each *Yes” response to lines 2 through 7b below, and for a "No" response

io fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule © contains a response or noteto anyiineinthisPart VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L 1a 24
I there are material differences in voting rights among members of the governing body, or if the govsining
hody delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included an line 1a, above, who are independent ... 1b 23 : :
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any cther :
officer, director, trustee, or Key @mpIOYER? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees io a management company or other person? ... 3 X
4 Did the organization make any significant changes ta 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 arganization have members or stockhOIAerS? | e 6 X
7a Did the organization have members, stockholiders, or other persons who had ihe power to elect or appoint ona or
more members of the governing DOAYT e B Ta ):4
b Are any governance dacisions of the arganization reserved to (or subject to approval by} mermbers, s
persons other than the governing BOAY? oo e 7b X
8 Did the crganization contsmparaneously decument the mestings held or written actions undertaken d '
a Thegoveming Body? oo e B ga | X
b Each committee with authority to act on behalf of the governing body? . 8 gh | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, w not be reached at the
organization's maiiing address? If *Yes, " provide the names and addresses on ScHedHie®) ... ..o g X
Section B. Policies (This Section B requests information about policies not ragu the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliate@s? ||| s 0w oo 10a X
b If "Yes," did the organization have written policies and proceduresy
and branches to ensure their operations are consistent with th 10b
11a Has the organization provided a complete copy of this Form 11a| X
b Describe on Schedule O the process, if any, used by the « Sl
12a Did the organization have a written conflict of inter ? i ) 12a| X
b Were officers, dirsctors, or trustees, and key employees req i i ive ri icts? 12b| X
¢ Did the organization regularly and consistenly i
on Scheduls O how thiswasdone || 12¢{ X
13  Did the organization have a written whj 13 | X
14 Did the organization have a written d 14 | X
15 Did the process for determinin
persons, comparability data, ontémporanesus substantiation of the deliberation and decision?
a The organization's GEQ, Executieg Director, or top management official ... ... e 15a| X
b Other afficers or key employees of the arganizatlon | 150 | X
i "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. "
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangemeant with a
taxable entity QUANG tE YBAT . . ... .. . oo oo oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgarization o evaluate its participation ‘
in joint venture arrangements under applicable feceral tax law, and take steps to safeguard the organization’s
exempt status with regpect to such arrangements? ... TR T RN NP OO TSR UPOY TR RSO RS PR 16b

Section . Disclosure

List the states with which a copy of this Form 990 is required to be fled AKX , AL , AR, AZ ,CA,CO,CT,DC,FL,GA, TL, KS

17

18  Section 6104 recuires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T {section 501 (c)3)s anly) available
for public inspecticn. Indicate how you made these available. Check all that apply.
- Own website . [ X aAncther's website _ Upon request [ other {axplain on Schedtile O}

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

20 State the name, address, and telephona number of the person who possesses the organization's bocks and records >
CLAYTON M. HUTMACHER - 813-805-9400
1137 MARBELLA PLAZJiL TAMPA, FL 33619

132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021}

6

10150826 795320 52-1183585 2021.04020 SPECIAL OPERATIONS WARRIOR 52-11831



Form 980 {2021)

SPECIAL OPERATIONS WARRIOR FOUNDATION

52-11

83585  page7

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or nota to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within tha organization's tax year.

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

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

® st the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1089-MISG, and/or box 1 of Form 1099-NEC) of mare than $160,006 fram the organizaticn and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received mora than $100,000 of
reportablie compensation from the organization and any related organizations.
® List ail of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.

See the instructions for the order in which to fist the persons above.

L] Check this box if helther the organization nor any related organization compensated any current officer, direcior, or trustes,

{A) {B) (€} (D) (E) {F)
Name and title Average | o o, cfef:’f'rgfrenzhan one Reportabie Reportabte Estimated
houirs per | box, untess person is both an compensation ompensation amount of
week officer and a director/trustos) from from related other
(istany |2 the brganizations compensation
hours for | = kS organizatj (W-2/1099-MISC/ fram the
related g; g 2 W-2/4 1099-NEC} organization
organizations} £ | 5 glE 1 and related
below [Z2|8|. |2 [58]% organizations
o 3|5 2SR E] o ’
{1} CLAYTON M, HUTMACHER 40.00 ;
PRESIDENT/CEQ X X 235,383, 0. 30,715.
{2) SEAN CORRIGAN 40.00
EXECUTIVE VICE PRESIDENT X 170,480. 0. 11,934.
(3} EDITH ROSENTHAL 40.00
SENIOR DIRECTOR OF PROGRAM 134,190. 0. 9,520.
(4) RAYMOND "TONY" THOMAS ITI
CHATIRMAN 0. 0. 0.
{5) THOMAS D. ARTHUR
SECRETARY 0. 0. 0.
{6) DAVID REDMOND
TREASURER X 0. 0. 0.
(7) AARON KOZMETSKY
DIRECTOR X 0. 0. 0.
(8) CRAIG BROTCHIE
DIRECTOR b4 0. 0. 0.
(9) MARK A, CLARK
DIRECTOR X 0. 0. 0.
{10) GEORGE C, FERKES 3.00
DIRECTOR X 0. 0. 0.
(11) RICEARD FORSYTH 3.00
DIRECTOR X 0. G. 0.
(12) DR. MICHELE L, MALVESTI 3.00
DIRECTOR X 0. g. 0.
(13) GEORGEANN MCRAVEN 3.00
DIRECTOR X 0. 0. 0.
{1¢) KEVIN 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} COLE HAUSER 3.00
DIRECTOR X 0. 0. 0.

132007 12-08-21
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Form 990 {2021) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page8
fPart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(&) {B) {C) (2]} {E) {F)
Name and titie Average st gri%(simﬁggman one Reportable Aeportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | £ < organization (W-2/1099-MISC/ from the
related | 2| £ I (W-2/1099-MISC/ 1099-NEC) organization
organizations ;éj g g %‘m 1099-NEC}) and related
pelow [ 2|E|. |S535 s organizations
{18) JIM CRAIG 3.00
DIRECTOR X 0. 0. 0.
{19) BARRON COLLIER II 3.00
DIRECTOR X 0. 0. 0.
{20) DR, CARLA D, LONG 3.00
DIRECTOR X 0. 0. 0.
{21) JAMES LINDER 3.00
DIRECTOR 0. n.
{22) HENRY ROSS PEROT III 3.00
DIRECTOR 0. 0.
(23) MIKE DURANT 3.00
DIRECTOR 0. 0.
(2£) P, GARDNER HOWE I1I 3.00
DIRECTOR 0. 0.
(25) PATRICK MCCAULEY 3.00
DIRECTOR 0. 0.
(26) SCOTT HOWELL 3.00
DIRECTOR . 0. 0.
b Subtotal 540,063. 0. 52,163.
¢ Total from continuation sheets to Part VI, Section A .. 0. 0. 0.
d Total (2dd ines 1B and 46) ... oo ' 540,063. 0.] 52,169.

