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Department of the Treasury

Intemal Revenu

e Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2012

Open t{o Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

A< | SPECIAL OPERATIONS WARRIOR FOUNDATION

Shange Doing Business As 52-1183585

i Number and street {(or P 0 box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremn | 4409 EL PRADO BLVD 813-805-9400
[_JAmended[ 54y, town, or post office, state, and ZIP code G Gross recelpts $ 26,449,628.
Dﬁgﬁuw TAMPA, FL 33629 H(a) Is this a group return

Pendind I'E Name and address of principal officerJOHN T. CARNEY, JR. for affillates? [_Jves No

SAME AS C ABOVE H(b) Are all affiiates included?__lves [_INo

I Tax-exempt status: 501(c)(3) |:] 501(c) (

y (nsertno) [_] 49a7(a)(1)or [__] 527

J Website: » WWW.SPECIALOPS.ORG

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

K Form of organization Corporation [ ] Trust [ | Association [ | Other D

[L Year of formation 19 8 0] M State of leqal domicite F'Lu

| Part [| Summary

o | 1 Briefly describe the organization’s mission or most significant actiities: TO PROVIDE POST SECONDARY

§ SCHOLARSHIPS TO THE SURVIVING CHILDREN OF SPECIAL OPERATIONS

g 2 Checkthisbox » [ ifthe organization discontinued Its operations or disp ed@@ﬁvc«mﬂpt\assets.

2 | 3 Number of voting members of the governing body (Part VI, line 1a) — E D 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) &N é 24
@ | 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) ﬁSI 13
@’-;f 6 Total number of volunteers (estimate If necessary) il 200
:;5 7: LOtal unrelated bu.smess revenue from Part VIlI, column (C), ine 12 - "‘\4"(‘;@:@1{4_@%3{} 0.
= et unrelated business taxable income from Form 990-T, line 34 - < 7b 0.
= Prior Year Current Year

0O , | 8 Contrbutions and grants (Part VIII, ine 1h) 12,476,601.] 10,913,732.
l:“z?' g 9 Program service revenue (Part VI, line 29) 0. 0.
= é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 1,818,601. 2,970,193.
6 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) <80,820.p <544,441.>
N 12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) 14,214,382.! 13,339,484.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,307,788. 2,300,785.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 931,333. 998,292.

2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.

§ b Total fundraising expenses (Part IX, column (D), Ine 25) P 432,614.

W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 2,233,058. 1,431,706.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 4,472,179. 4,730,783.
19 Revenue less expenses. Subtract line 18 from line 12 9,742,203. 8,608,701.
ig Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 51,607,034.| 64,329,508.
%E 21 Total habilities (Part X, line 26) 21,175,004.] 21,930,922.
23|22 Net assets or fund balances. Subtract line 21 from line 20 30,432,030.f 42,398,586.
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete chlaratlon of p(eparer (other than officer) Is based on all information of which preparer has any knowledge.

Mo M V- N [ 4-A5-1%
Sign ’ Sigifature of officer Qv Date
Here JOHAN T. CARNEY, JR., PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name parer's signglure Cieck D PTIN
Paid  |SAM A. LAZZARA o0 ’\\,\W \\\LS\,‘_L, ” P01342929
Preparer |Firm'sname _jp RIVERO, GORDIMER & COMPANY, \\P\A. F|rmsEINL 59-3040705
Use Only Firm’s address p,. P. O. BOX 172359
TAMPA, FL 33672 Phoneno _ (813) 875-7774

May the IRS discuss this return with the preparer shown above? (see instructions)

y)

Yes [____l No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTIN
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Form 990 (2012) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page?
[ Part i iStatement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 11l
1 Briefly describe 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 during the year which were not listed on

the prior Form 990 or 990-E27 _ (CJves No
If “Yes," descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (code ) (Expenses $ 1 I 9 O 7 fi 4 9 4. including grants of $ 8 6 9 [ 8 32 e ) (Revenue$ )
SCHOLARSHIP GRANTS: 149 CHILDREN ATTENDED COLLEGES OR OTHER POST
SECONDARY EDUCATIONAL INSTITUTIONS IN 2012 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,
i COMPUTERS, FEES, TRANSPORTATION, AND PERSONAL EXPENSES.

4b (Code )(Expensess 398I651 * including grants of $ )(Revenue$ )
COUNSELING AND FINANCIAIL AID: THE FOUNDATION PROVIDED ACADEMIC AND
FAMILY COUNSELING TO OVER 500 CHILDREN THAT HAVE NOT YET REACHED
COLLEGE AGE OR STARTED THEIR POST SECONDARY EDUCATION. 130 OF THESE
| CHILDREN WERE IN HIGH SCHOOL AND RECEIVED ACADEMIC PLANNING MATERIALS
AND STARTED PREPARING TO BEGIN THEIR POST SECONDARY EDUCATION.

