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Form 990 (2023 SPECIAL QPERATIONS WARRIOR FQUNDATION 52-1183585 Page 2
tement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthisPartill ... ...

1  Briefly describe the organization’s mission:
TO ENSURE FULL FINANCIAL ASSISTANCE FOR A POST-SECONDARY DEGREE FROM

AN ACCREDITED TWO OR FOUR YEAR COLLEGE, UNIVERSITY, TECHNICAL OR TRADE

SCHOOL zPUBLIC OR PRIVATE, IN-STATE AND OUT OF STATE, AS WELL AS
EDUCATIONAL COUNSELING AND TUTORING TO THE SURVIVING CHILDREN OF ARMY,

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

prior Form 990 or 990-€27 e . [ ves [Xno
If "Yes,"” describe these new servlces on Schedule 0
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY&S IXI No

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

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

4a (Code: ) (Expenses § 13,834,574. inctuding grants of § 4,901,324, } (Rovarues )
SCHOLARSHIP GRANTS: 192 CHILDREN ATTENDED COLLEGES OR OTHER POST

SECONDARY EDUCATIONAL INSTITUTIONS IN 2023 AND THE FOUNDATION ALSO
COORDINATED GRANTS WITH OUTSIDE AGENCIES THAT, ADD NALLY, PROVIDED
APPROXIMATLEY 54.9 MILLION TO THE CHILDREN ATTEND OLLEGE, OUR
GRANTS INCLUDE FUNDING FOR TUITION, ROOM AND O0OKS, TUTORING,
COMPUTERS, FEES, TRANSPORTATION, AND PERSON

SOWF_RETAINED ERNST & YOUNG LLP TO PREPARE ACTUARIAL VALUATION FOR

FUNDING PURPOSES TO SUMMARIZE THE PRESEN UE OF THE PROJECTED NEED
OF THE SCHOLARSHIP PROGRAM AS OF DECEMB %I, 2022. (CONTINUED ON

SCHEDULE 0O). P
Fam %
4b  {Code: ) (Expenses § 2,284,520, wocudnger hg) 1,812,528, ) {Revenue s )
COUNSELING AND TUTORING: {‘ .

THE FOUNDATION PROVIDED EDUCAN
THAT HAVE NOT YET REACHED LOLDEG
EDUCATION. 280 OF THESE CHIBDREN WERE 1IN MIDDLE AND HIGH SCHOOL AND
RECEIVEL ATERIALS AND STARTED PREPARING TO BEGIN

ION. IN HOME TUTORING WAS AVAILABLE TO ALL
AGE THROUGH COLLEGE GRAD RADUATION. THE

4¢  (Code: ) (Expensas $ 4—43 415. inctuding grants of § 295 9“1-)(nmnues )
SUPPORT TO SPECIAL OPERATIONS WOUNDED PERSONNEL: THE FOUNDATION
PROVIDED DIRECT FINANCIAL SUPPORT TO 55 SEVERELY COMBAT WOUNDED OR
INJURED SPECIAL OPERATIONS PEOPLE AND THEIR FAMILIES WHILE THE WOUNDED
SPECIAL OPERATIONS SERVICE MEMBERS RECOVERED IN A U.S.HOSPITAL.

4d  Other program services (Describe on Schedule Q)

(Expenses $ Including grants of $ } {Revenue $ )
4e_ Total program service expenses 16,567,509,
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023 __SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page3
|'P_IV‘|'CEI—art ecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B Schedule of ContnbutorS? See |nstruct|ons ey 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand dates for
public office? /f “Yes," complete Scheduie C, Part! 3 X
4 Section 501(c}3) organizations. Did the organization engage in Iobbylng acnwtles or have a sectlon 501 (h) election in effect
during the tax year? If *Yes, " complete Schedule C, Partif 4 X
5 |s the organization a section 501(c)(4), 501{(c){(5), or 501(c)(6) organlzatlon that receives membershlp dues. assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part Itf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Partlf - coake | T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? if 'Yes. complere
Schedule D, Part Il 8 X
9 Did the organization report an amount in F'art X Ilne 21 for escrow or custodlal account liability; serve as !l.loustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt n n services?
If "Yes," compiete Scheduie D, PartIV A/ 9 X
10 Did the organization, directly or through a re!ated organlzatlon hold assets in donor restrlct e@:o\ ts
or in quasi-endowments? If "Yes," complete Schedute D, Part V B '_ 11 ]X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Sch , Parls Wi, VI, VNI I, or X,
as applicable. »‘_“?
a Did the organization report an amount for land, buildings, and equipment in Part 7 If "Yes," complete Schedule D,
PartVi e s y o ma] X
b Did the organization report an amount for |nvestments other securltres in ﬁr% ne 12 that is 5% or more of lts total
assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part 11b X

¢ Did the organization report an amount for investments - program rel mart X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?!f"Yes,"comp!eteSchedu!z‘,@ (R 11 X

d Did the organization report an amount for other assets in Qart 5, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabiljs
t Did the organization's separate or consolidated financiflkg

barl X, line 257 If "Yes," complete Schedule D, Part X 11e| X

Atements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax ppsmmnder FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Partx | 11t] X
12a Did the organization obtain separate, ind dited financial statements for the tax year? If "Yes,” complate
Schedule D, Parts Xt and Xl o |12a] X
b Was the organization included in con}@d. independent audited financial statements for the tax year?
If "Yes," and if the organization sﬁy 0" to line 12a, then completing Schedule D, Parts Xland Xilisoptional | 12b X
13 Is the crganization a school e section 170(b){1){(A)ii}? If “Yes, " complete Schedule £ ek e | 13 X
14a Did the organization maintain an Bffice, employees, or agents outside of the United States? o | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
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 tand v 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ltand IV . |15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of aggregate grants or other assmtance to
or for foreign individuals? if "Yes," complete Schedule F, Parts liland IV ceac | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundrarsmg servlces on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I.See instructions LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1¢ and Ba? if "Yes,* complete Schedule G, Partt 1| X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII, ||ne 9a‘? If Yes
complete Schedule G, Part il | e, |19 X
20a Did the organization operate one or more hospltal facrlmes? If Yes, comp!ere Schedu!e H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? [ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 if "Yes, " compiete Schedule |, Partsfand il | . 21 X

332003 12-21-23 Form 980 (2023)
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Form 990 (2023 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule I, Parts | and il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule Jysuerr. ... SEBIEERRE BRSO BEAIT st et eeeee e 23 [ X

24a Did the organization have a tax-exempt hend issue with an outstandmg principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No,"gotohine25a . ... ., | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pericd exceptlon? ________________________ 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any ta-exempt BONAST | ... .o v e e N e S e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyearz
25a Section 501(c){3}, 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f ' Yes;a complete
S o O A e OO <c.... .
26 Did the organization report any amount on Part X, kne 5 or 22 for recewables from or payables to whyrez
or former officer, director, trustee, key employee, creator or founder, substantial contnbuto;,qt
controlled entity or family member of any of these persons? If "Yes," complete Schedule !% Part _______________________ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, d tmstee key employes,
creator or founder, substantial contributor or employee thereof, a grant selection co ee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? S}S cornplete Schedule L, Partilf 27 X
28 Was the organization a party to a business transaction with one of the followi % ? (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 f %
“Yes, " complete Schedule L, Part IV @

b A family member of any individual described in line 2847 If --vmme Schedule L, Part IV 28b

r substantial contributor? if

L b

c A 35% controlled entity of one or more individuals and/or prgs s described in line 28a or 28b?1f

*Yes," complete Schedtule L, Part IV g, NE A e | 28E X
29 Did the organization receive more than $25, 000 in n@casﬁi: tributions? i "Yes, comprere ScheduleM e | X
30 Did the organization receive contributions of art, hlstorweasures or other similar assets, or qualified conservatlon

contributions? # “Yes, " complete Schedule § (%, T 30 X
31 Did the organization liquidate, terminate, diﬁp nd cease operations? If ' Yes, complete Schadule N, Partl a3 X
32 Did the organization sell, exchange, qipgagﬂ of transfer more than 25% of its net assets?!f “Yes," complete

Schedule N, Part il s, S e N I X

Did the organization own 100 ¥ dlsregarded as separate from the orgamzat:on under Flegulauons

sections 301.7701-2 and 301 ?guYes " complete Schedule R, Part! X

Was the organization related to alytax-exempt or taxable entity? If “Yes," complete Schedule R Part /A m or IV and