2 Total number of individuals (including but not limited g

compensation from the organization | 3
Yes | No
3 Did the organization list any former officer, glre :
line 1a? if "Yes," compiete Schedule J fo 3 X
4  For any individual listed on line 1g, is
and related organizations greater thamy 4 X
5 Did any person listed on line 1 '
rendered to the organization 5 X
Section B. Independent Contractofs,
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) B8} {C)
Name and business address NONE Description of services Campensation
2 Total number of independant contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization > 0 G
Farm 990 2021)
132008 12-08-21
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Form 990 (2021) SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183585 pPage9

| Part VIl | Statement of Revenue

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

{A)

Totairevenue | Related or exempt

function revenue

(C)
Unrelated
husiness revenue

{D)
Revanue excluded
from tax undey
sections 512 -514

£ 2{ 1a Federated campaigns ... 1a
58| b Membershipdues . 1
..‘PTE' ¢ Fundraisingevents ig 2,095, 344,
58 d Related organizations . 1d
‘,‘:’TE e Government grants (contributions} |1e
gg £ Al other contributions, gifts, grants, and
.3-5 simifar amounts notincluded above | 1f 12,776,053,
E% g Noncash contributions included in fnes 1a-1f 1g & 248 ,10 8,
O8] h Total Addlines Tadf o | 14,871,397,
Business Gode R
g 2a
.g . b
[4] g )
£3| «
5| .
o f All other program service revenue
g Total. Add lines2a-2f ... »
3  Investment income (including dividends, interest, and
other similar amounts) > 8,461, 5@% 8461530,
4 Income from investment of tax-exempt bond procesds P ot
5 Royalties ... o iieiiiaiieeieieeeesssina >
(i} Real {if) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (1088} ...l
7 a Gross amaount from sales of {)) Securities
assets ofher than inventory [7aft98,806,290
b less; costor ather basis
§ and sales expenses To|lB6,703, 388, © 0 Poiaiaemnfonunmeninll T Tl e
S ¢ Gainor(loss) . ... . 7c| 12,2 R0 A :
o« d Net gainor foss) ..., N | 12,097,042 12057042,
& | ga Grossincome from fundraising eve : : S '
& inciuding $ of
contributions reported
Part IV, fine18 =% 8a 114,722,
b Less: direct expenses o 8h 224,397, L
¢ Netincome or (loss) from fundraising events ... » -109, 675, -108,675,
9 a Gross income from gaming activities. See ‘ ' B
Part IV, line19 . 9a
b Less: direct expenses gb
¢ Net income or {loss) from gaming activities _.._............. »
10 a Gross sales of inventory, less returns
andallowances 10g]
b Less:costof goodssold ... 10b
¢_Net income or (oss) from sales of inventory ... >
@ Business Code
3
8 o 11 a
§5| b
£ d Allotherrevenue
e Total. Addlines 11a-1d ... ... » : i
12 Totalrevenue. Seelinstructions . ... . [ - 35,320,294, 0, g, 20448837,
132008 12-09-21 Form 990 (2021)
9
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Form 990 (2021)

SPECTAL QPERATIONS WARRIOR FOUNDATION

52~1183585 F’age'lo

[Part IX] Stafement of Functional Expenses

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

Cheak if Schedule O gontains a response ornotetoanylineinthisPart IX . ... [
Do not include amounts reported on fines 6b, Total e‘?{!enses Progra{nl'la)service Managé?n)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expanses exXpenses

1 Grants and other assistance to domasstic organizations
and domestic governments. See Part IV, g2t~ | preewmd U
2 Grants and other assistance to domestic !
individuals. See Part IV, ine22 . 4,199,653, 4,199,653.
3 Grants and other assistance te foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustess, and key employees ... 540,064. 270,032. 108,013, 162,019.
8 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .. '%;
7 Othersalariesandwages ... 971,502. 485,751. =94 ,300. 291,451,
8 Pension plan accruals and contributions {include 4
section 401(k) and 403(b) employer contributions) 123,686. 61,8 24,737, 37,106.
9 Otheremployee benefits .
10 Payrolltaxes ... 127,642, 38,293. 25,528.
11 Fees for services (nonemployees):
a Managemert
b legal
G Accounting ... .. 40,940, 8,597, 13,920.
d Lobbying
e Professional fundraising services. See Part IV, line 17 e L P
f Investment managementfess 347,775, 43,472,
g Other. (I line 11g amount excaeds 10% of line 25,
column (A), amoun, list ing 117 expenses on Sch 0.) 16,471, 87.,677. 10,656.
12 Advertising and promotion 36,347. 24,232,
13 Office eXpenses. . ... 18,674. 8,715. 14,109,
14  information technology 31,3609, 14,639. 23,701,
15 Royalties e
16 Ocoupancy ... 26,784, 12,593, 20,388,
17 Travel ... 33,339. 15,558, 25,189.
18 Payments of travel or entertai
for any federal, state, or loca
18 Conferences, conventions, and fgeetings | | 2,402. 1,081, 504. 817.
20 interest ..
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 44,089. 19,840, 9,259, 14,990.
23 INSUFANCE .. e 39,968. 17,986. 8,393. 13,589.
24  Other expenses. [temize expenses not covared Sy L e
ahova. (List miscellanecus expenses on fing 24e.If ¢ . N
fine 24e amouni exceeds 10% of line 25, calumn {A), k. 00: - : i
amount, list line 24¢ expanses on Schedule 0.) S '
a ACCRUED SCHOLARSHIP LTIA 5,819,000. 5,819,000.
b
c
d
e All other expenses
25  Total functional expenses. Add ines 1 through 24e | 12,764 ,306.] 11,468,389, 574,750, 721,167,
26 Joint costs. Completa this fing only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here » if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Farra 990 (20213
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Form 990 {2021) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pageit
[ Part X | Balance Sheet