4c  (Code ) (Expenses $ 1,688,158. including grants of § 1,430,953. ) (Revenue$ )
WOUNDED SPECIAL OPERATIONS PROGRAM AND BENEFACTOR SERVICES: THE
FOUNDATION PROVIDED DIRECT FINANCIAL SUPPORT TO 92 SEVERELY COMBAT
WOUNDED SPECIAL OPERATIONS PEOPLE AND THEIR FAMILIES WHILE THE WOUNDED
WARRIORS RECOVER IN A U.S. GOVERNMENT HOSPITAL. THE FOUNDATION ALSO
PROVIDED ASSISTANCE TO THE FAMILIES OF FALLEN SPECIAL OPERATIONS PEOPLE
SO THAT THEY COULD ATTEND FUNERAIL, AND MEMORIAL SERVICES IN HONOR OF THE
DECEASED.

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 3,994,303,
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 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? 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 ] 3 X
4 Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night 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 recelve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount In Part X line 21, for escrow or custodial account hability; serve as a custodian 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 temporarily restncted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VI, Vili, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16?7 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 16?7 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 its total assets reported In
Part X, line 16?2 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 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 X! and Xl 12a | X
b Was the organization Included in consolidated, independent audited ﬁnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? 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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 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? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If *Yes,"
complete Schedule G, Part /i . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 paged

[ Part V| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 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), iine 27 If "Yes," complete Schedule I, Parts | and il 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond Issue wnh 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 exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 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? /f "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," complete
Schedule L, Part] 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I! 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current 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 Scheaule L, Part IV X 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Partll, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183585 Page 5

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

[

17090408 795320 52- 1183585

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 1
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 pnize winners? 1¢c | X
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 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is 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 during 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 during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 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? Sa 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-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzat|on solicit
any contributions that were not tax deductible as chantable contnbutions? 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 deductlble 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? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," Indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, alrplanes, 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
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 agalnst
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 during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for addittonal 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 . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
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Form 990 (2012) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pageb
! Pant Vi i Govemance, 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 25
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent R 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? 2 X
3 Did the organization delegate control over management dunes customanly performed by or under the direct supervision
of officers, directors, or 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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following-
a The governing body? . . . 8a | X
b Each committee with authority to act on behalf of the governing body? . sb | X
9 Is there any officer, director, trustee, or key employee listed In Part Vi, 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? If "No," go to ne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give nse to confiicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done . . . 12¢| X
13 Did the organization have a written whlstleblower pollcy? L 13 | X
14  Did 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . R 15b | X
If "Yes" to line 15a or 15b, descrbe the process In Schedule O (see lnstructlons)
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? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

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 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
Own website Another’s website Upon request I:' Other (exp/ain in Schedule O)
19 Descnbe In Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year.
20 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
oz SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
6
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Form 990 (2012) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page?
| Part Vili 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 VI . D

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

o 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.

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

o 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 related 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.

e List all of the organization’s former directors or trustees that recelved, 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.

l:] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) B8) (C) (D) (E) (P
Name and Title Average | . cfe‘zf'rggg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week f‘_'ﬁ"e' and a director/trustee) from from related other
(Iist any § the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | 3 EIE and related
below &3 ,|E ek ] organizations
line) HHEHEEE
(1) EDWIN "ANDY" ANDERSON 3.00
DIRECTOR X 0. 0. 0.
(2) BRYAN "DOUG" BROWN 3.00
DIRECTOR X 0. 0. 0.
(3) BARRON COLLIER II 3.00
DIRECTOR X 0. 0. 0.
(4) GEORGE C. FERKES 3.00
DIRECTOR X 0. 0. 0.
(5) CHARLES R. HOLLAND 3.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL I. LAMPE 3.00
DIRECTOR X 0. 0. 0.
(7) JAMES E. MACDOUGALD 3.00
DIRECTOR X 0. 0. 0.
(8) DR. MICHELE L. MALVESTI 3.00
DIRECTOR X 0. 0. 0.
(9) WAYNE G. NORRAD 3.00
DIRECTOR X 0. 0. 0.
(10) RICHARD W, POTTER 3.00
DIRECTOR X 0. 0. 0.
(11) CRAIG P, BROTCHIE 3.00
DIRECTOR X 0. 0. 0.
(12) RICHARD DAVIS 3.00
DIRECTOR X 0. 0. 0.
(13) DENNIS J. HEJILK 3.00
DIRECTOR X 0. 0. 0.
(14) HAROLD 7., STEINBRENNER 3.00
DIRECTOR X 0. 0. 0.
(15) FRED THOMAS 3.00
DIRECTOR X 0. 0. 0.
(16) EARLE C, WILLIAMS 3.00
DIRECTOR X 0. 0. 0.
(17) JOE MAGUIRE 3.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page8