PRIV ERG T o i Tt miliSi v oo ereesenes s eesneeons e BB B e |4 X
35a Did the organlzallon have a controlled entity within the meaning of section 512M0)(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(b)(13)7? If "Yes," complete Schedule R, Part V, line2 35h
368 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V. line 2 | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part\Vi = | a7 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

____Note: All Form 990 filers are required to complete Schedule O ... o ss | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter 0 if not applicable 1a 30
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable .~~~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBrS? oo 1c | X
337004 12-21.23 Form 990 (2023)
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Foarm 990 (202 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page 5
Part UII ﬁ:tatements Regarding Other IRS Filings and Tax Gompliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisreturn 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o | X _
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 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O L8
da At any time during the calendar year, did the organization have an interest in, or a signature or other auihonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccounty? =~~~ | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 6a L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~ | 5b X
¢ If "Yes" to line 5a or 5b, did the crganization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are nonnally greater than $1 00 000 and dld the organlzatlon sol crt
any contributions that were not tax deductible as charitable contributions? | ®ea X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
werenot tax deductible? _ e, | 8B
7 Organizations that may receive deductlble contrlbutlons under section 170((:) “““’:‘i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and séfyic prﬂ.-uded tethepayor?| 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provideda. Q 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fof which as required
1o file FOMM BZBID || ipcacs it o o ini e e R e oo ) 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 1 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on ﬂa albenefitcontract? =~~~ | Te X_
f Did the organization, during the year, pay premiums, directly or indirectly, on % | benefit contract? 4 7t X
g If the organization received a contribution of qualified intellectual property, ‘organization file Form 8899 as required? | 79 N
h If the organization received a contribution of cars, boats, airplanes, or ictes, did the organization file a Form 1098-C? | 7h N
8 Sponsoring organizations maintaining donor advised funds. Di @adwsed fund maintained by the
sponsoring organization have excess business holdings at any tlr@.l gtheyear? N/A 8
9 Sponsoring organizations maintaining donor advised fund{:
a Did the sponsoring organization make any taxable distg Bgr der section 49667 N/A 9a
b Did the sponsoring organization make a dnstnbutlon‘ﬁ donor advisor, or related person? P N / A . |LSb
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions inclugled R Rart 1n.fill line12 . N/ A |10a
b Gross receipts, included on Form 990, Pat‘ylhﬂh 2, for public use of club facnlltles TR a1 o]
11 Section 501(c}{12) organizations. Enfer,., 4
a Gross income from members or share] %ﬁ& _____________________ N/ A o l11a
b Gross income from other sour (@t net amounts due or paid to other sources agannst
amounts due or received WOQ.) e 11b
12a Section 4947{a}{1) non-exempt aritable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . N/A i 12b I
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 Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ......................c.co.... |18
¢ Enter the amount of reservesonhand : 13¢c o
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e T T o !, X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation cn Schedule O e
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . | 18 X
If *Yes," complete Ferm 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 49520r49532  N/A | 17
If *Yes," complete Form 6069,
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page6
ovemance, Management, and Disclosure. For each "Yes" response fo fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornoteto any lineinthisPart M ... . 2
Section A. Governing Body and Management

Yes | Ne
1a Enter the number of voting members of the goveming body atthe end of thetaxyear | 1a 25|
If there are material differences in voting rights among members of the governing body, or if the governi ng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e s |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supemsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? e | © X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? A 1 7a X
b Are any govemance decisions of the organization reserved to (or sublect te approval by] members, s&gfhéjers, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten ac!nons undertaken duuu-.q tl@hﬂe followmg
a The govemingbody? R 8a | X
b Each committee with authority to act on behalf of the goveming body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whmnot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses on Sc T S, o | 9 X
Section B. Policies (This Section B requests information about policies not req@

Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? . \ 10a X
b If "Yes," did the organization have written policies and procedures the activities of such chapters aﬁnllates
and branches to ensure their operations are consistent with the ion's exempt purposes? 10b
11a Has the organization provided a complete copy of this Fogn 9% members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by ﬂ;nw@qst’za ion to review this Form 990,
12a Did the organization have a written conflict of inten ol:cﬂ?l “No,"gotolinets ...~~~ .. 12a} X
b Were officers, directors, or trustees, and key employees requi disclose annually interests that could give rise 10 confiicts? e 12| X
¢ Did the organization regularly and consustenyy rrp'l‘-rlur and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this was done A O 12c| X
13 Did the organization have a written qutse;mfpohcv? S PN T TTRRTS SV 1B|X
14 Did the organization have a written dr{:e&l retention and destruction policy? 14| X
15 Did the process for determinin tion of the following persons include a review and approval by independent
persons, comparability data, %moreneous substantiation of the deliberation and decision?
a The organization's CEQ, Executi irector, or top management officiat . 15a] X
b Otherofficers or key employees of the organization 150 | X

If “Yes” to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization's
exempt status with respect to such arrangements?
Section C. Disclosure _ _
17  List the states with which a copy of this Form 990 is required to be filed AK ,AL,AR AZ,CA,CO,CT,DC,FL,GA,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website X] Another's website x] Upon request L] other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

CLAYTON M. HUTMACHER - 813-805-9400
T137 MARBELLA PLAZA, TAMPA, FL 33610

16b

332006 12-21-23 SEE SCHEDULE O FCOR FULL LIST OF STATES Form 990 (2023)
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SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183585

Page 7

Form 990 (2023) Rl - 2 i de
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employes.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than

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

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A | (€ D) (E) (F)
Name and title Average | o oo hoStOn  one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & directagyustee) from . from related other
(istany |2 the }(ganizations compensation
hoursfor | s | [z organizatj @ -2/1099-MISC/ from the
related g2 . g MQC s W 1099-NEC) organization
organizations| £ | 3 2|g 1899-NE and related
below [2|5]:[% g% x organizations
line) |E1Z|E|FIEE|E| v
{1) CLAYTON M, HUTMACHER 40.00 r of
PRESIDENT/CEO X X ' ..%y 271,726. 0. 28,229.
{2) SEAN CORRIGAN 40.00 +
EXECUTIVE VICE PRESIDENT X| A N 191,404, 0. 12,250.
{3) GREG VON SCHOTTENSTEIN 40.00 N:\‘N‘
DIRECTOR OF DEVELOPMENT > %X 126,000. 0. 2,337.
(4) BARBARA SECOR 40.00 ] Gl
DIRECTOR OF PROGRAMS A .’J X 120,8935. 0. 2,058.
(5) ANGEL MASON 40 .«Qﬁ
DIRECTOR OF RESOURCES y X 116,105. 0. 3,197,
(6} RAYMOND "TONY" THOMAS III . /00
CHATRMAN St | X X 0. 0. 0.
(7) THOMAS D, ARTHUR .00
SECRETARY Eh X| [X 0. 0. 0.
(8) DAVID REDMOND : \& 6.00
TREASURER X X 0. 0. 0.
(9) AARON KOZMETSKY 3.00
DIRECTOR X 0. ¢. 0.
(10) CRAIG BROTCHIE 3.00
DIRECTOR X 0. 0. 0.
(11) MARK A, CLARK 3.00
DIRECTOR X 0. 0. 0.
{12) GEORGE C, FERKES 3.00
DIRECTOR X 0. 0. 0.
{13) RICHARD FORSYTH 3.00
DIRECTOR X 0. 0. 0.
{14) DR, MICHELE L, MALVESTI 3.00
DIRECTOR X 0. 0. 0.
{15) GEORGEANN MCRAVEN 3.00
DIRECTOR X 0. 0. 0.
(16) KEVIN MILLER 3.00
DIRECTOR X 0. 0. 0.
{17) THOMAS D, QUINN 3.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)