Check if Schedule O contains a response or note te any line in this Part X |.__]
(A} =H
Baginning of year End of year
1 Gash-nondnterestbearing 3,944,146. + 3,622,543,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 179,938, 3 115,000.
4 Accountsreceiable,net B S 4
5 Loans and other receivables from any current or former officer, director, T
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined PR
under section 4958{)(1)), and persons described in section 4958(cH3}B) G
£17 Notes and toans receivable, net || ... ... 7
2 | 8 lnventoriesforsaleoruse . ... ... . 8
< 9  Prepaid expenses and deferred charges 9 39,057,
10a Land, buildings, and equipment: cost or other ' Ui
basis. Gomplete Part Vi of Schedule D 10a 1,289,759. It FL R
b Less: acoumulated depreciation 10b 456,812, 10¢ 832,947,
11 Investments - publicly traded securities ... 11| 207,636,664.
12 Investments - other securities. See Part WV, line 11 . 12
13 Investmenis - program-related. See Part W, line 11 .. 13
14 Intangibleassets | 14
15  Other assets, See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33) ; 75 ) 400 P 415.] 16| 212 . 246 7 211 .
17  Accounts payable and accrued expenses 182,727.( 17 226,527,
i8  Grants payable 18
18  Deferred revenue 18
20 Taxexempt bond liabilitties . B ¥ 20
21 Escrow or custodial account fiability. Complete Part IV of G€Regle D 21
@ |22 Loansand other payables to any cutrent or former offi
= trustee, key employee, creator or founder, substanti
& 22
= |23 23
24 24
25 Other liabifities (including federal in yables to related third
parties, and other liabilities not i lines 17-24}. Complete Part X
of SchedWle D & R oo 55,376,000.] 25| 61,195,000.
26 Total liahilities. Add finepsiz%robgh 25 ... 55,558,727, 26| 61,421,527,
o Organizations that fal SG 958, check here P | X | R IR RN
§ and complete lines 27, 28,32, and 33. Sl o
& |27 Netassets without donor restrictions . 346 ,832.| 27| 149,250,236,
@ |28 Netassets with donor restrictions | ... ..o 1,494,856./28| 1,574,448.
E Organizations that do not follow FASB ASC 958, check here P L] N SRt E AN R T I
"'B' and complete lines 29 through 33.
& |29 Capital stock or trust principal, or current funds 29
% 30 Paickin or capital surplus, or land, building, or equipmentfund . 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnet assets or jund balances 116,841,688, a2 | 150,824,684.
33 Total liabilities and net assets/fund balances 175,400,415.] a3 | 212,246,211.

Form 980 (2021)
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Form 990 (2021} SPECIAL OPERATIONS WARRIQOR FOUNDATION 52-1183585 page12
| Part XI | Reconciliation of Net Assels

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl ... e [ ]
1 Total revenue (must equal Part VIlI, column (A), Ine 12) 35,320,294.
2 Total expenses {must equal Part IX, column (A), IN€ 25) ..o 12,764,306.
3 Revenue less expenses. Subtract line 2 from ine 1 s 22,555,988.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurmn (A} 119,841,688.
5  Net unrealized gains {losses) on investments 8,427.,0 08.
6 Donated services and use of facilities .
T INVESIMBNT BXDENSES | e
8 Prior period adjUSTIMENTS L e
9 Other changes in net assets or fund balances (explain on Schedule O) ... . 0.
10 Net assets or fund balances at end of year, Combine lings 3 through 9 {must equat Part X, line 32,
COIIMITE (B)) oottt oe et oe et e e e C et e et et e 10 150,824,684,
[ Part XIl| Financial Statements and Reporting
Check if Schedule Q contains a response ornoteto anylineinthis Part XL oo C
Yes | No
1 Accounting method used to prepare the Form S90 G Gasn (X Accruai E Siner % L '
If the organization changed its method of accounting from a prior year or checked "Other," expiain chedyle O. ERE
2a Were the organization’s financial statements compiled or reviewed by an independent accountan ¢ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were ¢ L
separate basis, consolidated hasis, or both:
Separate basis L—._l Consolidated basis D Both consolidated and se
b Were the organization’s financial statements audited by an independent accountant® 2 ..o op | X
If “Yes," check a box below to indicate whether the financial statements for the ' :
consolidated bhasis, of both;
Separate basis D Consolidated basis |:| Both cons
¢ If "Yes" to line 2a or 2b, does the organization have a committee that
review, or compilation of its financial statements and selection of & 2| X
If the organization changed either Its oversight process or selecy goess during the tax year, explain on Schedule O, ' :
3a As aresult of a federal award, was the organization requiéed ¥go an audit or audits as set forth in the Single Audit
3a X
b
3b
Form 990 (2021)
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SCHEDULE A . . . OMB Mo, 1545-0047
(Form 950) Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) organization or a section 202 1
4947{a)(1} nonexempt charitable trust. o
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public .
nterna! Revenue Serviea P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
SPECTAL QPERATIONS WARRIOR FOUNDATION 52-1183585

{Part1 | Reason for Public Charity Status. (Al crganizations must complete this part,) See instructions.

The organization is not a private foundation because It Is: (For fines 1 through 12, check only one hox.)

1 |:| A church, convention of churches, or association of churches described in section 170(b){1){A){i).

2 D A schoo! described in section 170{b}{1){ANii). (Attach Schedule E (Form 990).)

3 [ ] A hospital or a cooperative hospital service organization deseribed in section 170{b}{1){A)jiii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(h)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b){1){AXiv). (Complete Part II.)

A federal, 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 or from the general public described in
section 170(b){ 1){A)(vi}. (Complete Part Il.)
A community trust described in section 170{b}{ 1}{A)(vi}. (Complete Part IL}
An agricuitural research organization described in section 170{b){1){A)(ix) operated in conj
or university or a non-land-grant coliege of agricuiture (see instructions), Enter the na i
university: g@c
An organization that normally receives (1) more than 33 1/3% of its support from cor&%&uﬁgns, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2)
income and unrelated business taxable income {less section 511 tax) from by
See section 509{(a){2). (Complete Part lil.}
1 [ 1 An organization organized and operated exclusively to test for publics
12 f:] An organization organized and operated exclusively for the bene
more publicly supported organizations described in section 8
lines 12a through 12d that describes the type of supportin

a §:I Type |. A supparting organization operated, supervis

the supported organization(s} the power to reg Vi
organization. You must complete Part IV,

5

4 land-grant college
fate of the college or

0 0RO

10

perform the functions of, or to carry out the purposes of one or
or section 509(a){2). See section 509(a}(3). Check the box an
ation and complete lines 12g, 12f, and 12g.

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

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

and B,

b D Type Il. A supporting organization supervised 8y trofled in connection with its supported organization(s), by having
control or management of the suppogin ge of nization vested in the same persons that control or manage the supporied
organization(s). You must comple : #Sections A and C.

c [ Type [l functionally integrat ing organization operated in connection with, and functionally integrated with,
its supported organization(s) {; uctions}. You must complete Part IV, Sections A, D, and E.

a ] Type lll non-functiona d. A supporting organization operated in connection with its supported organization(s)

that is not functional . The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructighs), You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization recaived a written determination from the IRS that It is a Type 1, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported {if) EIN (ifi) Type of organization | [vistheoranmlonTskd T fv) Amount of monetary {v1) Amount of other
rganization {described on lines 1-10  (HLULAETy docurent support (see instructions) | support (see instructions)
o
ahove fsee instructionsy | Y &S No

ey

=]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form §90) 2021 SPECIAL OPERATIONS WARRIOR FQOUKDATION 521183585 pags2
| Part I | Support Schedule for Organizations Described in Sections T70(b)(1){A)(iv) and 170(b){1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part (11W]

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.®) 11507748.111018014.[11401494.[10589446./14871397./59388099.

