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«om 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

| Open to Public
inspection

A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
éﬁ:ﬂ;ﬁs SPECIAL OPERATIONS WARRIOR FOUNDATION
e Dolng Business As _ 52-1183585
ity Number and street (or P 0. box if mail 1s not delfivered to street address) Room/suite { E Telephone number
Temin- | 4409 EL PRADO BLVD 813-805-9400
el City or town, state or country, and ZIP + 4 G Gross recelpts $ 26,074,881.
[ Joeere | TAMPA, FL 33629 H(a) Is this a group retum
pending 0 CARNEY, JR ]
F Name and address of principal officerrJOHN T. . for affiliates? Yes No
SAME AS C ABOVE H(b) Are all affiliates included? [__JYes [__INo

| Tax-exempt status: [ X1 501(c)(3) [_1501(c) ¢

) (nsertno) [ 4947(a)1yor L1527

J Website: > WWW . SPECTALOPS .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form

of organization Corporation [ | Trust [ ] Association [ | Other >

[L Year of formation 198 0] M State of legat domicile F'Ls

Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activittes: TO  PROVIDE POST SECONDARY
g SCHOLARSHIPS TO THE SURVIVING CHILDREN OF SPECIAI OPERATIONS
g 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 23
~ g 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 22
= $ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 12
o g 6 Total number of volunteers (estimate if necessary) 6 200
2 E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
. b Net unrelated business taxable income from_Form 990-T, line 34 7b 0.
=t Prior Year Current Year
§; o | 8 Contributions and grants (Part VIIl, hne 1h) HECEHVED 5,796,819.] 13,252,343.
% g 9 Program service revenue (Part ViIl, line 2g) <t jy:) ] 0. 0.
2 8 [ 10 Investment income (Part VIll, column (A), Ines 3, dhd 783 2011 15] 1,676,816. 1,938,423.
%‘I 11 Other revenue (Part VIII, column (A), ines!5, 6d, 8¢, 9¢, 10c, and 11e) ,g:), <721696°> <2I 188,241.>
O 12 Total revenue - add lines 8 through 11 (must émmm, iln—eg‘l2) 7,400,939.] 13,002,525.
) |13 Grants and similar amounts paid (Part IX column-(A)linestan U [ . 1,120,897. 1,299,424.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salartes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 772,351. 868,879.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11¢e) 0. 0.
?} b Total fundraising expenses (Part IX, column (D), ine 25) P> 374,851.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,383,291. 3,352,156.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,276,539. 5,520,459.
19 Revenue less expenses. Subtract line 18 from line 12 4,124,400. 7,482,066.
§§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 30,152,798.| 42,515,635.
%;__; 21 Total liabilities {Part X, line 26) 17,286,596.] 19,873,408.
27) 22 Net assets or fund balances. Subtract line 21 from line 20 12,866,202.f 22,642,227.

{ Part Il | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complete Declaration of preparer (o

er than officer) Is based on all Information of which preparer has any knowledge

V¥ ] 4/953'/ {l
Sign } - T Dhté ’
Here @HN T. CARNEY, JR., PRESIDENT/CEO
’ Type or pnnt name and title N AN
Pnnt/T pay PrepWﬁ; Date ek [ ]| PTN
Paid w_L éa é,lf”lf 779 f/}} selt-employed
Preparer |Fim'sname p RIVERO, GORDIMER & COMPANY, P.A. ' Firm's EIN
Use Only | Firm's address P. O. BOX 172359
TAMPA, FL 33672 phoneno (813) 875-7774
May the IRS discuss this return with the preparer shown above? (see instructions) - - Yes | INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. "%
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010) Q/E



Form 990 (2010) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page2
| Part Hi | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part lii .
1 Bnefly descrbe the organization’s mission:

TO PROVIDE POST SECONDARY SCHOLARSHIPS TO THE SURVIVING CHILDREN OF
SPECIAL OPERATIONS PERSONNEL WHO DIE IN COMBAT OR TRAINING AND TO
PROVIDE IMMEDIATE FINANCIAL ASSISTANCE TO WOUNDED (IN COMBAT) SPECIAL
OPERATIONS PEOPLE AND THEIR FAMILIES.

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

the prior Form 990 or 990-EZ7 _ _ _ [Ives (XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? . DYes No

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

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, f any, for each program service reported.