Form 990 (2023} SPECIAL OPERATIONS WARRIOR FQUNDATION 52-1183585 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (6) {c D) (E) {F)
Name and title Average | ot cfeg(smggmm oo Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week | Officer and a director/rustce) from from related other
{list any g the organizations compensation
hours for [ 5 = organization {W-2/1099-MISC/ from the
related | g ] 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| Z | & g |5 1098-NEC) and related
below |2 |5 E 2k o organizations
(18) KEVIN SOFIELD 3.00
DIRECTOR X 0. 0. 0.
(19) COLE HAUSER 3.00
DIRECTOR X 0. 0. 0.
(20) JIM CRAIG 3.00
DIRECTOR X 0. 0. 0.
(21) BARRON COLLIER II 3.00
DIRECTOR X 0.]4 0. 0.
(22) DR. CARLA D, LONG 3.00 A
DIRECTOR X 3 3 0. 0.
(23) JAMES LINDER 3.00 ‘_“\ |
DIRECTOR X 0. 0. 0.
{24) HENRY ROSS PEROT III 3.00 \
DIRECTOR X ) 0, 0. 0.
(25) MIKE DURANT 3.00 /
DIRECTOR X 0. 0. 0.
(26) P, GARDNER HOWE III 3.00
DIRECTOR X 0. ¢. 0.
1b Subtotal 826,170. 6. 48,071,
¢ Total from continuation sheets to Part VI, Section A o 0. g. 0.
d Total fadd lines b and 1c} i ‘-ﬂa 826,170. ¢.] 48,071
2 Total number of individuals (including but not limited tg,ﬁq\ istet] above) who received more than $100,000 of reportable
comgpensation from the organization ‘q 3 5
./ Yes | No
3 Did the organization list any former officer, Qirecq, rustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for &y cﬁq%insjual ’ : 2 s : 3 X
4  For any individual listed on line 1a, is fhe syigf feportable compensation and other compensation from the organization
and refated organizations greater tha ‘-“'@l If "Yes," complete Schedule J for such individual 4 | X
&5 Did any person listed on line 13.4acejyeYy accrue compensation from any unrelated organization or individual for services
rendered to the organization Q‘ es, vomplete Schedule J for such person . 5 X

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(&) {8} (C}
Name and business address NONE Description of services Compensation

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

SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2023)

332008 12-21-23
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SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183585

Form 990
art Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© {0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any -§ = organization {(W-2/1099-MISC) from the
hours for tl. § (W-2/1099-MISC) organization
related | g3 B and related
P w | B S .
organizations| 2 | 3 E|E arganizations
below |2 [E1x|E|E|=
ine) |E|EjE|E|2|E
(27) PATRICK MCCAULEY 3.00
DIRECTOR X 0. 0. 0.
(28) SCOTT HOWELL 3.00
DIRECTOR 0. 0. 0.
(29} ALTON C. WARD 3.00
DIRECTOR X 0. 0. 0.
QA
P!
C)
(A'
[
C - 4
N
s .
4

O

Total to Part VI, Section A, line 1c

332201
04-01-23
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Form 990 (2023

Part VIl

SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183

585 Page9

tatement of Revenue

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

Al

Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
glg 1 a Federated campaigns 1a
g 2l b Membership dues 1b
gs ¢ Fundraisingevents 1c 2,953,506,
'(_.,g d Related organizations 1d
4K e Govemnment grants (contributions} |1e
é‘g f All other contributions, gifts, grants, and
gg similar amounts not included above  {1f 11,789,430,
2-5 g Noncash contributions included In lines 1a-1f 1g|$ 68 f 854.
88| n_Total. Add lines 1a-1f 14,742,936,
Business Code
8§ | 2a
HE
1 *
B
85l o Y
& f Al other program service revenue Y é\
__| g Total. Add lines 2a2f _ gﬁ .
3 Investment income (i ncluding dlv:dends mterest and n,,./’l
other similar amounts) 3,139,964, 3139961,
4  Income from investment of tax- exempt bond proceeds ﬂu
8  Rovalties g a. . it i saemar L i . 5
{i) Real (i) Personal
6 a Gross rents 6a %
b Less: rental expenses 6b Q
¢ Rental income or loss) |6c i B
d Net rentalincomeor{loss). ... . . 4 {;\H;
7 a Gross ameunt from sales of | (i) Securities i Bthet
assets other than inventory |7afl01,270 644
b Less: cost or other hasis J
§ and sales expenses  |7b 02,321, 2§®,
% ¢ Gain or (loss) 7c| -1,450
o« d Net gain or (Ioss) -1,050,640, -1050640,
g 8 a Gross income from fundralsmg evel t
g including $
contributions reported
Part Vv, line 18 ) 8a 419,314,
b Less: direct expenses 8b 476,002,
¢ Net income or (loss) from fundralsung events 56,688, -56,688,
9 a Gross income from gaming activities. See
Part IV, line 19 ) 9a
b Less: direct expenses 8b
¢ Net income or (loss) from gaming actlvmes ....................
10 a Gross sales of inventory, less returns
and allowances 1
b Less:costofgoodssold 10
—1 c Netincome or {loss] from sales of lnventonr :
. Business Code
§g 1
LHE
s d Allotherrevenue . .
e Total.Addlines 1la-11d .....................................
12 Tolalrevenue. Seeinstruclions ... 16,775,569, 0. 0, 2032633,
332009 12-21-23 Form 990 (2023)
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orm 990 (2023}

SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183585 page 10

atement of Functional Expenses

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

Check if Schedule O contains a respanse or note( ‘ts any line in this Part I)(( ) pdszigziiaes ||
inch amounts reported on lines 6b, . ,
?; '::. 9:":’; 10b of Parf Vil Total expenses Prog;gr:nsé:;wce Bde%neargleg%netnasgg F::pggfégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 7,010,753, 7,010,753.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees.andkayemployees 492,610. 246,305. 98,522- l47,783.
6 Gompensation not included above to disquahf ed
persons {as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages _ 1,350,496, 675,249, "ﬁo 099. 405,148.
8 Pension plan accruals and contributions (include
section 401{k) and 403{b) employer contributions) 240,271. 120, 1&_{F \%{ 4 8,054, 72,081,
9 Other employee benefits
10 Payrolitaxes 127,302. 63, 25,460. 38,191.
11 Fees for services (J'lonen'lplt:lyees1 ( >
a Management _ ‘i‘t, X -J
b Legal . . .
¢ Accounting 39 725. Com :‘;}19 863. 7,945. 11,917.
d Lobbying . n s
e Professional fundraising services. See Part IV, line 17 %}
t Investment management fees 615 6’7 307,837. 123,135. iﬁI,JﬁE.
g Other. (I line 11g amount exceeds 10% of line 25
column (A}, amound, list line 11p expenses on Sch 0.) - $ ,954 5 23,975, 9,592. 14,387.
12 Agvertising and promotion  § 0%,920. 90,552, 60,368.
13 Officoexpenses . .. . WA0,632. 20,316, B,127. 12,188.
14 Information technology o k®, 105,036. 52,518. 21,007. 31 . 2Lh
15 Royalties S ’*ft /
16 Occupancy A b 55,186. 27,592, 11,038. 15:555-
7 Teavel {j 107,060. 53,530. 21,412. ¥2, 110
18 Payments of travel or entertain xpgnses
for any federal, state, or loca c officials
19 Conferences, conventions, and Xtings 19,300. 9,650. 3,860 5,790.
20 Interest e s
21 Payments to afflllates i
22 Depreciation, deplatlon and amortlzatlon e 44,630. 22,316, 8, 925 * 13,389.
23 Insurance 42,506, 21,253. 8,501. 12,752,
24  Other expenses. Itemize expanses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a ACCRUED SCHOLARSHIP LIA 7,801,000 7,801,000.
» BANK / OTHER FEES 69,820. 1,013. 68,807.
[+
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 18,360 ,875.] 16,567,509. 665,677.] 1,127,689.
26 Joint costs. Compiete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here [;| if following SOP 98-2 (ASC 958.720)
332010 12-21-23 Form 990 (2023)
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52-1183585 Page'l'l

Form 990 (2023 SPECIAL OPERATIONS WARRIOR FOUNDATION
|Partx |§aiance et

Check if Schedule O contains a response ornotetoany lineinthisPart X ... .. L]
{A) 8l
Beginning of year End of year
1 Cash- noninterest-bearing _ e 6,573,080.] 1 5,414,708,
2 Savings and tempaorary cash Investments e 2
3 Pledges and grants receivable, net o 3??, 5['9. 3 EBH, Ei'.i§.
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
68 Loans and other receivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use e L e 8
<], Prepaid expenses and deferred charges 23,430 9 26,458.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,337,865.
b Less: accumulated depreciation 10b 547,163, 790,702,
11 Investments - publicly traded securities 2'1'3 P 6 ﬁ . 1 ﬁ:‘
12  Investments - other securities. See Part IV, linet1
13  Investments - program-related. See Part IV, line 11
14 Intangible assets STl e
15 Other assets. See Part IV, I|ne 11 :