2 Taxrevenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Add lines { through 8 [L1507748.11018014.[11401494.[10589446.[14871397.59388099.

5 The portion of total contributions TN e ST R e S S
by each person (other than a
governmental Unit o publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (fy o
6 Public support. Subtract line 5 from line 4. 159388099.
Section B. Total Support
Calendar year {or fiscal year beginning in) | (a} 2017 (b} 2018 {d) 2020 (e) 2021 {f) Total
7 Amountsfromlined 11507748.[]11018014. 10589446.[14871397.59388085.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 3847987.

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

10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, e

13 First 5 years. If the Form 990 i :

DD FIEIE oo e | L

organization, check this box 8
Section C. Computation of Public Support Percentage

4619876. 8461530.]25180253.

84568358.

14 Public support percentage for 2021 {ine 6, column (f), divided by line 11, columm (). ... 14 T0.22
15 Public support percentage from 2020 Schedule A, Part i, line 14 ... 15 73.95 9
16a 33 1/3% support test - 2021. 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 arganization >
b 33 1/3% support test - 2020, If the organization did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supparted organization ... | 4

17a 10% -facts-and-circumstances test - 2021. If the organization did net check a box on fine 13, 16a or 18b, and kine 14 is 10% or more,
and ¥ the organization meets the facts-and-circumstances test, check this bex and stop here. Explain in Part VI how the organization
meets the facts-and-circurnstances test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 164, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 170, check this box and see mstructlons ......... > E:l
Schedute A (Form 990) 2021
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Schedule A (Form 990) 2021 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pages
[Part 1T ] Support Schedule for Organizations Described in Section 503 a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to
qualify under the tests lisied below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year baginning in) > (a} 2017 (b} 2018 {c} 2019 {d) 2020 (e) 2021 {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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 throughd .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAdd nes7aand7b .
8 Public support. sabiacting 7 fog fing 6
Section B. Total Support

Catendar year {or fiscal year beginning in) {a) 2017

9 Amounts fromline8

10a Gross incame from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources &

b Unrelated business faxable income
{less section 511 1axes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated b
activities not included on line 18
whether or not the business is
regularly carriedon
12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
13  Total support. (add lines 9, 10, 11, and 12

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

{c) 2019 {d) 2020 {e) 2021 (f) Total

check this boxand stophere .. .o i [TRRUT O 2 [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, colemn (%} 15 %
16 Public support percentage from 2020 Schedule A, Part i, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, celumn (), divided by line 13, column {®) 17 %
18 Investment income percentage from 2020 Schedule A, Part Hi, line t7 . e 18 %
19a 33 1/3% support tests - 2021. If the organizaticn 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 - 2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported crganization .
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19h, check this box and see instructions ... > [:l
132023 01-04-22 Schedule A {Form 890) 2021
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Schedute A (Form 990) 2021 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 paged
[Part IV] supporting Organizations

{Complete only if you chacked a box in line 12 on Part . if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, complets

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? If "No," describe in Part VI how the supportad organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, expfain. 1

2 Did the organization have any supported organization that does not have an RS determination of status S
under section 500(2)(1) or (2)? If “Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(@)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), {5}, or (6)7 If "Yes," answer .
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part V| when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c} 3 1B} :
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organiza Rk
“Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make gra
supported organization? If “Yes," describe in Part VI how the organization had such contr
despite being controlled or supervised by or in connection with its supported organizgti@as. 4b

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

5a Did the organization add, substitute, or remove any supported ort
answer lines 5b and 5¢ below (if applicable). Also, provide detal
numbers of the supported organizations added, substituted,
(iij) the authority under the organization's organizing do p:
was accomplished {such as by amendment to the o * : 5a

4c

146f an event beyond the organization’s control?

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

e filing organization's supported organizations? /f "Yes, " provide detail in

¢ Substitutions only. Was the substitution
6 Did the organization provide support {y
anyone other than §) its supporied org
benefited by one or more of it
support ar bengfit one or ma

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)}{34C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If “Yes," complete Part | of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77 R
If "Yes," complete Part | of Schedule L {Form 390). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare P
disgualified perscns, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) ar {2))7 If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, b
¢ Did a disqualified person (as definad on kne 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. ¢

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

supporting organizations)? if "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to K
determine whether the organization had excess business haldings.) 10b
132024 01-Q4-21 6 Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 _ SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pages

{Part IV | Supporting Organizations /. ,+ne4)

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 persens described on lines 11b and
11¢ below, the governing body of a supported organization? 1ta
b A family member of a person described on line 11a above? i1b
¢ A 35% controlled entity of a person described on ling 11a or 11b above?!f "Yes" to ling 11a, 11b, or 11¢, provide
detail in Part VI. 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
mare supported organizations have the power to regutarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at ail times during the tax year? If "No," describe in Part VI how the supported organization{s) i
effectively operated, supervised, or conirolied the organization's activities. If the organization had more than one supported | -0
organization, describe how the powers to appeint and/or remove officers, directors, or trustees were affocated among the SR
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax vear. 1
2 Did the organization operate for the benefit of any supported crganization other than the supported S
organization{s) that operated, supervised, or caontroiled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operat
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majorily of ' '
or trustees of each of the organization's supported organization(s)? If "No, " describe in Par
or management of the supporting organization was vested in the same persons that
the supported organization(s). 1
Section D. All Type I Supporting Organizations

1 Did the organization provide to each of its supported organizations, by,
organization’s tax year, (i) a written notice describing the type and®
year, {iij a copy of the Form 990 that was most recently filed as
organization's governing documents in effect on the date@ of 5

day of the fifth month of the

of support provided during the prior tax
late of notification, and (iil) copies of the

, to the extent not previously provided?

Yes | No

2 Woere any of the organization’s officers, directors, ort
organization{s} or (i) serving on the governing body.
the organization maintained a close and continuous

(i} appointed or elected by the supported
rted organization? If “No, " explain in Part VI how
) relationship with the supported organization(s).

ve, did the organization's supported organizations have a
cies and in directing the use of the organization's
"If “Yes, " describe in Part VI the role the organization's

3 By reason of the relationship described on I"gw “
significant voice in the arganization's inve
income or assets at all times during t

supported organizations played in thi:
Section E. Type Il Function t

rated Supporting Organizations

1 Check the box next to the & organization used to satisty the Integral Part Test during the yeafsee instructions).
a [ ] The organization satisfied Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

G D The organization supported a governmentai entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

Yes | No

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged in? If "Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvement.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction aver the policies, pragrams, and activities of each
of its supported organizations? If "Yes, " describe in Part Vil the role played by the organization in this regard,

3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021

SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183585 pages

| Part V

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1

All ather Type Ill nan-functionally integrated supporting arganizations must complete Sections A through E.

Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 lexplain in Part VI). See instructions.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

G (0 [N |-

O [ [ fCO (DD {me

Portion of aperating expenses paid or incurred for producticn or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (ses instructions)

o]

7

Other expeanses (see instructions)

~

8

Adjusted Net Income {subtract lines 5, 8, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exampt-use assets (see
instructions for short tax year or assets held for part of yeark
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{expfain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempi-use assels .
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater ame
see instructions). 4
5 Net value of non-exempt-use assets {subtract fine 4 from line 3) # 5
6 Muliply line 5 by 0,033, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from

t@%ﬁze 8, column A)
%

Enter 0.85 oftine 1.

Minimum asset amount for pricr year § fion 8, line 8, column A)

Enter greater of line 2 or line 3, s,

Income tax imposed in prior

bW

S jb (o=

Distributable Amount. Subtractiine 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

-l

Check hera If the current year is the organization's first as a non-functionally integrated Type 1l supporting organization {see

instructions).

132026 G1-04-22
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52-1183585 page7

[Part V | Type lll Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supparted organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amaunts (prior IRS approval required - provide details in Part Vi) 5
€ _ Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add fines 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 2021 from Section C, line 6 g9
10 Line 8 amoaunt divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii}
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part V). See instructions,

%

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied ta 2021 distributable amount

Carryover from 2016 not applied (see instructions}

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

Distributions for 2021 from Section B,

line 7.

$

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

i

C

Remainder. Subtract lines 4a and 4b fromiin

5

Remaining underdistributions for yea
any. Subtract fines 3g and 4a from lin

than zero, explain in Part V1.

Remaining underdistribution
and 4b from line 1. For result g
Part VI. See instructions,

ter than zero, explain in

Excess distributions carryover to 2022, Add iines 3j

and 4¢.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Qoo o |

Excess from 2021

132027 Q1-04-22
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l Part VI l Supplemental Information. Provide the explanations required hy Part Il line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
tine 1: Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Sea instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 980) P Attach to Farm 990 or Form 990-PF,

Department of the Treasury P Go to www.irs.gov/Formga0 for the latest information. 202 1

internal Revenue Service

Name of the organization Employer identification number
SPECIAL QPERATIONS WARRIQR FOUNDATION 52-1183585

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B01{c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 politicat arganization

Form 980-PF 501{c){3} exempt private foundation

4947(a)(1) nonexempt charitabte trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(¢)(7), (8), or {10} organization can check boxes for both the G e and a Special Rule. See instructions.
General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that rec
property) from any one cantributor. Complete Parts | and {1, S€

ng the year, contributions totaling $5,000 or more (in money or
ctions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c){3) orm 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1}AXVD, thgt C d Schedule A {Form 990), Part Il, line 13, 16a, or 16b, and that recelved from any one
contributor, during the year, total cont % 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. Comple d Il

01(c)(7), (8), or (10} filing Form 980 or 990-£Z that received from any one
contributor, during the ye al contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purpo$gs, or for the prevention of crueity to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributar name and address), If, and 111,

l:l For an organization describ

|:| For an organization described in section 501(c){7}, (8), or {10} filing Form 890 or 990-EZ that received from any one contributor, during the
vear, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled maore 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. Don't complete any of the parts unless the General Rule applies to this organizafion because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rulss doesn't file Schedule B (Form 990}, but it must
answer "No" an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn’t meet the fiing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980) (2021)
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Schedule B (Form 920} (2021}

Page 2

Name of organization

SPECIAL OPERATIONS WARRIOR FOUNDATION

Employer identification number

52-1183585

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

$

875,000.

Person
Payrall i:]
Noncash m

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c]

Total contributions

{d)

Type of contribution

<<
Person L&t

Payroll D
Noncash [ |

{Complete Part 1 for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIF + 4

Total contributions

{d)

Type of contribution

Person |:|
Payroll l____|
Noncash [ |

(Complete Part it for
noncash contributions.)

{a)
MNo.

(b}

Name, address, and

(c)
Total contributions

{d}
Type of contribution

Person |:|
Payroll [
Noncash [ _|

({Complete Part if for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [:I
Payroll |:]
Noncash [ |

(Compilete Part It for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{cl

Total contributions

(d)

Type of contribution

Person D
Payroll D
Moncash [ |

(Complete Part i for
noncash cantributions.}

123452 11-11-21
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Schedule B (Form 980) {2021)

Page 3

Name of organization

SPECIAL OPERATIONS WARRIOR FOUNDATION

Employer identification number

52-1183585

Part Il . Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a)
No. {b) (c) (d}

Lo i FMV {or estimate) )
from Description of noncash property given (See instructions.) Date received
Partl ’

(a)
No. (b (el (d)
§ . . FMV {or estimate) .
rom Description of noncash property given (See Instructiops.) Date received
Parti % :
(a)
{c)
No. b} {d)
FMV (or estimate
from Description of noncash property given (See Enstructions )) Date received
Part 1 )
(a)
(e)
No.

(6) FMV (or estimate) (d) .
from (See instructions.) Date received
Part | ons-

(a)
{c)
No.
p - (b) N FMV {or estimate) d) .
rom Description of noncash property given (See Instructions.) Date received
Part | ns :
(a)
{c)
No.
5 L {b} i FMV {or estimate) a .
rom Description of honcash property given (See instructions.) Date received
Part I ’

123453 11-11-21
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Schedule B (Form 980) (2021)

Page 4

Name of crganization

SPECIAL OPERATIQONS WARRIOR FOUNDATION

Employer identification number

52-1183585

Part HI Exclusively refigious, charitable, etc., contributions to organizations described in section 504{e){7), (8), or (10} that total mare than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

complating Part lii, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or lass for the year. (Eater Ihis info. once,

tse duplicate copies of Part |l if additional space is nesded.