[_Part Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) A) (8) (C) (D) (E) (2]
Name and title Average (o ot cfe‘zf“r':;’: than one Reportable Reportable Estimated
hOUrS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any § the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related B g é (W-2/1099-MISC) organization
organizations| g | 3 3 and related
below § g g Eg E organizations
me) |8 || 8|35 (555
(18) JAMES SAXTON 3.00
DIRECTOR X 0. 0. 0.
(19) ERIC T. OLSON 3.00
DIRECTOR X 0. 0. 0.
(20) THOMAS D, QUINN 3.00
DIRECTOR X 0. 0. 0.
{21) PETER J. SCHOOMAKER 3.00
DIRECTOR X 0. 0. 0.
(22) JOHN T. CARNEY, JR. 40.00
PRESIDENT/CEO X X 210,000. 0. 6,300.
{23) CARL W. STINER 3.00
CHAIRMAN X X 0. 0. 0.
{24) WILLIAM S. RONE 3.00
TREASURER X X 0. 0. 0.
(25) THOMAS D. ARTHUR 3.00
SECRETARY X X 0. 0. 0.
(26) STEVEN MCLEARY 40.00
EXECUTIVE DIRECTOR X 137,307. 0. 4,119.
1b Sub-total . . > 347,307. 0.] 10,419.
¢ Total from continuation sheets to Part Vll, Section A > 100,584. 0. 3,018.
d_Total (add lines 1b and 1¢) > 447,891. 0. 13,437.
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 3
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 /f "Yes," complete Schedule J for such individual 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 recetved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) <

Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recetved more than

_$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
e, .
8
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Form 990 (2012)

SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183585

Page 9

[ Part VIl |

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue excluded
trom tax under
sections 512,
513, 0r514

Federated campaigns
Membership dues
Fundraising events
Related organizations

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q0 oo

T @

Total. Add lines 1a-1f

Government grants (contrnibutions) 1e
All other contnibutions, gifts, grants, and
similar amounts not included above

1a

1b

1¢c

3,037,145,

1d

1f

7,876,587,

Noncash contnbutions Included in lines 1a-1f $

102 ,611.

>

10,913 732,

Business Code

am Service
evenue

Pro%'
o ~ 0 a0 oo

Total. Add lines 2a-2f

All other program service revenue

other similar amounts)

5 Royalties

Gross rents

Less: rental expenses
Rental iIncome or {loss)

Net rental iIncome or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses

¢ Gain or (loss)

Net gain or (loss)

a0 uvee

o

including $

3 Investment income (including dividends, Interest, and

4 Income from Investment of tax-exempt bond proceeds

Yyvy (v

1,956 537.

1,956 537.

() Real

(n) Personal

>

{)) Securities

() Other

13,034,214,

12,020,558,

1,013,656,

8 a Gross income from fundraising events (not
3,037,145, of

Part IV, Iine 18
b Less: direct expenses

Other Revenue

Part iV, line 19
b Less: direct expenses

10 a
and allowances
b Less: cost of goods sold

(1]

contrnibutions reported on line 1c). See

a

. b
Net Income or {loss) from fundraising events

9 a Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net iIncome or (loss) from sales of Inventory

1,013 656.

1,013 656,

545,145,

1,089 586,

>

<544 441.

<544 441.>

»

Miscellaneous Revenue

Business Code

1

All other revenue
Total. Add Iines 11a-11d

o Q60 o o

12 Total revenue. Ses instructions

>
>

13,339 484,

2,425,752,

232009
12-10-12
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Form 990 (2012) SPECIAIL. OPERATIONS WARRIOR FOUNDATION 52-1183585 page10
{ 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).
Check If Schedule O contains a response to any question In this Part IX 5 T 5 [:]
Do not include amounts reported on lines 6, A
75, 8b, 95, and 10b of Part VIl Total expenses DT e aan*° | genera oxpanabe P
1  Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 1,098,716.{ 1,098,716.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 1,202,069.; 1,202,069.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 347,307. 173,653. 75,923. 97,731.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 558,776. 355,998. 77,373. 125,405.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 25,051. 14,644. 4,238. 6,169.
9 Other employee benefits
10 Payroll taxes . . 67,158. 39,257. 11,362. 16,539.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 20,000. 20,000.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
t Investment management fees 219,027. 142,368. 32,854. 43,805,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0 ) 25,222. 25,222.
12  Advertising and promotion 169,440. 101,664. 67,776.
13  Office expenses 156,778. 104,916. 22,513. 29,349,
14 Information technology 14,862. 9,661. 2,229. 2,972.
15 Royalties .
16 Occupancy 43,668. 28,383. 6,551- 8,734.
17 Travel 233,293. 196,453. 15,789. 21,051.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10,788. 7,012. 1,618. 2,158.
20 Interest .
21 Payments to affillates
22 Depreciation, depletion, and amortization 33,285. 21,636. 4,993. 6,656.
23 Insurance . . ) 21,343. 13,873. 3,201. 4,269.
24 Other expenses Iltemize expenses not covered
above {List miscellaneous expenses in line 24e If ine
248 amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0)
a ACCRUED SCHOLARSHIP LIA 484,000. 484,000.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,730,783.] 3,994,303. 303,866. 432,614.
26 Joint casts. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ it following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

SPECIAL OPERATIONS

WARRIOR FOUNDATION

52-1183585 Page 11

[Part X | Balance Sheet

.