4a (Code: ) (Expenses $ 4,081,732. including grants of $ 1,016,424. ) (Revenue $ )
SCHOLARSHIP GRANTS: 144 CHILDREN ATTENDED COLLEGES OR OTHER POST
SECONDARY EDUCATIONAL INSTITUTIONS IN 2010 AND THE FOUNDATION ALSO
COORDINATED GRANTS, NOT LOANS, WITH OUTSIDE AGENCIES THAT,
ADDITIONALLY, PROVIDED MORE THAN $1 MILLION TO THE CHILDREN ATTENDING
COLLEGE. OUR GRANTS INCLUDE FUNDING FOR TUITION, ROOM AND BOARD, BOOKS,
COMPUTERS, FEES, TRANSPORTATION, AND PERSONAL EXPENSES.

4b (Code: ) (Expenses $ 379,996. including grants of $ ) (Revenue $ )
COUNSELING AND FINANCIAL AID: THE FOUNDATION PROVIDED ACADEMIC AND
FAMILY COUNSELING TO OVER 540 CHILDREN THAT HAVE NOT YET REACHED
COLLEGE AGE OR STARTED THEIR POST SECONDARY EDUCATION. 111 OF THESE
CHILDREN WERE IN HIGH SCHOOL AND RECEIVED ACADEMIC PLANNING MATERIALS
AND STARTED PREPARING TO BEGIN THEIR POST SECONDARY EDUCATION.

4c (Code: ) (Expenses $ 375,636. including grants of $ 283,000. )(Revenue $ )
WOUNDED SPECIAL OPERATIONS PROGRAM: THE FOUNDATION PROVIDED DIRECT
FINANCIAL SUPPORT TO 142 SEVERELY COMBAT WOUNDED SPECIAL OPERATIONS
PEOPLE AND THEIR FAMILIES WHILE THE WOUNDED WARRIORS RECOVER IN A U.S.
GOVERNMENT HOSPITAL.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 4,837,364.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page3
| Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, * complete Schedule C, Part | L. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electlon In effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il . R R 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Ill . 5 N/ A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, historcal treasures, or other similar assets? If "Yes," complete
Schedule D, Partlil . 8 X
9 Did the organization report an amount In Part X, ine 21 serve as a custodlan for amounts not listed In Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions i1s "Yes,® then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI . . 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, hine 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of lts total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xlil . . 12a | X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill is optional 12b X
13 Is the organization a school descrbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, hne 9a? If “Yes
complete Schedule G, Part IIl . 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 fi Iers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1?2 If “Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and lil 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year‘7 . 24d
25a Section 501(c)(3) and 501(c})(4) 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-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former offlcer director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lll . 27 X

28 Was the organization a party to a busmess transactlon wlth one of the following parties (see Schedule L, Part IV
instructions for applicable fillng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes complete
Schedule N, Part Il i 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 R [:] Yes No
36 Section 501(c)(3) organizations. Did the organtzation make any transfers to an exempt non-chantable 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 organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Pageb5
I Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ] . |:]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . R 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1¢
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 this return 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums'7 Clop | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? i 4a X

b If *Yes,” enter the name of the foreign country. P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5b X
c If °Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? . ) . | 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . 7c X
d If *Yes," indicate the number of Forms 8282 ﬂled dunng the year L | 7d I
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? .| Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified Intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . o N/A ga
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A! o
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIII, line 12 N/A 10a

b Gross receipts, Included on Form 990, Part VIIi, ine 12, for public use of club facilities N/A 10b
11 Section 501(c)(12) organizations. Enter:

a Gross Income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued dunng the year . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? . | 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans . 13b

¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b_If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation In Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) SPECIAIL OPERATIONS WARRIOR FOUNDATION 52-1183585 Pageb

[ Part Vi ’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions.

Check If Schedule O contains a response to any question In this Part VI . . ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 23
b Enter the number of voting members included In line 1a, above, who are independent . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was fi Ied" 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee histed In Part Vli, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, aff I|ates
and branches to ensure their operations are consistent with those of the organization? . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . X 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done . 12¢| X
13 Does the organization have a written whistleblower policy? .. L. 13X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . . . . 15a | X
b Other officers or key employees of the organization . L. 15p | X
If *Yes® to Iine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requining the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . - 16b

Section C. Disclosure

17
18

19

20

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
Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its govermning documents, conflict of Interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JOHN T. CARNEY, JR. - 813-805-9400

4409 EL PRADO BLVD, TAMPA, FL 33629

032008

Form 990 (2010)
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Form 990 (2010)

SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183585 Page?

{Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question 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 organtzation’s tax year

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) ) (2]
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe ’_g - the organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC) from the
related g g 8 2 (W-2/1099-MISC) organization
organizations 3 § _ ‘?Ei gg and related
in Schedule | £ | 2 Elsld 2 E organizations
o) = = ¥ |Ta|
JOHN T. CARNEY, JR.
PRESIDENT/CEO 40.00|X X X 216,300. 0. 0.
CARL W, STINER
CHAIRMAN 3.00|X X 0. 0. 0.
WILLIAM S. RONE
TREASURER 3.00 (X X 0. 0. 0.
THOMAS D. ARTHUR
SECRETARY 3.00|X X 0. 0. 0.
EDWIN "ANDY" ANDERSON
DIRECTOR 3.00(X 0. 0. 0.
BRYAN “DOUG" BROWN
DIRECTOR 3.00|X 0. 0. 0.
BARRON COLLIER II
DIRECTOR 3.00|X 0. 0. 0.
GEORGE C. FERKES
DIRECTOR 3.001X 0. 0. 0.
CHARLES R. HOLLAND
DIRECTOR 3.00|X 0. 0. 0.
MICHAEL I. LAMPE
DIRECTOR 3.00|X 0. 0. 0.
JAMES E. MACDOUGALD
DIRECTOR 3.00|X 0. 0. 0.
DR. MICHELE L. MALVESTI
DIRECTOR 3.001X 0. 0. 0.
WAYNE G, NORRAD
DIRECTOR 3.00|X 0. 0. 0.
RICHARD W. POTTER
DIRECTOR 3.00 X 0. 0. 0.
THOMAS D. QUINN
DIRECTOR 3.00|X 0. 0. 0.
ROBERT RIEVE
DIRECTOR 3.00|X 0. 0. 0.
PETER J. SCHOOMAKER
DIRECTOR 3.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page8
E’art Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) {C) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week o from from related other
{(describe | 3 the organizations compensation
hours for | 3 organization (W-2/1099-MISC) from the
related | g g 1 (W-2/1099-MISC) organization
organizations| £ | 3 % and related
In ch?dllle % E g ;E:“ g% E organizations
HAROLD Z. STEINBRENNER
DIRECTOR 3.00 (X 0. 0. 0.
FRED THOMAS
DIRECTOR 3.00(X 0. 0. 0.
EARLE C, WILLIAMS
DIRECTOR 3.00|X 0. 0. 0.
GEORGE R. WORTHINGTON
DIRECTOR 3.00 (X 0. 0. 0.
RICHARD DAVIS
DIRECTOR 3.00}X 0. 0. 0.
JAMES SAXTON
DIRECTOR 3.001X 0. 0. 0.
STEVEN MCLEARY
EXECUTIVE DIRECTOR 40.00 X X 120,000. 0. 0.
1b Sub-total » 336,300. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . . > 336,300. 0. 0.
2  Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization ¥ 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual R 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 1n compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10
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Form 990 (2010) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page9
{Part VIl | Statement of Revenue

W ) © Re\(/gzlue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%'?gf 551142:
“’é-'.g 1 a Federated campaigns L 1a
g,g b Membership dues 1b
(,,-E ¢ Fundraising events 1¢|7,219,863.
%5 d Related organizations 1d
‘g'g e Government grants (contnbutions) | 1e
-,9_, g f All other contnbutions, gifts, grants, and
é% similar amounts not included above 116,032,480.
‘g'g 9 Noncash contributions Included In kines 1a-1f § 2 0 5 ’ 1 6 9 .
O%  h Total Add lines 1a-1f . > | 13252343,
Business Code
g | 22
€5 o
a f All other program service revenue
g_Total. Add lines 2a-2f . >
3 Investment income (including dividends, Interest, and
other similar amounts) . » 1,045,484. 1045484 .
4 Income from Investment of tax-exempt bond proceeds P
5 Royaltles .. »
) Real (1i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . >
7 a Gross amount from sales of () Secunties (i) Other
assets other than nventory (11508855
b Less: cost or other basis
and sales expenses 10615916
¢ Gain or (loss) 892,939.
d Net gamn or (loss) | 892,939. 892,939.
o | 8 a Grossincome from fundraising events (not
g including $ 7,219,863. of
é contnbutions reported on line ic). See
5 Part IV, ine 18 al268,199.
g b Less: direct expenses b2456440.
¢ Net income or (loss) from fundraising events > | <2188241.p <2188241.>
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less:direct expenses . b
¢ Net income or (Jloss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . R a
b Less. cost of goods sold i b
c_Net income or {loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See mstructions » | 13002525. 0. 0.<249,818.>
B30 Form 990 (2010)
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Form 990 (2010) SPECIAL OPERATIONS WARRIOR FOUNDATION
{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