>

{a) No.
E’rac:‘TI {b) Purpose of gift {c) Use of gift () Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
from {b) Purpose of gift (c) Use of gift
Part |
{e) Transfer of
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
NS |
Py
{a) No.
[!;I‘Ol’t\’!i {b) Purpose of gift {c) Use of gift {d) Description of how gitt is held
ar
R
S
{e) Transfer of gift
Transferee's flame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘;l‘tni (b) Purpase of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 980} (2021)
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SCHEDULE D Supplemental Financial Statements OMB o 15150017
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. ]
Departiment of the Treasury P Attach to Form 990. Open to_ Public
Internal Revenua Service p-Go to www.irs.gov/Forma90 for instructions and the latest information, Inspection
Name of the organization Employer identification humber
SPECIAL QOPERATIONS WARRIOR FOUNDATION 52-1183585

[ Part i 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ...
Aggregate value of coniributions to (during year)
Aggregate value of grants from (during year

Aggregate value atend of year
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:l No
6 Did the organization inform all grantees, danors, 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 ather puspose conferring
impermissible private benefit? ... .. [_lves [_]No
Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Partly, fine 7.
1 Purpose(s) of consarvation easements held by the organization {check all that apply). '
Preservation of land for public use {for example, recreation or education} Praservati
Protection of natural habitat D Pr
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contributio

L I S A & Y

fistéFically important land area
ertified historic structure

form of a conservation easement on the last

day of the tax year. “i- | Held atthe End of the Tax Year
a Total number of conservation easements .~~~ KW 2a
b Total acreage resiricted by conservation easements R G 2p
¢ Number of conservation easements on a certified historic structure includedin’@y . 2c
d Number of conservation easements included In (c) acquired after 7/25/08 not on a historic structure
listed in the National Register ... 5N N0 SRS 2d

year p-
4  Number of states where property subject to conserv;
5 Does the organization have a written policy regardi

violations, and enforcement of the conservation easeMgn#€ it holds? [ves L_INno
6 Staff and volunteer hours devoted to monit%rin Thapecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monigrj ting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation eas ted on line 2(d} above satisfy the requirements of section 170(h)(4)(B)H

I:l Yes |:| No

and section 170 ) ) B Sy e
9 InPart XIlI, describe how the or@gnization reports conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permittad under FASB ASC 958, not to repert in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part Vill, line 1
(i} Assets included in Form 880, Part X e >3

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

a Revenue included an Form 990, Part VIl line T .
b Assets included N Form 900, Part X i | R
{ HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
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Schedule D (Form 290) 2021

SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183585 pgge2

]Part I [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asselscontinued)

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

a
b
¢

collection items {check all that apply):
[_1 Pubtic exhibition
[:I Scholarly research

Preservation for future generations

d | liloanor axchange program

e [:I Cther

4 Provide a description of the arganization's colisctions and explain how they further the crganization's exempt purpose in Part X111,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o L Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON QMM O00, PAM X e [ ves No
b 1If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning DalANCe e e 1c
d Additiens duringthe year . id
e Distributions during the year ie
fOERAING DAIANCE | et 1
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial accg i'ty‘1B _______________ L | Yes LI No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided o Palt XM . oo [
[T’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 9 ' ine 10.
(a) Current year {b) Prior year (c) T shack | {d) Three years back | {e) Four years back
ia Beginning of year batance . 170,394,764, 146,575,538 5120, 459,435,] 122 678,702, 103,122, 465,
b Contributions 8,691,039, 3,402 128, 4,643,474, 4,493 481, 5,254,974,
¢ Net investment eamings, gains, and losses 28,985 580, 21,603,245, -6,504,196, 14,666,031,
d Grants orscholarships ...
e Other expenditures for facllities
and programs .
f Administrative expenses 434 719, 130,616, 182,178, 364,768,
g Endofyearbalance ... 207,636,6%. 70,394,764, 146,575,538, 120,459,435, 122,678 702,
2  Provide the estimated percentage of the current year d {line 1g, colurmn {a}) held as:
a Board designated or quasi-endowment - 99 %
b Permanent endowment L4000 9%
¢ Term endowment p» 3000 %
The percentages on lines 2a, 2b, and 2¢ 5 2
3a Are there endowment funds not in the of the organization that are held and administered for the organization
by: Yes [ No
(i) Unrelated organizations | g S T . oo s et 3ali) X
(1) Related organizations & 0 e e e 3afii) X
b If "Yes" on line 3afli), are the reldtgd organizations listed as required on Schedule R? 3b
4 Describe in Part Xlii the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Comylete If the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1@ Land 127,060, ' 127,060.
b Buildings ... .. 871,827. 173,625, 698,202,
¢ Leasehold improvements .
d EQUIDMENt e, 262,890. 262,890. 0.
e Other o 27,982, 20,297, 7,685,
Total. Add lines 1a through 1e. ({Column {d) must equal Form 990, Part X, column (B), fine 106 .. > 832,947.

132052 10-28-21
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Schedule D {Form 990) 2021 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pyged
] Part VII[ Investments - Other Securities.
Complete if the organization answerad "Yes" on Form 920, Part IV, line 11b. See Form 980, Part X, lne 12,
(a) Dascriplion of security or category ¢ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatlves ...

{2) Closely held equity interests

{3) Cther
(A
{B)
©)

{D

{E

{

S

F
(&)
H)
Total. (Col. (b) must equal Form 9898, Part X, col. (B) line 12.)
] P.ar_t_iyilll Investments - Program Related.
Complete if the organization answered "Yes" on Form 920, Part IV, ling 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuatior%Cost of end-of-year market value

-

{1)

{2)

(3)

o)

{5)

{6)

{7)

(8)

(9
Total. (Gal. (b} must equal Form 994, Part X, col. (B} line 13.)»
] Part 1X | Other Assets. ‘
Complete if the organization answered "Yes* on Form Q9P , iine 11d. See Form 990, Part X, line 15.

(a) Descriptin Yy, {b) Book value
I

{1}
{2)
{3)
(4)
(5)
(8)
7)
(8)
(9)
Total. (Column (b} must equal Form 9
Part X'| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25.

) Part X, €Ol (BYRNe 18} o »

1, (a) Description of liabitity (b) Book value
(1) Federal income taxes
{7y ACCRUED SCHOLARSHIFPS PAYABLE 61,195,000.
8
4
8
(6)
{7
8
@
Total. (Column (b) must equal Form 990, Part X, col (B) € 25.) oo »| 61,195,000.