Check If Schedule O contains a response to any question In this Part X

]

(A) (8)
Beginning of year End of year
| 1 Cash - non-interest-beanng . 858,958.] 1 1,895,712.
l 2  Savings and temporary cash |nvestments 101,739.f 2 101,884,
| 3 Pledges and grants receivable, net 649,789.| 3 911,929.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other dlsquahfled persons (as defined under
section 4958(f)(1)), persons descrbed In section 4958(0)'\‘3)(8) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 10,190.( o 51,952.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 897,463.
b Less: accumulated depreciation 10b 313,890. 581,339.]10c 583,573.
11 Investments - publicly traded secunties 49,405,019.] 11 60,784,458.
12 Investments - other securities. See Part |V, Iine 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, llne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 51,607,034.] 16 64,329,508.
17  Accounts payable and accrued expenses 79,004.] 17 350,922.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabllities 20
4 21  Escrow or custodial account habulity. Complete Part IV of Schedule D 21
| g 22 Loans and other payables to current and former officers, directors, trustees,
| _'@ key employees, highest compensated employees, and disqualified persons.
‘ - Complete Part Il of Schedule L 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 habilities (including federal Income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D 21,096,000. 25 21,580,000.
26 Total liabilities. Add Ilnes 17 through 25 21,175, 004.) 26 21,930 P 922.
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 30,432,030.] 27 42,398,586.
g 28 Temporarly restricted net assets 28
° 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117 {ASC 958), check here > [___—l
S and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capttal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 30,432,030.| 33 42,398,586.
134 Totallabilties and net assets/fund balances 51,607,034.] 34 64,329,508.
Form 990 (2012)
| 2011,
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Form 990 (2012) SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 Page 12
I Part Xl|{ Reconciliation of Net Assets

) Check If Schedule O contains a response to any question In this Part XI D
1 Total revenue (must equal Part Vi, column (A), line 12) 1 13,339,484.
2 Total expenses {must equal Part IX, column (A), line 25) 2 4,730,783.
3 Revenue less expenses. Subtract line 2 from line 1 3 8,608 ,701.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 30,432,030.
5 Net unrealized gains (losses) on investments 5 3,357,855.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments ‘ . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) . . 10 42,398,586.
| Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [X]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If °Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis [_] consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ob{ X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basts D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed erther its oversight process or selection process during the tax year, explain In Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audtt 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 audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
RN
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Pt Public Charity Status and Public Support 2012

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

Intenal Revenue Service P 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

Wirt i J 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—_I A church, convention of churches, or association of churches described In section 170(b)(1}{A)(i).
[:] A school described 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).
[:] 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 governmental unit described In
section 170(b){(1}{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}{vi). (Complete Part Il.)
A community trust described in section 170(b)(1}{A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts 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 ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclustvely 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 D Type | b l:] Type ll c |:] Type lll - Functionally integrated d D Type |l - Non-functionally integrated
e [:] 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).

& W N

©®

00 B0 0

10
1

1N

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, check this box . [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 114g(i
(i) A family member of a person described In (}) above? . 11g(ii)
(iii) A 35% controlled entity of a person described In () or (ii) above? 111 g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (1il) Type of organization [Iv) Is the organization} (v) Did you notily the | aglgtllso;he | | (vii) Amount of monetary
organization (described on lines 1-9 Jn col. (i) isted 1n your| organization in col (I)gorggmzedlmge support
above or IRC section  |governing document?| (I) of your support? us?
(see instructions)) Yes No Yeos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 SPECIAL, OPERATIONS WARRIOR FOUNDATION

52-1183585 page2

Part It | 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 failed to qualify under Part lIl. 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) P> {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®) 5838415.| 5796819.{13252343./112476601.[10913732.48277910.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 5838415.] 5796819.[13252343.{12476601.110913732.48277910.
5 The portion of total contnbutions
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) 509,073.
6 Public support. Subtract tine 5 from ine 4 47768837.
Section B. Total Support
Calendar year (or fiscal year baglnning in) P> (a) 2008 {b) 2009 {c) 2010 {(d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 5838415.] 5796819.{13252343.[12476601.]10913732./48277910.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 790 ’ 960 . 647 ’ 089 . 1045484 . 1462963 . 1956537 . 5903033 .
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)
11 Total support. Add lines 7 through 10 54180943.
12 Gross receipts from related activities, etc. (see Instructions) 12 |
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 » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 88.17
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 89.38 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

17090408 795320 52-1183585

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b and llne 14 1s 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 > I:]
b 10% -facts-and-circumstances test - 2011, If 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 IV how the
organization meets the *facts-and-circumstances*” test. The organization quallfies as a publicly supported organization 4 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 » [—_—]

Schedule A (Form 890 or 890-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
l Part Hi i Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. 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) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved 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 iine 13 for the year

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) » {(a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securnities 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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (add tines 9, 10c, 11, and 12)

14 First five years. {f 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 PercentgL
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) i 17 %
18 Investment income percentage from 2011 Schedule A, Pant lil, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on fine 14, and line 15 1s 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 > |:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | D
232023 12-04-12 6 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y VT
{(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 2
) PartIV,line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
E,f;’,i‘,’;{“;:;:,ﬁ:’;:f‘:;‘ i P> Attach to Form 990. P> See separate instructions. lngpeotiOn
Name of the organization Employer identification number
SPECIAL, OPERATIONS WARRIOR FOUNDATION 52-1183585

|[Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:l Yes D No

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
| 4 Aggregate value at end of year
| 5 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? |:] Yes D No
j 6 Did the organtzation Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
|
|
|

[Part i | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, Ine 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) D Preservation of an historically important land area
l:] Protection of natural habitat [_______] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register | . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year P>
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $
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)(i1)? . . |:] Yes [__—_] No
9 In Part XllI, describe 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 describes the organization’s accounting for
conservation ments.