52-1183585 Page10

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, Bb, 8b, and 10b of Part il Total expenses T menses | goneras cxaenses sty
1 Grants and other assistance to govemments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 1,299,424.] 1,299,424.
3 Grants and other assistance to govemments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees X R 330,000. 165,000. 69,000. 96,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7  Other salaries and wages 462,984. 302,070. 69,913. 91,001.
8 Pension plan contributions (inciude section 401(k)
and section 403(b) employer contnibutions) 21,852, 12,871. 3,828. 5,153.
9 Other employee benefits
10  Payroll taxes . 54,043. 31,832. 9,467. 12,744.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 18,000. 18,000-
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees o
g Other 22,608. 2,837. 18,825. 946.
12  Advertising and promotion 124,491. 74,695, 49,796.
13  Office expenses 172,173. 102,905. 34,634. 34,634.
14 Information technology 12,454. 7,472. 2,491. 2,491.
15 Royalties
16 Occupancy 52,786. 31,672. 10,557. 10,557-
17  Travel 135,255. 81,153. 27,051. 27,051.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,748. 3,448. 1,150. 1,150.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 46 /D 79. 27 ’ 947. 9 ’ 316. 9 7 316.
23  Insurance 27,416. 16,450. 5,483. 5,483.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hine 24f It line
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0)
a ACCRUED SCHOLARSHIPS PA 2,592,000.] 2,592,000.
b BANKING & INVESTMENT FE 142,646. 85,588. 28,529. 28,529.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 5,520,459., 4,837,364. 308,244. 374,851.
26  Joint costs. Check here > [ | i following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B} joint costs froma
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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SPECIAL OPERATIONS WARRIOR FOUNDATION

Form 990 {2010) 52-1183585 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 273,291.] 1 961,609.
2 Savings and temporary cash |nvestments . 853,363.] 2 101, 305.
3 Pledges and grants receivable, net 459,852.| 3 614,433.
4 Accounts receivable, net 89,995.| 4 92,376.
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
b 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 39,825.] 9 25,911.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 861,944.
b Less: accumuiated depreciation 10b 242 ’ 431. 628, 660.}10¢c 619, 513.
11 Investments - publicly traded securities 27,807,812, 11 40,100,488.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 30,152,798. 16 42,515,635.
17  Accounts payable and accrued expenses 91,796.] 17 89,408.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_'E highest compensated employees, and disqualified persons. Complete Part I}
- of Schedule L . i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 17,194,800.| 25 19,784,000.
26 _ Total liabilities. Add lines 17 through 25 17,286,596.| 26 19,873,408.
Organizations that follow SFAS 117, check here P and complete
9 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 12,866,202.| 27 22,642,227.
g 28 Temporanly restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » D and
s complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,866,202.| 33 22,642,227.
34 Total habilities and net assets/fund balances 30,152,798.| 34 42,515,635.
Form 990 (2010)
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Form 990 (2010) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Ppage12

| Part XI{ Reconciliation of Net Assets

11220412 795320 52-1183585

Check If Schedule O contains a response to any question In this Part Xl
1 Total revenue (must equal Part Vill, column (A), line 12) 1 13,002,525.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,520,459.
3 Revenue less expenses. Subtract line 2 from line 1 L 3 7,482,066.
4  Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 12,866 £ 202.
5§ Other changes in net assets or fund balances (expiain in Schedule O) 5 2,293,959.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X Iine 33, column (B)) 6 22,642,227.
| Part XH Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xli x]
Yes | No
1  Accounting method used to prepare the Form 990: l:] Cash Accrual [: Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2p | X
¢ If *Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain tin Schedule O
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basls D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the reqUIred audtt
or audits, explain why In Schedule O and descrbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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OMB No 1545-0047

2010

SCHEDULE A
{(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘Open to Pubtic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

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

| Part | | 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 11, check only one box.)

1 l:] A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).