83,770,020,

1 16 Total assets. Add lines 1 through 15 (must equal line33) .. ... %_ 16 :
17 Accounts payable and accrued expenses T o "\ r i §§ r ﬁEE | 17 r .
18 Grants payable S A s S 18
19 Deferred revenue . T 19
20 Tax-exempt bond liabilities b (’ig._, 20
21 Escrow or custodial account liability, Complete Part IV of S D 21
@ 22 1oans and other payables to any current or former qfflcﬁ" or,
£ trustee, key employee, creator or founder, substgatiz W&ri utor, or 35%
:g controlled entity or family member of any of thWige pefsons 22
“ |23 Secured mortgages and notes payable to unrelats i third parties 23
24 Unsecured notes and loans payable tg un d third parties 24
25 Other liabilities (including federal 'n°'§§ ﬁyables to related third
parties, and other liabilities not Rc ines 17-24). Complete Part X
of ScheduleD . 'q:[ A B A R 67,772,000.| 25 75,573,000.
26 Total liabilities. Add ling B5 _ 67,971,068,/ 26| 75,848,983,
. Qrganizations that fo ASB ASC 958, check here X1
E and complete lines 27, , and 33.
8 |27 Netassets without donor restictions .. ... (114,143,365. 27| 142,484,919.
g 28 Net assets with donor restrictions | 1.555,531 <| 28 1,825 ;w
g Organizations that do not follow FASB ASC 958, check here lﬁl
'; and complete lines 29 through 33.
8|2 Capital stock or trust principal, or current funds s 29
2 |30 Paidinor capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumnulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . . . | 115,798,952, 32 | 144,309,997.
—l33 Total liabilities and net assets/fund balances = 'TE 3 ¥ 770 ,1120 ] asz| 220 , 158 ,ﬂﬁ_-.
Form 990 (2023)
332011 12.21-23
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Reconciliation of Net Assets

Form 990 (2023) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page12
i

Check if Schedule O contains a response ornoteto any lineinthisPart X1 ...

L]

1 Total revenus (must equal Part VIIl, column (A), ine 12) 1 16,775,569,
2 Total expenses (must equal Part IX, colurmn (A), line 25) | ... ... 2 18,360,875,
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,585,306.
4 Net assets or fund balances at beginning of year {must equal Part X Ime 32 column (A)) 4 115,798,952,
5  Net unrealized gains (losses) on investments ... 5 30,096,351.
6 Donated services and use of facilities | 6
T INVESIMENT OXPENSOS | | ittt 7
8 Prior period adjustments -]
9 (Other changes in net assets or fund balances (explaln on Scheduln O) 9 c.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
COMMN (BY) oo 10| 144,309,997,
| Part X“] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl i ]
Yes | No
1 Accounting method used to prepare the Form 990: :| Cash IXI Accrual ] Other 4
If the organization changed its method of accounting from a prior year or checked "Other," explain ogﬁ!‘h‘t{ule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?fn ’3 d 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were ¢ E?qrﬁwawed ona
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis 4 Both consolidated and sep. asis
b Were the organization's financial statements audited by an independent accountant 12 X
If "Yes,"” check a box below to indicate whether the financial statements for the Maudlted ona separate ba5|s,
consolidated basis, or both: “
Separate basis 1 Consclidated basis [ soth consol| :Mnd separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that a: ap}esponsmnhty for oversight of the audit,
raview, or compilation of its financial statements and selection of a dent accountant? ) 2c| X
If the organization changed either its oversight process or selecti ss during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requirgd t 0 an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ,.a-.,:" el gk e e s st [ OB X
b If “Yes," did the organization undergo the required i its? If the organization did not undergo the required audit
i 3b
Form 990 (2023)

332012 12-21-23
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SCHEDULE A OMB No. 1545-0047

e Public Charity Status and Public Support W
Complete if the organization is a section 501{c)(3} organization or a section
4947(a)(1} nonexempt charitable trust.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

|T=art I [ Reason for Public Charity Status. (All organizations must complete this part ) See instructions.

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

1
2 [ ]
3

4 ]
5 [}

-

0 00 &0

10

1
12

[0

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

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

A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).

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

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

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

A federal, state, or local govemment or governmental unit described in section 170{b)}{ 1}{A)}{(v).

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

A community trust described in section 170{b){ 1){A)vi). {Complete Part Il.)

An agricultural research organization described in section 170{b){ 1){A){ix) operated in conjun ith«h land-grant college

or university or a non-land-grant college of agriculture (see instructions}. Enter the namay.ci te of the college or

university: :
An organization that normally receives {1} more than 33 1/3% of its support from con ons, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) re than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from bﬁ 5 acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 1l.}

An organization organized and operated exclusively to test for public gafe ee section 509{a)(4).

An organization organized and operated exclusively for the benefi %rform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section m‘mr section 509(a)(2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting rization and complete lines 12e, 12f, and 12g.

a [:] Type I. A supporting organization operated, supengsed, trolled by its supported organization(s), typically by giving

the supported organization(s) the power to regm@ej or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, SagtionsA and B,

b [:l Type ll. A supporting organization supervised ofiggritrolled in connection with its supported organization{s), by having

¢ l:] Type Il functionally integrated.

control or management of the suppoging6fg nization vested in the same persons that control or manage the supported
organization{s). You must compl Px ections A and C.
ing organization operated in connection with, and functionally integrated with,

its supported organization(s) { ctions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functional %}td. A supporting organization operated in connection with its supported organization(s)
that is not functionall rated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructidds). You must complete Part IV, Sections A and D, and Part V.

e ‘:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

-

Ent

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported organizations ... I |

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

(1) Name of supported (i) EIN {ili) Type of organization iml&l:: gru'la':ﬁhm ﬁfm? {v} Amount of menetary (vi) Amount of other
organization {described on lines 1-10 Yes No | suPport (see instructions) |support (ses instructions)

above (see instructions}))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedute A (Form 990} 2023
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Schedule A (Form 990) 2023 SPECIAL OPERATIONS WARRIOR FOUNDATION  52-1183585 Page2
[Part ll| Support Schedule for Organizations Described in Sections 170{b)(1HANIv) and 170{b)(1}A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.}
Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2019 (b} 2020 {c) 2021 (d) 2022 (e]) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 11401494.10589446.[14871397.[148155567.]14742936.[66420840.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3 .05 J14871397.14815567.14742936.66420840.
5§ The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization} included

on line 1 that exceeds 2% of the 4
amount shown on line 11, g 0

F -

column (f) )
6 _Public support. Subiract ine 5 from linc 4 b 66420840,
Section B. Total Support :
Calendar year {or fiscal year beginning in) {a} 2019 (b) 2020 _9 (d) 2022 (e) 2023 Total
7 Amounts from line4 11401494.]10589446. 148& .[14815567.[14742936. .
8 Gross income from interest, {:, = "/

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 3827916. 4619?‘;}‘&’8461530. 2809512, 3139961.122858795.

9 Netincome from unrelated business . {fj_z':h- /

activities, whether or not the A= ﬁ.\\\h-u’
business Is regularly carried on Sl A’
10 Other income. Do not include gain [

or loss from the sale of capital "

assets (Explain in Part VI.) : e
11 Total support, Add lines 7 thmugh 10
12 Gross receipts from related activities, sep instructions}) 12 i

13 First 5 years. If the Form 990 lsj% amzatnon s first, second, thnrd fourth or ﬂflh tax year asa sect;on 501(c}{(3)

Ty

organization, check this box af
Section C. Computation of Piplic Support Percentage
14 Public support percentage for 2023 {line 6, column {f}, divided by line 11, column (f) e T4.40 o
18 Public support percentage from 2022 Schedule A, Part I, line 14 15 72.20
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization —
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1!3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization i
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on I.ne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . ... ... . ..
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990) 2023
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Schedule A (Form 930} 2023 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pages
[Fart 1] éuppo# Schedule for Organizations Described In Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complste Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a] 2019 {b} 2020 {c} 2021 {d) 2022 {e} 2023 _{N Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

8§ The value of services or facilities \
fumished by a governmental unit to

the organization without charge n L
1

e
K

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and -

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

........... - Fd @t
cAddlines7aand7b . e
8 Public support. . ) W
Section B. Fotal gupport .Y
Calendar year (or fiscal year beginning in) {a) 2019 2 ;b@ / {c) 2021 (d) 2022 (e} 2023 {f} Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on N
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975 _

¢ Add lines 10aand 10b e
11 Net income from unrelated bu@ =
activities not included on line 1
whether or not the business is ?
regularly caredon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Pant V1) ...........
13  Total supporl. (add lines 9, 10c, 11, and 12,

14 First 5 years. |f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here e et v S s S e S RS $8 s Ses 5 e 2 s s R i i e i £ D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column(fy ...~ 15 %
16 Public support percentage from 2022 Schedule A, Part Wl line 15 . ... 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, coluran(® 17 %
18 Investment income percentage from 2022 Schedule A, Part W, line17 18 %
19a 33 1/3% support tests - 2023, |f the organization did not check the box on I:ne 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 R ]
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported crganization D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ Q
32023 12-21-23 Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-

1183585 pages

Supporting Organizations

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

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the arganization's goveming
documents? If "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an I1RS determination of status
under section 509{a)(1) or {2)7 f “Yes, " explain in Part V| how the organization determined that the supported
organization was described in section 508(aj(7) or (2).