2. Liabllity for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabiiity for uncertain tax positions under FASB ASC 740. Check hare if the text of the footnote has been provided in Part Xl
Schedule D {Form 990) 2021
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Schedule D {Form 990) 2021 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 paged
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 financial statements L 1 43,312,583,
2 Amounts included on fine 1 but not on Form 880, Part Vi, line 12; B

a Net unreatized gains {losses) on investments 2a 8,427,008,

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prior year grants || ... 26

d Other (Describe in Part XILY e 2d -

e Addlines2athrough2d e |2 | 8,427,008,
3 Subtractne 2e from e 1 e 3 | 34,885,575,
4  Amounts included on Form 890, Part VI, line 12, but not on line 1 i

a Investment expensas not included on Form 880, Part Vil line 7b ... ... da 434 . ! 19.

b Other (Describe iN PArtXUL) oo 4b

C AGIRESABANAAD e 4c 434,719.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, ine 12) i 5 | 35,320,254,

[ Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Cormpiets if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but net on Form 990, Part 1X, line 26:
Donatad services and use of facilities
Prior year adjustments
OhEr [0SS88 .. et et e
Other (Describe in Part Xiik)
Add lines 2athrough 20 i
3 Subtractline 26 from ine 1 e
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
Investmant expanses not included on Form 990, Part VLI, fine 7b
Other (Describe in Part XIIL.) o
o Addlinesdaanddb 4c 434,719.
Total expenses. Add lines 3 and 4e, (This must equal Form 990, Pt Bline 18) ... 5 | 12,764 ,306.
| Part XIll} Supplemental Information. o Q)
Provide the descriptions required for Part I}, lines 3, 5, an

13,300,587,

O o0 - o

0.
12,329,587.

434,719.

oo

PART V, LINE 4:

THE BOARD DESIGNATED ~-ENDOWMENT FUND IS 'TO SUPPORT THE SCHOLARSHIP,

EDUCATIONAL COUNS 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, 2021 AND DETERMINED THAT NO MATERTAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION NOR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

132054 10-28-21 Schedule D {Form 990) 2021
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[Part XIIl | Supplemental Information (continued;

Schedule D (Form 990) 2021
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SCHEDULE G
(Form 990}

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

p Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545.0047

2021

Open to Public

- Inspection

Name of the organization

SPECIAL OPERATIONS WARRIOR FOUNDATION

Employer identification number

52-1183585

Fundraising Activities. Complets if the organization answered "Yes' on Form 990, Part iV, line 17. Form 920-EZ filers are not
required to complete this part.

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

a
b I::] Internet and email solicitations
c Phone solicitations

d D In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key empioyess fisted in Form 980, Part VII} or entity in connection with professional fundraising services?

Solicitation of non-government grants
f E:] Solicitation of government grants
a D Special fundraising events

D Yes D 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 jeast $5,000 by the organization,

)

{iy Name and address of individual
ar entity (fundraiser)

{ii} Activity

(iii} Did
fundraiser
have custod
or contral of
contribitions?

(iv} Gross recej
from acti

o+

’ Amount paid
r retained by)
fundraiser

listed in col. (i}

{vi) Amount paid
to {or retained by)
organization

Yes

No

S

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990) 2021 _

SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183585 page2

Part Il | Fundraising Events. Compiete if the organization answered “ves' on Form 990, Pari IV, ine 18, or reported more than $15,000
of fundraising event contributions and grass income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c¢) Other events (d} Total events
JOIN FORCES [FORT WALTON (acid col. (a) through
TEXAS STYLE BEACH DINNER 9 C{;I (e)

@ {event type) (event type} {total number) '

=3

o

E 1 Grossrecelpts 697,128. 230,279. 1,282,659, 2,210,066,
2 Less: Contributions 671,828. 201,279, 1,222,237.] 2,095,344,
3 Gross income (Ine 1 minus line2) ... 25,300. 29,000. 60,422, 114,722,
4 Cashprizes ...
5 Moncashpfizes ...

&

0

©|6 Rentfaciltycosts 59,591. 7,027, @8,372. 104,990.

L% o

2|7 Foodandbeverages .

5
8 Entertainment ...
9 Otherdirectexpenses 23,8991, 127,408.
10 Direct expense summary. Add lines 4 through Qincolumn (d) 232,398.

Net income summary. Subtract line 10 from line 3, column (d) -117,676.

$15,000 on Form 990-EZ, line 6a.

11
[ Partill ] Gaming. Complete if the organization answered "Yes" on Form 990

y, line 19, or reported more than

. ull tabs/instant ’ {d) Total gaming (add
@ )
3 {a) Bingo _ o/progressive bingo | {6} Othergaming ) ) {a) through col. {c))
8
(3]
(o9
1
w2
b3
o
o
@
g13
il
k3]
Lla
=
5 Other direct expenses
LI ves % L] Yes % |L_IYes %
6 Volunteerlabor No [ INo £ No
7 Direct expense surmmary. Add fines 2 through S incolumn{dy >
8 Net gaming income summary. Subtract fine 7 from fine 1, column {d) . »

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

a |s the organization licensed to conduct gaming activities in each of these states? . LMJ Yes l_l No
b If "No," explain:
10a Were any of the organization's gaming livenses revoked, suspended, or ferminated during the tax year?, L ives [ | No

b If "Yes," explain:

132082 10-21-21 Schedule G {Form 990) 2021
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11 Does the organization conduct gaming activities with NONMNEIIEIS L__l Yes i__.,f No
12 |s the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty formed
to administer charitable GAMING? e e Llves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHLY i e 13a %
b AR OUISIE TG Y et 13b %
44 Enter the name and addreas of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party frorn whom the organization receives gaming revenue? .. l:l Yes [:] No
b If "Yes,” enter the amount of gaming revenue received by the arganization [ ) and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of ihe ihird paity:

Name

Address P

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided P

!:] Director/officer I:I Employee independent contractor
17 Mandatory distributions:

a |s the organization required under state la

retain the state gaming license?

b Enter the amecunt of distributions requig

organization's own exempt actiyitigs®

24

[Part V] ~ Supplemental Infg
15h, 15¢, 16, and 17b,

haritable distributions from the gaming proceeds to

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

e the tax year P $

1atlén. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part ill, lines 9, 9b, 10b,
pplicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G {Form 990} 2021
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[ Part IV| Supplemental Information (continued)

Schedule G (Form 990)
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Schedule | (Form 990) SPECTAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page2
{Part IV] 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 WITH THE

FAMILIES FROM THE DEATH THROUGH THE POST SECONDARY GRADUATIQON OF THE

CHILDREN. MANY TIMES THIS IS MORE THAN 15 YEARS. CHILDREN MUST MEET AN

ACADEMIC STANDARD OF MATINTAINING A REQUIRED GRADE POINT AVERAGE OF 2.0

OR PASSING GRADE. COST OF THE EDUCATION COVERED INCLUDES TUTTION,

BOOKS, FEES, TUTORING, ROOM, BOARD, TRANSPORTATION AN

EXPENSES.

SEVERELY COMBAT WOUNDED, ILL, AND INJURED S AL, OPERATIONS PEOPLE WHO

ARE TRANSFERRED TO U.S. GOVERNMENT HOSPIE RECEIVE UP TO §$5,000 TO

DEFRAY THE COSTS THEIR FAMILIES INCU NG THE INITIAL PHASE OF

RECOVERY.