I Part 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,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provids, In Part Xii|,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included In Form 990, Part VI, ne 1
(ii) Assets Included In Form 990, Part X

2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, 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
b Assets Included in Form 990, Part X

> $

> 3

> 3

> 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232051
12-10-12
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Schedule Q (Form 990) 2012 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page2
| Part it ] 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 items
(check all that apply):
a [ 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 XIii.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes [:, No
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, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . (] Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance . . 1¢
d Additions during the year 1d
e Distributions dunng the year .. . 1e
f Ending balance .. . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [_IYes l:] No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xll| ]
{Part V¥ | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, ine 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 49,405,019, 40,100,488, 27 807 812, 18,820 181, 21 803 703,
b Contributions 5,262,762, 9,626,823, 8,197 553, 3,846,973, 3,196 791,
¢ Net investment earnings, gains, and losses 6,328,048, <133 799.p 4,232 382, 5,241 604, <6,079,943.>
d Grants or scholarships
e Other expenditures for facllities
and programs
f Administrative expenses 211,371, 188,493, 137 259, 100 946, 100,370,
g End of year balance 60,784,458, 49,405,019, 40,100 488, 27,807 812, 18,820,181,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasiendowment » %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 3al(i) X
{ii) related organizations L. . 3alii) X
b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIlf the intended uses of the organization’s endowment funds.

4
l Part VI {Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Description of property (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 Buildings 615,936. 138,135. 477,801.

¢ Leasehold improvements

d Equipment 152,774. 27,834. 124,940.

e Other . 53,753. 147,921. <94,168.>
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 583,573.

232052
12-10-12
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Schedule D (Form 990) 2012 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page3

[ Part VIll Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of securty or category (nciuding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)
(8)
(C)
)
(3]
(F)
(G)
(H)
{0
Total. (Col {b) must equal Form 990, Part X, col. (B) line 12} >

| Part Villi Investments - Program Related. See Form 990, Part X, line 13.
(a) Descrniption of Investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

()
()

3)
4
(5)
(6)
@
8)
©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

[Part X] Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(0]

2)

{3)

4

5)

{6)

{7)

@)

)]
(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 hiability (b) Book value

(1) Federal income taxes
(©9 ACCRUED SCHOLARSHIPS PAYABLE 21,580,000.
3
@)
(5)
(6)
7).
8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »| 21,580,000.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s
llability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 SPECIAL. OPERATIONS WARRIOR FOUNDATION 52-1183585 page4
[Part Xl i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1° Total revenue, gains, and other support per audited financial statements . . 116,697,339,
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains on investments L 2a 3,357,855.

b Donated services and use of facllities 2b

¢ Recovenes of prior year grants L 2¢

d Other (Descnbe in Part XII1.) 2d

e Add lines 2a through 2d 2e 3,357,855,

3  Subtract Iine 2e from line1 . 3| 13,339,484.

4 Amounts Included on Form 990, Part VlII, ine 12, but not on line 1: }
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a |
b Other (Descnbe Iin Part XIIl.) . 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 13,339 ,484.
I Part Xtk { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 4,730,783.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Other losses 2¢
d Other (Describe In Part XI!I) 2d
e Add lines 2a through 2d 2e 0.

3  Subtract line 2e from ine 1 . 3 4,730,783.

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a |
b Other (Describe in Part XIll.) 4b j
¢ Add lines 4a and 4b . . 4¢ 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 4,730,783.

fPart Xitl] Supplemental Information
Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

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

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, 2012 AND DETERMINED THAT

NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION NOR
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pages
{Part XHl{ Supplemental Information (continued)

DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012
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12-10-12

25
17090408 795320 52-1183585 2012.03030 SPECIAL OPERATIONS WARRIOR 52-11831




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Ta Publi
P‘:P’“:“;"‘ of ‘“"ST"’TS‘"V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen a Fuhlic
ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspeclion
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 part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a l:] Mall solicrtations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicttations g D 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 D No
b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundratser Is to be
compensated at least $5,000 by the organization.

. iif) Dt . v) Amount paid .
{i) Name and address of individual . i D (iv) Gross receipts u() zor retame% by) | (Vi) Amount paid
or entity {fundraiser) (i) Actiity e eiecol | from activity fundraiser | t© (of retained by)

contrbubons? isted In col. (i) organization
Yes | No

Total . . .. »

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 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) 2012
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Schedule G (Form 990 or 990-E2) 2012 SPECIAL OPERATIONS WARRIOR FOUNDATION

52—

Pad!”