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.

Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or {6} and
satisfied the public support tests under section 509(a}{2)? /f "Yes, " describe in Part VI when and how the
organization made the dstermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{cK2)(B)
purposes? If “Yes," explain in Part V| what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organizatioﬁs: 2
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. o

Did the organization have ultimate control and discretion in deciding whether to make gr.
supported organization? if *Yes," describe in Part VI how the organization had such cont
despite being controlled or supervised by or in connection with its supported organiz

Did the organization support any foreign supported organization that does not hakgf determination
under sections 501(c)(3} and 509{a)(1) or (2)? If "Yes," explain in Part VI what he organization used
to ensure that all support to the foreign supported organization was used e)‘% ly for section 170{c}2)(B)

PUFPOSES.

Did the organization add, substitute, or remove any supported orgNa;g during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail i including (i) the names and EIN
numbers of the supported organizations added, substitutegl, d; (i) the reasons for each such action;
{iii) the authority under the organization's organizing d°9i¢51~ awfiorizing such action; and {iv) how the action
was accomplished (such as by amendment to the ordanizing document).

Type | or Type Il only. Was any added or substituté?%irted organization part of a class already
designated in the organization’s organizing QOCLmt? i
Substitutions only. Was the substitutiontige % f an event beyond the crganization's control?

Did the organization provide support fwhetl e form of grants or the provision of services or facilities) to
anyone other than {j) its supported orgaRjzalions, (ii} individuals that are part of the charitable class

hensfited by one or more of its organizations, or {iii) other supporting organizations that also

support or benefit one orm g organization's supported organizations? /f "Yes, * provide detail in
Part Vi. .

Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 980}.

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

i "Yes," complete Part | of Schedufe L (Form 990).

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

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If "Yes, " provide detail in Part Vi.

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

the supporting organization had an interest? /f *Yes, " provide detail in Part VI.

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

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

4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

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

Yes | No

5a

g8

10a

10b

332024 12-21-23
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Schedule A (Form 990) 2023 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pages
] Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on tines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line T1a, 11b, or 11c¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or mermbership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had rnore than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations (\ p]

. Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majorfty of threctors
or trustees of each of the organization's supported organization(s)? if *No," describe in P%ﬂ Juw control
or managerment of the supporting organization was vested in the same persons that cerirolled or managed
the supported organization(s). e&
Section D. All Type lll Supporting Organizations Q

Yes | No

1 Did the organization provide to each of its supported organizations, by ph L api:ay of the fifth month of the
organization's tax year, {i) a written notice describing the type and afqg support provided during the prior tax
yeat, (i} a copy of the Form 920 that was most recently filed as offle dite of notification, and (i) copies of the
organization's goveming decuments in effect on the date pf ngilfi n, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trysiepfhgither (i) appointed or elected by the supported
arganization(s) or (i) serving on the govemning body dfa suﬂ:po&ed organization? If "No," explain in Part VI how
the organization maintained a ciose and continuous wolking relationship with the supported organization(s). 2

3 By reason of the relationship described on lige 2@3%, did the organization's supported organizations have a

significant voice in the organization’s invi ét#i cies and in directing the use of the organization's
income or assets at all times during t% f "Yes," describe in Part V1 the role the organization's
supported organizations played in this i 3
Section E. Type HI Functionﬂ@ated Supporting Organizations
t

1 Check the box next to the m hallhe organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied tRe’Activities Test, Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complete line 3 below.
c The organization supported a governmentat entity. Describe in Part V1 how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vl 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
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 Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involverment. 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? /f "Yes" or "No® provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3h

332025 12-21-23 Schedule A {Form 990) 2023
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52-1183585 pages

Schedule A (Form 990} 2023 SPECIAL OPERATIONS WARRIOR FOUNDATION
PartV | Type Il Non-Functionally integrated 509{a){3) Supporting Organizations

1 |__I checkhere ifthe organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type lll non-functionaliy integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year @) gt;rtr;:ta;ear
1__Net short-term capital gain 1
2 PRecoveries of prior-year distributions 2
3 __ Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses [see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year ®) (Cot;zg:tal\)rear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): 4
a_Average monthly value of securities Ja )
b_Average monthly cash balances b |
c_Fair market value of other non-exempt-use assets 1c \
d Total (add lines 1a, 1b, and 1c} 1d &:/
e Discount claimed for blockage or other factors
{explain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. F i 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater am
see instructions). \ @ 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) ™ ‘S 5
6__Multiply line 5 by 0.035. o 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount add line 7 to line 6} &/% ’ 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Me 8, column A} 1
2 Enter0.85ofline 1. % y 2
3 Minimum asset amount for prior year ctlon B, line 8, column A) 3
4 Enter greater of line 2 or line 3. % 4
5 Income tax imposed in prior 5
& Distributable Amount. Subtract 5 from line 4, unless subject to
emergency temparary reduction [see instructions). 6

7 LI check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

332026 12-21-23
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SPECIAL OPERATIONS WARRIOR FOUNDATION

Schedule A (Form 990 2023 £
IPartV | Type Hl Non-Functionally Integrated

52-1183585 page7_

ﬁﬁaﬂai Eupporting 3rganizations {continyed)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

1

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

@ (bW

Qualified set-aside amounts (prior IRS approval required - provide detaifs in Part VI

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

7 __Total annual distributions. Add lines 1 through 6.

~ o s W N

8 Distributions to attentive supported organizations to which the organization is responsive

iprovide details in Part VI. See instructions.

-]

9 Distributable amount for 2023 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

@
Excess Distributions

(i)
Pre-2023

Underdistributions

{iii}
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause reguired - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

aﬁ%

From 2019

S

From 2021

From 2022

a
b
¢ From 2020
d
e
f

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carmryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount _

c

¢ Remainder. Subtract lines 4a and 4b froi e
5 BRemaining underdistributions for yearg pri

any. Subtract lines 3g and 4a from Iin% resuit greater

than zero, explain in Part V. S.

3, if

6 Remaining underdistribution 024.
and 4b from line 1. For result gr

Part VI. See instructions.

ubtract lines 3h
than zero, explain in

7 Excess distributions carryover to 2024, Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o Q|0 (&

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pages

I@J Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

F 990

— Attach to Form 990, 990-E2, or 990-PF. 2023

Department of the Treasury Go to www.irs.gov/Form@90 for the latest information,

nternal Aevenue Service

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

Organization type(check cne);

Filers of: Section:

Form 990 or 990-EZ (X1 so1(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c}(3) exempt private foundation

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

Joooano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. g
Note: Only a section 501(c}{7), (8), or {10} organization can check boxes for both the Ge, B&Ie and a Special Rule. See instructions,

General Rule

':] For an organization filing Form 980, 990-EZ, or 990-PF that rec X‘ g the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. S ctions for determining a contributor’s total contributions.

Special Rules

IIJ For an organization described in section 501(c){(3) fi orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that cr@d chadule A {Form 990), Part Ii, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contdigut the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i} Form 890-EZ, line 1. Completg P&%II.

]
|:| For an organization descnbﬁ-m@n S501(c)(7). (8}, or (10} fiking Form 990 or 990-EZ that received from any one
contributor, during the yeﬂapral cEf\tnbutlons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpos& or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and il

I:' For an organization described in section 501{(c)(7), (8), or {10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 9980}

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

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

$

575,000.

Person II‘
Payroll |:|
Noncash [__]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$

m‘%ls.

A,
_I/

IQ“

Person

[X]
Payroll
Noncash [ ]

{Complete Part It for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

\
(c)

Total contributions

{d)
Type of contribution

G

{20

$

955,000.

{a)

Person

X1
Payroll
Noncash [ |

(Complete Part |l for
noncash contributions.)