Schedule | {Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service p Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

- Open to Public
< Inspection

Name of the organization Employer identification number

SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a parson listed on Form 980,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter travel I:] Housing allowance or residence for personal use
[::] Travel for companions Payments for business use of personal residence
[ Taxindemnification and gross-up payments [ Health or sacial club dues or initiation fees
D Discretionary spending acceunt I:! Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checkead, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complele Part lll to explain

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

establish compensation of the GEQ/Executive Director, but explain in Part tli,
Compensation committee
I:I Independent compensation consultant

Form 990 of other organizations IE] board or compensation committee

crganization or a related organization:

Yes | No

1k

4a

a Hecsive a severance payment or change-of-Control DaYMENt? 8 B
b Participate in or receive payment from a supplemental nonqu 4b
¢ Participate in or receive payment from an equity-based ¢ s 4c
[f"Yes" to any of lines 4a-¢, list the persons and pro! licable amounts for each item in Part lli.
Only section 501{c)(3), 501{c)(4}, and 501{(%{ Grganizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, S8 fhe 1a, did the organization pay or accrue any compensation
contingant on the revenues of; aa
a The organization? . ... .. 5a X
b Any related Organization? | g . B oo e e 5b X
If "Yes" on fine 5a or 5b, des Part lil. R R
6 For persons listed on Form 990, Fgrt VII, Section A, line 1a, did the organization pay or accrue any compensation B
cantingent on the net eamings of: L o
A The OrganizaltionT 6a X
b Any related organization? . et eeee e 6b X
If "Yes" on fine 6a or 6b, describe in Part . O '
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describein Partdll e e 7
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Ul ... 8
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in R
Reguiations section 83.4088-6(C)7 ... TS E OO USSP 9
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
P> Attach to Form 990,
P Goto www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

SPECIAL OPERATIONS WARRIOR FQOUNDATION 52-1183585
|Part] | Types of Property
{a) {b) {c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts teported on nonecash contribution amounts
items contributed| Form 980, Part VilL, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 At -Fracticnal interests .
4 Bocks and publications .
5 Clothing and housshoid goods
6 Carsand othervehicles ...
7 Boalsandplanes e
8 Imellectualpropery %
9 Securities - Publicly traded X 25 OTED STOCK PRICE
10  Securities - Closely held stock ... g
11 Securities - Partnership, LLG, or
trustinterests . . e
12 Securities - Miscelianeous ..
13 Qualified conservation contribution -
Historic structares
14 Qualified conservation contribution - Cther R
15 Real estate - Residential ...
16 Real estate- Commercial .
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeclogical artifacts
25 Other »
28 Other » |
57 Other P |
28 Other P (
29 Number of Forms 8283 raceive
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization raceive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initiat contribution, and which Isn't required to be used for
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part [i. B
31 Does the organizaticn have a gift acceptance policy that requires the review of any nonstandard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
COMHBULIONS? oo e 32a X
b If “Yes," describe in Part Il. . '
33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedute M (Form 990) 2021
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Schedule M (Form 9oy pop1 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page 2

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

182142 11-17-21 Schedule M {(Form 990) 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

{Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Sarvice P Go to www.irs.qgov/Form890 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 OUT OF STATE) AS WELL AS EDUCATIONAL COUNSELING

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

MARINE CORPS SPECIAL OPERATIONS PERSONNEL WHO LOSE THEIR LIVES IN THE

LINE-OF-DUTY AND CHILDREN OF MEDAL OF HONOR RECIPIENTS, AND TO PROVIDE

IMMEDIATE FINANCIAL ASSISTANCE TO SEVERELY COMBAT WO

SEVERELY INJURED, AND HOSPITALIZED SPECIAL OPERAT

THEIR FAMILIES.

JRGANIZATION MISSION:

FORM 990, PART III, LINE 1, DESCRIPTION &

NAVY, AIR FORCE AND MARINE CORPS SPR PERATIONS PERSONNEL WHO LOSE

THEIR LIVES IN THE LINE-OF-DUTY ILDREN OF MEDAL OF HONOR

RECIPIENTS, AND TO PROVIDE I ATE FINANCIAL ASSISTANCE TO SEVERELY

COMBAT WOUNDED, ILL, OR SEVERE INJURED, AND HOSPITALIZED SPECIAL

OPERATIONS PERSONNEL IR FAMILIES.

FORM 990, PART ITI &LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

STUDENTS ARE LODGED ON A COLLEGE CAMPUS, COACHED IN COLLEGE FINANCES,

SOCIAL RESPONSIBILITIES, TAUGHT HOW TO WRITE A COLLEGE ADMISSIONS

ESSAY, LEARN ABOUT EXPECTATIONS FROM COLLEGE PROFESSORS, AND ARE

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

OF ALL TRANSPORTATION, LODGING, AND MEALS. THE COST OF THE 2021 PROGRAM

WAS $39,476.

IN 2021 THE FOUNDATION PROVIDED GRANTS TOTALING $252,882 TO FAMILIES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie O {Form 990) 2621
132211 $1-11-21
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Scheduie O {(Form 920) 2021 Page 2
Name of the organization Employer identification number

SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

WITH PRE-SCHOOL CHILDREN AGES 2-5. THIS PROGRAM BEGAN IN SEPTEMBER 2017

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

PROVIDES.

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

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

REVIEW THE IRS FORM 9390 PRIOR TC 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 T G THE FORM WITH

ER THE 990 IS SIGNED.

THE IRS. COPIES ARE PROVIDED T0O ALL BOARD MEMBE@%a

FORM 890, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE PROVIDED A COPY E FOUNDATION'S BOARD

INDEPENDENCE AND CONFLICT OF INTER LICY. THE POLICY IS REVIEWED AND

RENEWED ANNUALLY BY VOTE. ALIL BD MEMBERS ARE REQUIRED TQ REPORT ALL

BUSINESS RELATIONSHIPS AND TR CTTONS THAT MAY POSE A CONFLICT VIA AN

ANNUAL SURVEY.

FORM 990, PART VI¢ ION B, LINE 15:

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

EXERCISES THE AUTHORITY 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:

132212 11-11-21 Schedule O (Form 990} 2021
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Schedule O (Form 890} 2021 Page 2
Name of the organization Employer identification number

SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

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

OH,0K,OR,PA,RI,SC,TN,TX,UT,WA,WI A 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.

Jar &

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

THE FOUNDATION'S CONFLICT OF INTEREST POLICY, Aﬁﬁ% EPORT, IRS

DETERMINATION LETTER AND CONFIDENTIALITY/PRIVAGY POLICY ARE AVATLABLE ON

THE ORGANIZATION'S WEBSITE. THE FINANCIAL MENTS ARE AVAILABLE ON THE

FOUNDATION'S WEBSITE AND UPON REQUEST.

132212 11-11-21 Schedule O {(Form 990} 2021
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