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contrnbutions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other events

(d) Total events

MILLITARY
. dd col. th h
APPRECIATION TAMPA GALA g | (@ddcel le)throug
col (¢)
° (event type) (event type) (total number)
3
c
5 1 Gross receipts 2,281,921. 444,951. 855,418.| 3,582,290.
2 Less: Contnbutions 1,897,921. 408,501. 730,723. 3,037,145.
3 Gross income {line 1 minus line 2) 384,000. 36,450. 124,695. 545,145.
4 Cash pnzes
5 Noncash prizes
23
[1}]
[23
§_ 6 Rent/facility costs 1,500. 12,433. 13,933.
0]
B | 7 Food and beverages 93,921. 5,352. 86,959, 186,232.
5
8 Entertainment 119,248. 1,440. 120,688.
9 Other direct expenses 680,036. 23,367. 65,330. 768,733.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [( 1,089,586,
11 Net iIncome summary. Combine line 3, column (d), and line 10 . | <544,441.>
| Part I ] Gaming. Complete If the organization answered *Yes* to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {(c))
5
o
1 Gross revenue
§ 2 Cash prizes
S
L%— 3 Noncash prizes
§ 4 Rent/facility costs
a
5 Other direct expenses
L] Yes % I::] Yes % |[_] Yes %
6 Volunteer labor D No |—_—] 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 |

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

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 during the tax year? [:] Yes D No

b If "Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-€2) 2012 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 pages

11 Does the organization operate gaming activities with nonmembers? [__—_] Yes D No
12" |s the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . D 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 organization's gaming/special 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:] No
b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager iInformation:

Name P

Gaming manager compensation P $

Description of services provided >

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

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . CIves [_INo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part iil,
lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
28

17090408 795320 52-1183585 2012.03030 SPECIAL OPERATIONS WARRIOR 52-11831



(c102) (066 w404} | 3INPaYOS

6¢

cL-gL-clL
LoLzee

-066 W10 10} SUOIIOMUISU| AY) 935 ‘DONON 10V UOHONPIY yiomuaded 104  WHT

°0 < SIGe) | oul| 84} Ul pajsl| suoneziueblo Jaylo Jo Jaquinu [ejo} B3 ¢

‘g <« ajge} | 8ulf 8y} Ui pals]| suoijeziueblo juawuiarob pue (€)(0)10G UOII0aS JO Jaquinu jejo} JBjug g
vTVg ‘0 TPTIT LYVT (g)(d)t0d o0T682LT-TE GSPEZ VA HOVIH VINIOVIA
NOIILVIDAYAdY AUVIITIIN I93ULS d 6T9T
ROUd JH0ddnsS TYNOIIVHAd] ‘ONI 'NOIIVANNOd TVES RAYN
¥'TVg 0 TPIT LVT (€)(Dd)T09 STEEEOO-ZE 6€28L XI OINOINY NYS
NOIIVIDZYAAV XUVIITIIN 0%€ “dLS 'EAIUA SANIMHNOI 0E68
HOHd I¥0ddnS TYNOIIV¥Z4d *ONI ‘INOMJIAWOH NOIIWYEJO
YIVS ‘0 TPTIT LYT (e)(d)10q €o0ze¥LB-0C 8528L
NOTIVIDAYAAVY XKYVIITII X1 'OINOINV NVS - 2TT "HIS ‘102
HO¥d IY0ddNS TYNOIIVYAd ‘M $09T dOOT °N TTSZ - NOIIVANNOL
TY0ddS SHOIYHYM RUVIITIN
YTY ‘0 PIT LT (£)(D)T0Y O0O0OELEO-EE 12126 YO 093IIA NYS
NOIIVIDAYAdY AYVIITIL HoT TS ‘¥ XATIYA OINAWHOS 0SLIT
HOY4 IM0ddNS TYNOIIV¥E4Q ONIQVEY HONOYHI QIIINN
VTV ‘0 YPIT LET (€)(D)T09d T1969021-L2 8528L XI OINOINY NVS
NOILVIDAUAdY XYVIITIIH 00Z "2TS ‘KYMMAVY VO INOLS 9SLBT
HOHd 1d0ddNS TYNOIIV¥Zd NOIIVANAOd IIYIE NIIUD
YTV ‘0 TYIL YT (e)(d)T0q L9V6TZS-LZ Z802€ T4 HOVEL WIQIA FINOA
NOIIVIDZYAdV A¥VIITIIH TIVH] SSANMIATIM ‘M T6S
HOMd I¥0ddNS TYNOIIV¥Z4Q SYOINYVYM HOd S, 64

. cmfo_ aouejsisse
3Jue)sISSe 10 aouejsisse |sed-uou R _mm_mhaam AN yseod-uou elb yseo m_nmo__aam " «cmEEw>oo 10
Jesb jo asodind (y) Jo uonduasag (6) wiomwu“my_mﬁﬂ JO Junowy (d) 0 Junowy (p) uol1399s DY (9} N3 () uonezjueb.o Jo ssalppe pue aweN (e) L