(b) -

Name, address, and Z

(e}

Total contributions

(d)
Type of contribution

Person D

Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)

{b)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of confribution

323452 12-26-23
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Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2023)

Page 3

Name of organization Employer identification number
SPECIAL QOPERATIONS WARRIOR FOUNDATION 52-1183585
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
:"‘ ®) FMV (or(:)stimate) {d)
o :rrtnl Description of noncash property given (See instructions.) Date received
$
{a)
No. (b) FMV o i (d
from Description of noncash property given !or o mate) Date received
Part | {See instructions.)
—
~R
$ ;
-
(a) @ ©
No. {b} g (d)
from Description of noncash property given AQ}- . (or estu.nate) Date received
Part1 N (See instructions.}
=
o R
\a
C
. ;:')V $
Ay
(a) Q)
No. ) N/ FMV (or(:}stimate) (d
fr L : ,
o :rl:ll Description of nongasqg'?:er{y given (See instructions.) Date received
A
A
. i
R’ ; $
(e}
No. () FMV (or(:Ltimate} (d)
fr
b ::l Description of noncash property given (See instructions.) Date received
$
(a)
No. () FMV (or(?stlmate) {d)
from Description of noncash property given . g Date received
Part) (See instructions.)
$
R ———E————— L, = -

323453 12-26-23
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Schedule B (Form 990) (2023} Page 4

Name of organization Employer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585
PaFl "l Exclusively religlous, charltable, etc., contributions to organizations described In section 501(c)(ﬁ. (8), or {10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part ll, anter the total of exclusively religious, charltable, etc., contributions of $1,000 or lass for the year, (Enter thls info. once.} $

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

{a) No.
g;#l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
A
{a) No.
gg_ﬂ {b) Purpose of gift (c) Use of gift scription of how gift is held
7
&)
{(e) Transfer @
Transferee’'s name, address, and ZIP + 4 ._) Relationship of transferor to transferee
adi
» g‘
- ‘\VJ
(a) No.
gac;l;ﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
~
i [ 3
o
) «\;} (¢} Transfer of gift
Transfereegwe. address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements ——OMéNﬁtiﬁgﬂ

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part iV, line §,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OPERATIONS WARRIQR FQUNDATION 52-1183585

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the erganization inform all donors and denor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? :l Yes D No

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

impermissible private benefit? . . . oo [ ves ;l No
[Partll [Conservation Easements. Complete if the organization answered "Yes" on  Form 990 Part‘tv ine 7.

A DN

1 Purpose(s) of conservation easements held by the organization {check all that apply). ‘j
Preservation of land for public use {for example, recreation or education} D Preservatron =} ls ically important land area
Protection of natural habitat Pres ertified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution form of a conservation easement on the last
day of the tax year. Y. Held at the End of the Tax Year
a Total number of conservation easements ,q: R 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |nclude.d'on"mb 2a i 2c
d Number of conservation easements included on line 2¢ acquired after MS,}OOB and not
on a historic structure listed in the National Register , 2d
3 Number of conservation easements modified, transferred, releasqd‘ e;-:ﬁ:gurshed or termrnated by the organization during the tax

year
Number of states where property subject to conservatjpp.gfggment is located
5 Does the organization have a written policy regardind.the pRricdic monitoring, inspection, handling of

violations, and enforcement of the conservation easemiipje it holds? S — l:l Yes |:| No
6 Staff and volunteer hours devoted to momtqmgﬁrtspectmg, handling of vrolatlons and enforclng conservatron easements during the year

-

7  Amount of expenses incumed in monrt_priﬂwﬁct;ng. handling of violations, and enforcing conservation easements during the year

8 Does each conservation easemagt- d on line 2d above satisfy the requirements of section 170(h)(4)(B)i)

and section 170MHaXENN? “ME 0N o R o o Edves [Clno
9 In Part XHl, describe how the orgﬁprzatron reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

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

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

(i) Revenue included on Form 990, Part Vill, line 1 : $

{ii} Assets included in Form 990, Part X
2 if the organization received or held works of an, hlstorrcal treasures. or other sumllar assets for fmant:lal galn provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue Included on Farm 990, Part Vil line 1 . 8
b_Assetsincluded in Form 990, Part X .. .. R $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedu!e D (Form 990) 2023 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page2
| Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ public exnibition
b [___| Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
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? ... L] Yes

_ Escrow and Custodial Arrangements Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d D Loan or exchange program

e l:] Other

DNo

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

ONFOM990, PAXT oo oo A T oo [dves [Xlno
b If “Yes," explain the arrangement in Part Xlll and complete the following tabte:
Amount
¢ Beginning balance | e 1c
d Additions duringtheyear 1d
e Distributions during the year R A ([
t Endingbalance | 1t
2a Did the organization include an amount on Form 990 Part x Inne 21 for escrow or custodlal accou %w lityd LI ves L_Ino
b_If "Yes," explain the arrangement in Part Xlil. Check here if the exp Pal oL (1

art Endowment Funds Complete if the organization answered *Yes" on Form 990, Parl ine 10.

{a) Current year (b) Prior year . {d} Three years back | (e) Four years back
1a Beginning of year balance 175,997,725, 207,636 664, ,»1'.70 394 764, 146,575,538, 120,459,435,
b Contributions 5,929 762, 3,208,99 .‘ﬂ_ﬁ,} 8,691,039, 3,402,122, 4,643 474,
¢ Net investment eamings, gains, and IOSSGS 32,185,717, -34, 531'% 28,985,580, 20,883,650, 21,603,245,
d Grants or scholarships N
@ Other expenditures for facilities (

and programs ... .l .)

f Administrative expenses 474 098, ‘;215 039, 434,718, 466 546, 130,616,
g Endofyearbalance 213,639 106 ‘:.‘Jrs,sw,vzs 207,636,664, 170,394 764, 146,575,538,
2 Provide the estimated percentage of the current year eag b2 nse}(line 1g, column (a)) held as:

a Board designated or quasi-endowment 99.400 ". %
b Permanent endowment .4600 %

¢ Term endowment .5400 3/0

The percentages on lines 2a, 2b, and 2¢ | 100% .
3a Are there endowment funds not in th of the organization that are held and administered for the

organization by: Yes | No
{i) Unrelated organizations? »0 ; sinassaiinsen | Safi) X
(i) Related organizations? % _____ . |0ati) X
b If "Yes" on line 3ali), are the rela organuzaﬂons Ilsted as requlred on Schedule R‘? o R i )
Describe in Part XllI the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or cther (e} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land.coewes = e 127,060. 127,060.
b Buildings ... 917,803. 255,553. 662,350,
¢ Leasehold improvements . ...
d Equipment .. 264,920, 264,920. 0.
e Other ... .. 27,982. 26,690. 1,292,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 790,702,
Schedule D {Form 990) 2023
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Schedule D (Form 990} 2023 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page3
- Investments - Other Securities

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

(B)

(%]

(6

{E)

{F}

(G}

(H)
Total. (Col. (b) must equal Form 890, Part X, line 12, cal. (B))
ﬁ Investments - Program Related.

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

{1 )

(2 ALY ¢

3) r— 's.\f_*'

(4}
{5} g’g J

)
m Aj_“ L
8) ANy
9) AN

Total. {Col. {b) must equal Form 890, Part X, line 13, col. {B}} p
[Part 1X] Ofher Assets AR

Complete if the organization answered "Yes® on Form QQOE'Pa[F;\;, line 11d. See Form 980, Part X, fine 15.
(a) Descrjptigrt “w’ {b} Book value

(1 e N

2) o N |

(3 Ny

(4} d
__15)

(6]
@

) Y)Y
Total. (Colurnn (b} must equal Form 9 art X, line 15, col. (B))

[Pari X | Othor Liabiiities

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

N
w
™

1. {a) Description of liability {b) Book value
1) Federal income taxes
9 ACCRUED SCHOLARSHIPS PAYABLE 75,573,000.
3
{4
(5
(6)
1]
(8)
{9}
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) S 75,573,000.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. II‘
Schedule D {Form 990) 2023
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Schedule D (Ferm 990) 2023 §PEC IAL OPEE_!.AT I_ONS WA_RRIOR FOUETION _ 52-1183585 Page 4
econciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements _ | 1| 46,256, 246.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments | 2a| 30,096,351,
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants e |20
d
e

Other {Describe in Part XHl.) R R e e e | 2

Add lines 28 through 2d s s e s S S T L A e ki 2 | 30,096,351,

3 Subtractline2efromlinet .. ... ... i e sang| 8 | 10,159,893,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b I 4a 615,674.

b Other (Describein PartXI) ... ... Lo

¢ Addlinesdaanddb R .- 615,674.