2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
,:] A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
4 [___l A medical research organization operated in conjunction with a hospital descnbed In section 170{b){1)(A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).
An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170(b}{(1){A){vi). (Complete Part 11.)
A community trust descnbed In section 170(b)(1){A}{vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [l1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b [:] Type Il c D Type Il - Functionally integrated d |:] Type lll - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

(4]

(4]

0 =0 O

10
1

N

e[ 1

f If the organization recelved a wntten determination from the IRS that it 1s a Type |, Type Il, or Type It
supporting organization, check this box . [j
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons descrbed in (1)) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (j) above? R 11g(ii)
(i) A 35% controlled entity of a person described In () or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notrfy the | (vi) Is the (vii) Amount of
organization organization n col (i) sted 1n your| organization in col ~|f0anizationin col support
(described on ines 1-3 o, e oing document?| (1) of your support? |\ T -
above or IRG section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedutle A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page2
Partl | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organration
falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 5110500.| 5678030.| 5838415.] 5796819./13252343.|35676107.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on 1its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 5110500. 5678030.; 5838415.| 5796819.[13252343.[35676107.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. subtract ine 5 from line 4 35676107.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 . 5110500.| 5678030.] 5838415.| 5796819.]13252343.[35676107.

8 Gross income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and Income from similar sources 592 s 810.| 741 ’ 396.[ 790 7 960.| 647 ’ 089.| 1045484.| 3817739.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other iIncome. Do not include gain
or loss from the sale of capttal
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10 39493846,
12 Gross recelpts from related activities, etc. (see instructions) 12 L
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . - > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f) R . 14 90.33 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 90.03 %
16a 33 1/3% support test - 2010.If the organization did not check the box on lme 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 I:]

17a 10% -facts-and-circumstances test - 2010.{f the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > [_—_l
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . » D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3
Part 1t 1 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or f the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
Include any "unusual grants.")

2 Gross recelpts 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 recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recetved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtracttine 7c fromline 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline 6
10a Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated busingss taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Iis
reqularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.)

13 Total suppont (acd iines 9, 10¢, 11, and 12)

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

check this box and stop here . ) . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) . 15 %
16 _Public support percentage from 2009 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > l:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions » [:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Four Star Charity

LYt

INDEPENDENT
CHARITIES
OF AMERICA

P.O Box 13483 - Tampa, Florida 33681 -+ Phone: (813) 805-9400 - Fax: (813) 805-0567
E-mail- warrior@specialops.org * Web Site: www.specialops.org

501 (c) (3) Organization ~ Tax Exempt ID# 52-1183585 ~ Combined Federal Campaign # 11455

BOARD OF DIRECTORS

Cart W Stiner, Chairman
General, USA (Ret )
2 Commander-tn-Chief
US Special Operations Command

John T Camey, Jr, President/CEO
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SCHEDULE D Supplemental Financial Statements Y V.
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part v, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
E,ff:,’;“ ;;‘:,{u";";:?;”’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

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

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
impermissible pnivate benefit? . . . . D Yes [:] No
|Part i | Conservation Easements. Gomplete f the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ‘:] Preservation of an historically important land area
l:] Protection of natural habntat |:] Preservation of a certified historc structure
l:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O b WN -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements i . . 2a
b Total acreage restricted by conservation easements . R i 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ‘:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and section 170(h)(4)(B)(i)? . . . . Llves [InNo
9 In Part XIV, descnibe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

] Part I i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibttion, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vill, ine 1 R > $
(i) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, historcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIil, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%00
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Schedule D (Form 990) 2010 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page2
tPart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of Its collection tems
(check all that apply):
a I:] Public exhibition
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 XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be marntained as part of the organization’s collection? [ Yes

Part Wi Escrow and Custodial Arrangements. Complete If the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Loan or exchange programs

e E] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? R ) .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance . X 1c
d Additions during the year R L. 1d
e Distnbutions dunng the year . . X . 1e
f Ending balance 1f

. LI ves I No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.