“‘papeau s| eoeds [euolippe Jl pejedijdnp eq ued || Ued "000°SY

UBY} aloW paAladsl jeyy yeldioat

AUe 10} ‘L BUI| ‘Al HBJ 066 W04 O} SO, Pelamsue uoljeziuebio ay) i 8}a|dwos) *sajels payun ay} ul suoljeziuebi0 PUE SHUBWILIBACD 0} SIUE)SISSY J3YIQ pue Sjuely m Hieg _

“So1e1S PONUN 2Uy Ul SpUnj JuelD JO asn 8y} DULORUOW 10} SaInpadoid s,uolieziueblo euy Al Ued uleqioseq ¢

oN[] seA[X] L3DUB]SISSE 10 SjuBID 8y} PIEME O} Pasn BUBILD
UoI}oa|aS By} pue ‘eauelsisse o Sjuelb oy} Joy AIqIBIje SesjurIb oy} ‘9OUR]SISSE 0 SIUBIG 3y} JO JUNOWE By} 81ENUBISGNS O] SPI0Ja] UlejuleW uoijeziuebio sy ssog |
95UeISISSY PUE SJUBIS) UO UOIBWIOU] |[eJBUID) m fHed |
G8G€EBTT1-C¢& NOIIYANNOA JOIYYVYM SNOILWNIIAJO TV¥IDAdS
1aquinu uopesynuap! Jakojdws uoneziueblo ay) jo swep
uopoadsu) '066 uuo4 0} yoeyy 82IAI9G ONUIASY [RWY|
, g VLUl “22 10 12 SUl| ‘Al Hed ‘066 uLIo4 0} ,S9A, palamsue uonjeziuebio ay) J1 oo dwon Kinseas o jo usunredaq
N F: N S0)e1g PalIUN 94} Ul S|IENPIAIPU| PUE ‘SIUSILLIBAOD)
‘suoneziueBiQ 0} 20UR]SISSY JOYI0 Pue SjueIn (066 uuoa)
LyO0-SVSL ‘ON BWO 1 37NA3HIS




ZL-10-50

0¢€ \vzzee
(066 wuo4) | 2)npaysg
YTV ‘0 TPIT LYT (e)(d)10q ve60LEZ-0Z 962Z€ T4 ETITANOSHDYL
NOILVIDA¥dAVY XYVIITII 00€ "31S '@YOM INOJIEE 668Y
RO¥d I¥0ddNS TYNOIIVYZJ *ONI ‘I0Fro¥d YOINWVM AIANNOM
YTY ‘0 PIT LY (e)(D)T09 TTIEPTZ-¥S 08L20 VW NOINAVI
NOILVIDA¥IAY AYVIITII IEFYLS NIVW 9
HOdd 1d0ddns TYNOILVYZAQ ‘ONI 'SJdOOY¥I N0 YOI TWOH
(1ay10 ‘|esiesdde
‘AWS “fooq) aoue)sisse
@ouUB]SISSE 10 aoue)sisse ysed-uou uonenjeA yseo-uou juelb yseo ejqesyidde y juswwiaaob Jo uoneziuebio
* el Jo esodind (y) Jo uonduosaq (6) JO pouBiy ) JO Junowy (3) | jo Junowy (p) uol}09s DY (9) N3 (q) Jo ssaippe pue aweN (e)

(11 Wed (066 Wiod) | 8jNPeYDS) SajelS Pajiun @y} ut suoeziuebi() pue SJUSWWISAOK) 0} SOUL)SISSY JAYIO pPue Sjuels) Jo uolienunuoy

H e |

[ obeg

68G¢81T1-¢CS

NOILVYANNOd YOIWYVYM SNOILWYIJO TVIDIdS

(066 Wio) | B[npayds




(2102} (066 wio4) | AINPayds

Z1-8L-21 201262

T€

OL NOIIVWYOANI dHI SMIIAIY NOILVANNOJ HHI *dANVWWOD SNOILVYAJdO TVIOIdS

JHL HONOYHI OSTY SI SYOIVWYYM QAANNOM ITHIODITI ¥OA LOVINOD TYILINI HHL

*TTOOHDS FHI OI XATIILDAYIA NOIILVANNOJL HHL Xd dIVd AUV SJITHSUVTIOHOS

*SQIAN TYIONYNIJ ¥IJHI SSASSY O ANV FDVYIAY INIOd IAVYD qIVINOITA

AHI NIVINIVW XdHI TYNSNI OL QIUOLINOW SI SSHYD0Md ,SILNIIJIFOIY dIHSYVYIOHOS

*SATHSYVIOHDS ¥0Jd ATAIODITA IYV NIYATIHO FHL IYHL XATYIA OL NOILVWIOJANI

JHI SMIIATY NOILVANNOJ HHIL °ANVWWOD SNOILYYIdO TYIDIdS FHL HONOYHL

SI NAYATIHD ATdIDITI ¥04 LOVYINOD TYILINI HHI :¢ ANIT ‘I I¥¥d ‘I dTINAIHOS

"UOI1BLLI0 Ul [2UOTIPPE 19410 AUB pUE '(g) UWN[OD '||j Wed ‘¢ aul] ‘| Wed Ul paiinbai uoijewiojui 8y} opircid oy ped siy) a)s|dwio) ‘uonewloyu| [ejuswajddng m Alueg ~