5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, line 12.) . .o 5 | 16,775,569,

[Part Xi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes* on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o e e e s TR, T 1 ] ’ 745 ’ EEI .

Amounts included on line 1 but not on Form 990, Part 1X, line 25: e

2

a Donated services and use of facilities 2a 1 ﬁj :r'

b Prior year adjustments : oy | 2b i L; 3N

¢ Otherlosses . ... .. . S A 2¢

d Other(DescribeinPartXill) 2d %

e Add lines 2a through 2d . | 20 0.
3 Subtractline 2e fromline1 o - o ,‘: ‘*-_j.} 3 | 17,745,201,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Y

a Investment expenses not included on Form 990, Part VIll, line 7o L-'_'m__‘;_r 4a 615,674.

b Other {Describe in Part Xlll.) s g ,‘E - ab

¢ Addlinesdaanddb N e e - gégﬁ“-

5 s , 875,

-
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, FER I?‘bae 18.}
| Part Rlli! §upplemental Information gt

Provide the descriptions required for Part I, lines 3, 5, and QM _ linés 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also comph@ this'}a to provide any additional information.

PART V, LINE 4: %

THE BOARD DESIGNATED Q) -ENDOWMENT FUND IS TO SUPPORT THE SCHOLARSHIP,

L3 A

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, 2023 AND DETERMINED THAT NC MATERIAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION NOR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
f N T Go o WwWw.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
SPECTAL OPERATIONS WARRIOR FOUNDATION 52-1183585

Fundraising Activities. Complete i the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [ Mail solicitations -] Solicitation of non-government grants
b [_] intemet and email solicitations f D Sclicitation of government grants
c |:| Phene solicitations g (I Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 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 least $5,000 by the organization.

iii) Di Amount paid .
i) Name and address of individual R A0 |ivy Gross recei it by | (i) Amount paid
(i) Activity have custod / v} to (or retained by)
or entity (fundraiser) or control o from activi fundraiser

listed in col. (i) organization

contributions?
A (N
Yes | No g‘. j‘ﬂ’

<

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2023
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Schedule G (Form 990} 2023

SPECIAL OPERATIONS WARRIOR FOUNDATION

52-

1183585 Page2

|Part I

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

of fundraising event contributions and gross income on Form 990-EZ, fines 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 (at:dlcol. {a) through
TEXAS STYLE [TAMPA DINNER| 13 col. (e)
® {event type) (event type) {total number) ‘
=]
j =4
L7
é 1 Grossreceipts L 604,924. 385,472- 2,382,424. 3,372,820-
2 Less: Contributions 556,284. 350,662, 2,046,560. 2,953,506.
3 Gross income (line 1 minus line 2} ... . 48,640. 34,810. 335,864. 4191314-
4 Cashprizes ...
5 Noncashprizes . . ...
§ 8 Rentfacilitycosts 88,644. 59,206. 95,795. 243,645.
o
'S 7 Food and beverages &)
B i
8 Entertainment I
9 Otherdrectexpenses 68,840. 10,546, 153,001, 232,357.
10 Direct expense summary. Add lines 4 through Qin column{dy F o 476 L 002.
11_Net income summary. Subtract line 10 fromline3, columnid) ... .. sl S —J0, .
Part il aming. Complete if the organization answered “Yes" on Form 990, P Mirline 19, or reported more than
$15,000 on Form 990-EZ, line 6a. o
. ull tabsfinstant ) (d} Total gaming {add
g (a) Bingo \G bifigo/progressive bingo {c) Other gaming col. {a) through col, {¢))
g :
1 _Grossrevenue ... 2 oo
v
o| 2 Cashprizes :
&
8
Ig 3 Noncash prizes 3 C N
E 4 Rentfacility costs T, Y
o \ !
5 Other direct expenses e -
L ves % [L_| ves % |L_I Yes %
8 Volunteer labor No D No I:l No
7 Direct expense summary. Add lines 2 through S incolumn )
—1 8 Net gaming income summary. Subtract line 7 from line 1, column {d} ...

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

a |s the organization licensed to conduct gaming activities in each of these states? . L Jves L Ino
b If *No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? =~ [ Jves L_INo
b If "Yes," explain:
332082 09-13.23 Schedule G {Form 990) 2023
33
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Schedule G (Form 990) 2023 SPECIAL OPERATIONS WARRIOR FQUNDATION 52-1183585

Page 3
11 Does the crganization conduct gaming activities with nonmembers? ) R LI Yes |_F-IF
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty forrned
to administer charitable gaming? | .. e, [ Ives [ 1no

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . e e R R P S 2 o iy vt [ O %
b An outside facility 13b ¥
14 Enter the name and address of the person who prepares the organlzatlon ] gamlng/speclal events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o D Yes D No

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

Name AA

)
Address .
16 Gaming manager information: b

Name &@

Gaming manager compensation  $ Q

Description of services provided &\Q

o/
D

e G
|:| Director/officer l:| Employee QE' Independent contractor

17 Mandatory distributions:
a Is the organization required under state Ia% aritable distributions from the gaming proceeds to

and the amount

retain the state gaming license?
b Enter the amount of distnbutlons requn &

er state law to be dlstrlbuted to other exempt orgamzatlons or spent in the

g thetax year §

. 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,

15b, 15¢, 16, and 17b, as'®

332083 09-13-23 Schedule G {Form 8590) 2023
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Schedule G (Form 990) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Ppages
| Part IV | Supplemental Information {continued)
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Schedule | (Form 990} SPECIAL 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 THROQUGH THE POST SECONDARY GRADUATION OF THE

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

ACADEMIC STANDARD OF MAINTAINING A REQUIRED GRADE POINT AVERAGE OF 2.0

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

BOOKS, FEES, TUTORING, ROOM, BOARD, TRANSPORTATION ANQfﬂhRSONAL

9

N, ) ¢
EXPENSES. o (NN
{ )

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

)
=
%
.

‘5._
ARE TRANSFERRED TO U.S. GOVERNMENT HOSPI'PANS"RECEIVE UP TO $5,000 TO

DEFRAY THE COSTS THEIR FAMILIES INCUﬁ\s’ ING THE INITIAL PHASE OF

RECOVERY.

v

Schedule | {Form 990)
332291
04-01-23

38

AL AAAAT mAFEASAR A AdANEAPF e EaRalsl A ANAAN ML MATLTITAR R MT ALTA LTRTVR T AT CHA 1160691



SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20:23
Compensated Employees

Complete if the organization answered "Yes” on Form 90, Part IV, line 23.
Depariment of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

_ ____ SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585
Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed on Ferm 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or sacial club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? If *No,” complete Part llto explan 1b

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

3 Indicate which, if any, of the following the crganization used to establish the compensation qs.:h =@:
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used [:ﬁ are .'3"- organization to
establish compensation of the CEO/Executive Director, but explain in Part (1.

Compensation committee Written employ contract
Independent compensation consultant [_] Compensati or study
Form 990 of other organizations Approval Byp oard or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, I|,mr 1a., with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L
b Participate in or receive payment from a supplemental nonaual.:‘l"gs{‘lul"rement plan?
¢ Participate in or receive payment from an equity-based sempegsation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provifle the'lipplicable amounts for each |tem in Parl I,

&
S ETES

Only section 501(c}(3), 501(c)(4), and 501(c){29) GFganizations must complete lines 5-9,
§ For persons listed on Form 990, Part VI, Sagtidh Axlifie 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? P 8 RS T .. |5a X

b Any related organlzatlon? -~ Y 5b X
If "Yes" on line 5a or 5b, descle Paft lll.
6 For persons listed on Form 990, i‘jht Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? T . e At A 6a X
b Any related organization? ot 1e - eayeeabmar AR L e Pom e e e mmnees ... |L.6eb X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lings 5 and 67 if "Yes," describe inPart il . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accmed pursuant to a contract that was sub|ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Partmt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3.4958-6(C)? ... ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2023