[Parl: Y | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(@) Current year (b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 27,807,812, 18,820,181, 21,803,703,
b Contnbutions 8,197 553, 3,846,973, 3,196 791,
¢ Net investment eamings, gains, and losses 4,232 382, 5,241 604, <6,079 943 .h
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 137 259, 100,946, 100,370,
g End of year balance . 40,100 ,488. 27,807,812, 18,820 181,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . . 3a(i) X
(i) related organizations 3afii) X
b If *Yes" to 3a(li), are the related organizations listed as required on Schedule R? i 3b
4__ Describe in Part XIV the intended uses of the organtzation’s endowment funds.
| Part VI _{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other ({b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis {other) depreciation
1a Land . 75,000. 75,000.
b Buldings . 615,936. 98,648. 517,288.
¢ Leasehold improvements .
d Equipment 171,008. 143,783. 27,225.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 619,513.

032052
12-20-10
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Schedule D (Form 990) 2010 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page3d
| Part VIl] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of securnty)

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other
(A)
(B)
€
D)
(E)
(A
_©
(H)
)
Total. (Col (b) must equal Form 990, Part X, co! (B} line 12 ) P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

2

Q)

4

5)

(6)

0]

@)

©)

(10)
Total. (Col {b) must equal Form 990, Part X, co! (B) line 13) B>

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

)

4]

(3)

]

5)

(6)

{7

8)

_©

(10

Total. (Column (b} must equal Form 990, Part X, col (B) line 15.) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabiity (b) Amount

(1) _Federal income taxes
29 ACCRUED SCHOLARSHIPS PAYABLE 19,784,000.
3)
{4)
(5)
{6}
7)

_®

_©

(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) > 19 , 784,00 0.

FIN 4B TASCT 740) Footnote Tn Part XIV, provide the text of the Tootnote to the organization's financial statements that reporis the organization's liability for unceriain tax positions under
2. FIN 48 (ASC 740)

B30 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Paged
[Part X1 i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (&), ine 12) .. . 1 13,002,525,
Total expenses (Form 990, Part IX, column (A), line 25) 5,520,459.
Excess or (deficit) for the year. Subtract line 2 from line 1 7,482,066.
Net unrealized gains (losses) on Investments 2,293,959.
Donated services and use of facilities
Investment expenses .
Prior penod adjustments
Other (Describe In Part XIV)
Total adjustments (net). Add lines 4 through 8 . 2,293,959.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 9,717 6 L 025.
[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 15,296,484.
2 Amounts Included on line 1 but not on Form 990, Part VIiI, line 12:
Net unrealized gains on investments . L 2a 2,293,959,
Donated services and use of facllities R 2b
Recoveries of prior year grants L 2c
Other (Describe In Part XIV.) X 2d
Add lines 2a through 2d i 2e 2,293,959.
3 Subtract fine 2e from line 1 3(113,002,525.
4  Amounts Included on Form 990, Part VIlI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe In Part XIV.) X . 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 12.) 5 13,002,525.
| Part XMt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 5,520,459.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities R . 2a
Pnor year adjustments - . 2b
Other losses . L 2c
Other (Descnibe In Part XIV.) .. 2d
Add lines 2a through 2d . L 2e 0.
3 Subtract line 2e from line 1 3 5,520,459.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV.) i 4b
¢ Addlines 4a and 4b . R . | 4¢c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.) . . - - 5 5,520,459.
l Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part il lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xli, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: BOARD DESIGNATED ENDOWMENT FUND IS TO PROVIDE

© 0O ~NOOGOAEWDN
© |0~ [ |0 (&[N

o Q 0 oo

o a0 oo

o

SCHOLARSHIPS TO THE CHILDREN OF SPECIAL OPERATIONS MEMBERS KILLED IN

COMBAT OR DURING TRAINING ACCIDENTS AND TO PROVIDE GRANTS TO SEVERELY

COMBAT WOUNDED SPECIAL OPERATIONS SOLDIERS RECOVERING IN U.S. HOSPITALS.

PART X, LINE 2: THE ORGANIZATION HAS DOCUMENTED ITS CONSIDERATION OF

FASB ASC 740-10 FOR THE YEAR ENDED DECEMBER 31, 2010 AND DETERMINED THAT

NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION NOR
Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Ppages
| Part XIV| Supplemental Information (continued)

DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMSB No 15450047
(Form 980 or 90-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Ff"“’;’“;"”f ‘“"ST’B"‘S“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Fuhlic
niemal Revende Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

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

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

a D Mall solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g l:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. i} D N v) Amount pald "
(i) Name and address of individual " ﬁgn:i)ralslgr (iv) Gross recelpts tﬁ, 2or ,eta,neﬁ’, by) {vi} Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutons? listed In col. i) organization
Yes | No
Total | 4
3 Lst all states In which the organization Is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 SPECIAI, OPERATIONS WARRIOR FOUNDATION 52-1183585 page2