LHA 332111 11-06-23
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SCHEDULE M Noncash Contributions 018 Mo, 1G4S 0047
(Form 930) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Operl to Public
L T, 2 Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
_ _ SPECIAL OPERATIQONS WARRIQR FOUNDATION 52-1183585
[Part1 | Types of Property
(a) {b} () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed| Form 990, Part VI, line 19
1  Art-Works of art
2 Art- Historical treasures i
3 Art-Fractional interests .
4 Books and publications ... .
5 Clothing and household goods
6 Cars and othervehicles
7 Boats and planes
8 Intellectualproperty . . |
9 Securities-Publiclytraded | X 9 68,3 ZéﬁOTED STOCK PRICE
10 Securities - Closely held stock J
11 Securities - Partnership, LLC, or C \,“ i
trust interests L S S e ! \
12 Securities - Miscellaneous ./
13 Qualified conservation contribution -
Historic structures A N
14 Qualified conservation contribution - Other N -‘:‘;
15 Real estate - Residential fas N
16 Real estate - Commercial N®
17 Realestate-Other . ... N,
18 Collectibles e ol
19 Foedinventory . o
20 Drugs and medical supplies P N
21 Taddermy . R4
22 Historical artifacts . ... Ny
23  Scientific specimens ... e
24 Archeological artifacts ~-~~':\ 'l-,: wd
25 Other ( Ay ’l.w‘g
26 Other ( )
27 Other 7 N )
28 Other | )
29 Number of Forms 8283 receiv:m‘the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire halding Perad? | ... ... 30a X
b if "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? oo s ssiainn oo i e R S S B 32a X
b If “Yes,” describe in Part |l
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
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form $90) 2023

LHA 332141 09-11-23
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Schedule M (Form 990} 2023 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page 2

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

J
LJ
=
ol
>
N
‘Q 4
332142 09-11-23 Schedule M (Form 990} 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”0‘§*§”

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additicnal information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gqov/Form@90 for the latest information. Inspection
Name of the organization Empfloyer identification number
SPECIAL QPERATIONS 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 TUTCRING TO THE SURVIVING CHILDREN OF ARMY, NAVY, AIR FORCE AND

MARINE CORPS SPECIAL OQPERATIONS 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 WOU§EEQ ILL OR

SEVERELY INJURED, AND HQSPITALIZED SPECIAL OPERA-mqﬂ'a gERSONNEL AND

i
-

THEIR FAMILIES.

FORM 990, PART III, LINE 1, DESCRIPTION pFQ&GANIZATION MISSION:

NAVY, AIR FORCE AND MARINE CORPS SPE@;é;)OPERATIONS PERSONNEL WHQ LOSE

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

RECIPIENTS, AND TO PROVIDE IH@Eﬁ£\TE FINANCIAL ASSISTANCE TO SEVERELY

COMBAT WOUNDED, ILL, OR SFVEREL? INJURED, AND HOSPITALIZED SPECIAL

OPERATIONS PERSONNEL wm FAMILIES.
),

N v
FORM 990, PART III,.":-&INE 42, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ACTUARIAL VALUATION INCORPORATED BOTH CURRENT AND PROJECTED FUTURE

BENEFICIARIES OF THE PROGRAM AND PROVIDED INFORMATION REGARDING

ALTERNATIVE PATTERNS AND SENSITIVITY OF DISCOUNT RATES AND INVESTMENT

RETURNS ON THE ANTICIPATED DONATIONS NEEDS. THE RESULTS CONCLUDED THE

PRESENT VALUE OF THE PROJECTED NEED OF THE SCHOLARSHIP PROGRAM TO BE

APPROXIMATELY $401 MILLION AT DECEMBER 31, 2022, WITH AN UNFUNDED

PROJECTED NEED OF APPROXIMATELY $224 MILLION AT DECEMBER 31, 2022.

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 890-EZ. Schedule O (Form 890) 2023
LHA 332211 11-14-23
44



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

FORM $90, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE FOUNDATION CONDUCTS AN ANNUAL COLLEGE PREPARATION

CONFERENCE/SEMINAR FOR OUR HIGH SCHOOL JUNIORS AND SENIORS. THE

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

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 BHE 2023 PROGRAM
WAS $71,854. e 5
N’

IN 2023 THE FOUNDATION PROVIDED GRANTS TOTALING $208,532 TO FAMILIES

o/
WITH PRE-SCHOOL CHILDREN AGES 2-5. THIS P&gééﬁM BEGAN IN SEPTEMBER 2017

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

PROVIDES. .
o/

L T Y
> -

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

THE MEMBERS OF THE EXECU&%ﬁngOMMITTEE AND THE AUDIT AND FINANCE COMMITTEE

REVIEW THE IRS FORM 9§b<§ﬁ OR TO BEING SENT TO ALL BOARD MEMBERS. AFTER

THEIR REVIEW, A DWPY OF FORM 990, INCLUDING ALL REQUIRED SCHEDULES,

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

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

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

ALL BOARD MEMBERS ARE PROVIDED A COPY OF THE FOUNDATION'S BOARD

INDEPENDENCE AND CONFLICT OF INTEREST POLICY. THE POLICY IS REVIEWED AND

RENEWED ANNUALLY BY VOTE. ALL BCARD MEMBERS ARE REQUIRED TO REPORT ALL

BUSINESS RELATIONSHIPS AND TRANSACTIONS THAT MAY POSE A CONFLICT VIA AN

ANNUAL SURVEY.

332212 11-14-23 Schedule O (Form 990} 2023
45
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

FORM 990, PART VI, SECTION 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 Ii:%g%? ED TO THE BOARD.

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

AK,AL,AR,AZ,CA,CO,CT,DC,FL,GA,IL,KS, KY MAVsﬁsuE MI , MO,MS,NC,ND,NH,NJ,NM, NY

(
OH,OK,OR,PA,RI,SC,TN,TX,UT,WA,WI, WV ~ o
Y

FORM 990, PART VI, SECTION C, i 8:
4
THE FOUNDATION PROVIDES A COPY® THE IRS FORM 990 AND FORM 1023 TO ANYONE

REQUESTING THE DOCUMENTS‘_QhﬂtMOST RECENT FORM 990 IS AVAILABLE ON THE

FOUNDATION'S WEBSITE. L Y

4 '_i. :
e
i

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

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

DETERMINATION LETTER AND CONFIDENTIALITY/PRIVACY POLICY ARE AVAILABLE ON

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

FOUNDATION'S WEBSITE AND UPON REQUEST.

332212 11-14-23 Schedule O (Form 990} 2023
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Fom 8868 Application for Extension of Time To File an Exempt Organization

Rev. J 2024 i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 15450047

File a separate application for each return.
Departmant of the Treasury
Internal Revenue Service Go to www.irs.gov/FormB868 for the tatest information.

Electronle filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

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

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

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

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

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

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

Part | - Identification
Type or | Name of exempt organization, employer, or cther filer, see instructions. Taxpayer identification number (TIN)
Print
o bt SPECIAL QPERATICNS WARRIOR FOUNDATION 52-1183585
e by the

dusdate tor | Number, street, and room or suite no. If a P.O. box, see instructions.

ngyorr | 1137 MARBELLA PLAZA DRIVE

returh. Ses N
instuctions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions. )
TAMPA, FL 33619 O)
Enter the Return Code for the returmn that this application is for (file a separate application for eacrh y‘eth,; N [ 6 j |
Application Is For Return | Application Is For/ i Return
Code 2 ,.-’ Code
Form 980 or Form 990-EZ 01 Form 4720 (oty@ than individual) 09
Form 4720 {individual} 03 |Form 5227, N 10
Form 990-PF 04 Form G ) 4 11
Form 990-T (sec. 401{a} or 408(a) trust) 05 Forr;rB%Q.F 12
Form 990-T {trust other than above} 06 0 {individual) 13
Form 990-T {corporation) 07’ M 5330 (other than individual) 14
Form 1041-A 0g™ k

® After you enter your Retumn Code, complete either Part It or Part II,[.P,:#FJI, including signature, is applicable only for an extension of
time to file Form §330.

® [f this application is for an extension of time to file Form u fnust enter the following information,
Plan Name

Plan Number o
Plan Year Ending (MM/DD/YYYY) . A
Part Il - Automatic Extension of Time To F, hpt Organizations (see instructions)
The books are in the care of CLAYT HUTMACHER
. ELLA PLAZA - TAMPA, FL 33619
Telephone No. 813-805 Fax No.
® |f the organization does not have anc‘blfice or place of business in the United States, check thisbox I:‘
® |f this Is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) If this is for the whole group, check this
box .. |_:| . If it is for part of the_group. check this box and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of tme unti NOVEMBER 15 o0 24 , to file the exempt organization return for
the organization named abcve. The extension is for the organization’s retum for:
calendar year 20 23 or
tax year beginning , 20 , and ending . , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D initial retumn 1 Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. bl $ 0.

¢ Balance due, Subtract line 3b from iine 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