[Part i |

Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

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

(a) Event #1

{b) Event #2

{c) Other events

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

Net income summary. Combine line 3, column (d), and line 10

>

al
WASHINGTON [EAGLE CLAW (Q?;?mﬁﬁzlh
DC RALLY DINNER 8 c(;l )
® (event type) (event type) (total number) )
:é 1 Gross receipts 5,936,567. 643,523. 907,972., 7,488,062.
2 Less: Charitable contnbutions 5,809,793. 601,898. 808, 172. 7,219,863.
3 Gross Income {ine 1 minus line 2) 126,774. 41,625. 99,800. 268,199.
4 Cash prizes
@ | 5 Noncash prizes 200. 200.
Lq%) 6 Rent/facility costs 2,875. 2,875.
§ 7 Food and beverages 82,374. 106,670. 55,385. 244,429.
8 Entertainment 66,618. 600. 350. 67,568.
9 Other direct expenses . 2,015,000. 48,958. 77,410. 2,141,368.
10 Direct expense summary. Add lines 4 through 9 In column (d) > |( 2,456,440,

<2,188,241.>

11
I Part i ; Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabs/instant {d) Total gaming (add
(0]
2 a) Bingo bingo/progressive bingo | \© Otergaming 1\ ) through col. (c))
3
fod
1 Gross revenue
» | 2 Cash prizes
]
2
8| 3 Noncash pnizes
"]
5 )
2| 4 Rent/facllity costs
a
5 Other direct expenses
|:] Yes % [:] Yes % D Yes %
6 Volunteer labor |:] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) | )
8 Net gaming Income summary. Combine line 1, column d, and line 7 »

a Is the organization licensed to operate gaming activities in each of these states? D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . [:] Yes E] No

b If "Yes," explain:

032082 01-13-11

11220412 795320 52-1183585
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Schedule G (Form 990 or 990-£2) 2010 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pages

11 Does the organization operate gaming activities with nonmembers? ,:] Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . I::] Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility ; . . 13a %
b An outside facility . | . 13b %

14 Enter the name and address of the person who prepares the organlzatron s gamrng/specral events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes L___.l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager Information:

Name P

Gaming manager compensation » §

Description of services provided P

[:] Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [:] Yes l:] No
b Enter the amount of distnbutions required under state Iaw to be distnbuted to other exempt organizations or spent In the

organization’s own exempt activities dunng the tax year P> §
IPaﬁ WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule | (Form 990) 2010 SPECIAL. OPERATIONS WARRIOR FOUNDATION 52-1183585 page2
{ Part IV | Supplemental Information

TRAINING ARE AUTOMATICALLY ELIGIBLE FOR FULL POST SECONDARY EDUCATIONAIL

SCHOLARSHIPS. WE MAINTAIN CONTACT WITH THE FAMILIES FROM THE DEATH

THROUGH THE POST SECONDARY GRADUATION OF THE CHILDREN. MANY TIMES THIS

IS MORE THAN 15 YEARS. CHILDREN MUST MEET AN ACADEMIC STANDARD OF

MAINTAINING A 2.0 GRADE POINT AVERAGE. FULL COST OF THE EDUCATION WILL

BE COVERED, INCLUDING TUITION, BOOKS, FEES, ROOM, BOARD, TRANSPORTATION

AND PERSONAL EXPENSES.

SEVERELY COMBAT WOUNDED SPECIAL OPERATIONS PEOPLE WHO ARE TRANSFERRED

TO U. S. GOVERNMENT HOSPITALS RECEIVE $2,000 TO DEFRAY THE COSTS THEIR

FAMILIES INCUR DURING THE INITIAL PHASE OF RECOVERY.

Schedule | (Form 990) 2010
032291 05-01-10

30

11220412 795320 52-1183585 2010.03040 SPECIAL OPERATIONS WARRIOR 52-11831




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Opents P'ubﬂc
Interal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SPECIAL. OPERATIONS WARRIOR FOUNDATION 52-1183585
[Part} | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

I:} First-class or charter travel D Housing allowance or residence for personal use

l:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or Inittation fees

|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No," complete Part Ili to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by ali officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee [:I Whnitten employment contract
[:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed In Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of Iines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . o . . . 5a X
b Any related organization? . . 5b X
If “Yes" to line 5a or 5b, descnbe In Part ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ] 6a X
b Any related organization? 6b X
If *Yes"® to line 6a or 6b, descnbe In Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If "Yes," descnbe In Part 11l . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part || 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M Noncash Contributions OMB No 1545 0047
(Form 990) 2 01 0
| 4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. -Openia Public
Intemal Revenue Service ’ Attach to Form 990. fnspgcﬂon
Name of the organization Employer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585
[PartI'| Types of Property
(a) (b) (c) (d)
Check Iif Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, ine 1g
1 Art-Works of art
2 Arnt-Histoncal treasures
3  Art- Fractional Interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 16 QUOTED STOCK PRICE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SILENT AUCTIO) X 78 19,603. FAIR MARKET VALUE BA
26 Other P ( )
27 Other » )
28  Other P )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durng the year, did the organization receive by contnbution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the Iinitial contrnibution, and which I1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes,” describe the arrangement In Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrnibutions? . 32a X
b If "Yes," descnbe In Part Il.
33  If the organization did not report an amount 1n column (¢) for a type of property for which column (a) is checked,
describe In Part Il

LHA

032141
12-23-10

11220412 795320 52-1183585

2010.0:&10 SPECIAL OPERATIONS WARRIOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘fi‘"ﬁ‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opan 1o Public
E,ff,:ﬁ“ ,;:jgu";;::f:;”y » Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585

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

PERSONNEL WHO DIE IN COMBAT OR TRAINING AND TO PROVIDE IMMEDIATE

FINANCIAL ASSISTANCE TO WOUNDED (IN COMBAT) SPECIAL OPERATIONS PEOPLE

AND THEIR FAMILIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BENEFACTOR SERVICES: HOSTING FAMILY MEMBERS AT EVENTS THAT HONOR AND

PAY TRIBUTE TO FALLEN WARRIORS. PLANNING, COORDINATING, AND PROVIDING

SERVICES AND PUBLICATIONS TO BENEFACTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE MEMBERS OF THE EXECUTIVE

COMMITTEE AND THE AUDIT AND FINANCE COMMITTEE REVIEW THE IRS FORM 990 PRIOR

TO BEING SENT TO ALL BOARD MEMBERS. AFTER THEIR REVIEW, A DRAFT COPY OF

FORM 990, INCLUDING ALL REQUIRED SCHEDULES, IS PROVIDED TO ALL BOARD

MEMBERS FOR REVIEW PRIOR TO 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 BOARD

MEMBERS ARE REQUIRED TO REPORT ALL BUSINESS RELATIONSHIPS AND TRANSACTIONS

THAT MAY POSE A CONFLICT VIA AN ANNUAL SURVEY.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

SPECIAL, OPERATIONS WARRIOR FOUNDATION 52-1183585

COMITTEE. THE EC REVIEWS NATIONAL CHARITY RATING ORGANIZATION'S

COMPENSATION REPORTS AND INTERNET BASED NON PROFIT AND SALARY WEB SITES TO

OBTAIN SALARY INFORMATION FOR BOTH TAXABLE AND TAX EXEMPT ORGANIZATIONS FOR

FUNCTIONALLY COMPARABLE POSITIONS OF SIMILAR SERVICES IN THE GEOGRAPHIC

AREA. FULL DISCLOSURE IS PROVIDED TO THE BOARD.

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

AK,AL,AR,AZ,CA,CO,CT,DC,FL,GA,IL,KS,KY,MA,MD,ME, MI,MO,MS5,NC,ND,NH,NJ,NM,NY

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

FORM 990, PART VI, SECTION C, LINE 18: THE FOUNDATION PROVIDES A COPY OF

THE IRS FORM 990 AND FORM 1023 TO ANYONE REQUESTING THE DOCUMENTS. THE MOST

RECENT FORM 990 IS ALSO AVAILABLE ON THE FOUNDATION’'S WEB SITE.

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 WEB

SITE. THE FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 2,293,959.

FORM 990, PART XII, LINE 2C

THE AUDIT AND FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE

SELECTION AND ENGAGEMENT OF THE INDEPENDENT AUDITORS. THE COMMITTEE IS

KEPT ABREAST OF ANY SIGNIFICANT AUDIT FINDINGS AND REVIEWS AND APPROVES

THE AUDIT REPORT PRIOR TO ITS PRESENTATION TO THE FULL BOARD.

0% Schedule O (Form 990 or 990-E2) (2010)
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