‘0 ‘9gz’ zEE Z6 FONYISISSY ANY I40ddNS SYOIWYVYM QAANNOM
‘0 "£€8 698 9€T SdIHSNVIOHDS 2941100
(1oy10 ‘[esieidde ‘AN4 Hoog) | dduelsisse yseds yesb yseo sjusidioal
_@oue)sIsse yseds-uou jo uoiiduasaq (5 uonenfea jo poyiaiy () -uou jo junowy (p}|  jo Junowy (o} | jo ssquwinN (q) aoue)sisse Jo Jueib Jo adA| (e)

‘papaau si aoeds jeuolippe Ji pajedlidnp aq ues ||| Ued
*22 dUl| ‘Al Ued ‘066 WI04 0} ,S9A, Palemsue uoijeziueblo sy} ji 8)8|dwon *S8)els PajuN 2y} ul S|ENPIAIPU| O} 3DURISISSY JBYIQ pue Sjueln m Heg _

¢ 3bed G8GEBITI-ZS NOIILVANNOJ HMOIWYYM SNOIIWYIJO TIVIDIdS (2102} (066 UL} | INP3YOS



SCHEDULE J Compensation Information OMB No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 2
. Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

o Part IV, line 23. Open to Public
:?:g:\:n i;:\:eor:u': s:m"y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585
W’art I | 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 |ll to provide any relevant information regarding these items.

[:_] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
[:l Tax Indemnification and gross-up payments :] Health or social club dues or inttiation fees

D Discretionary spending account [:] Personal services (e.g., mald, 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 provision of all of the expenses described above? If *No," complete Part lli to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, Iif any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ilf.

Compensation committee D Written employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? . 4a X
‘ b Participate In, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Il
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? . . . 5a X
b Any related organization? . . L 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part Vil, 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 lIl.
7  For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe In Part II} 7 X
8 Were any amounts reported in Form 990, Part VI!, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part llI . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regqulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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17090408 795320 52-1183585

SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ2) > Complete if the organization answered 2 01 2
N "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Publie
Intemal Revenue 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

I Part} I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.
(b} Relationship between disqualified (d) Corrected?

1
a) Name of disqualified person ¢c) Descnption of transaction
(a) q P person and organization () P Yes No

2 Enter the amount of tax Incurred by the organization managers or disqualified persons dunng the year under
section 4958 . L.
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
» »

] Partll| Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Re\lsltt'ﬁ"Ship {c) Purpose (d)ﬁL°aft‘h‘° or {e) Ongtnal (f) Balance due (9) In "Rggg:g":rd (i) Wniten
Interested person organization of loan org;’;’;aﬂzn7 principal amount default? |.ommites? | 29re€MeENt?
To {From Yes | No | Yes | No | Yes | No
Total . L. > 3
] Part it | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (¢} Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131 35
12-03-12
2012.03030 SPECIAL OPERATIONS WARRIOR 52-11831



Schedule L (Form 990 or 990-E2) 2012 SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page2
] Part IV} Business Transactions Involving Interested Persons.

Compilete if the organization answered "Yes” on Form 990, Part IV, Iine 28a, 28b, or 28c.
‘ {a) Name of interested person {b) Relationship between Interested {c) Amount of {d} Descnption of é%asrnézlggg nﬁ_
person and the organization transaction transaction ravenues?
Yes No
ALYSSA OLSEN EMPLOYEE OF THE FOU 30,000.MS. OLSEN H X

|PartV 1 Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions)

SCH L, PART IV,

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: ALYSSA OLSEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE OF THE FOUNDATION

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

FOUNDATION SINCE 2011. A FAMILY MEMBER OF MS. OLSEN’'S BECAME A MEMBER OF

THE BOARD OF DIRECTORS IN 2012.

Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 2
) P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service > Attach to Form 990. inspection
Name of the organization Employer identification number
SPECIAL OPERATIONS WARRIOR FOUNDATION 52-1183585
[Patf | Types of Property
(a) (b) {c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIHi, line 1g

1 Art- Works of art

2 Ant - Histonical treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles | X 1 14,900. KELLY BLUE BOOK

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded X 6 87,711. QUOTED STOCK PRICE
10 Securnties - Closely held stock
11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
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 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

26 Other P (

27 Other P (

)
)
)

28 Other P (

)

29 Number of Forms 8283 recelved by the organization during the tax year for contributions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which Is not required to be used for exempt purposes for
the entire holding period? 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
contributions? . 32a X
b If "Yes," descnibe in Part {l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1.

LHA

23214
12-20-12

17090408 795320 52-1183585

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(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. fa) to Pubti
o T pen to ]
mff;:f‘;:::,:u'ze&mw P 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) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) 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,AlL,AR,AZ,CA,CO,CT,DC,FL,GA,IL,KS,KY,MA,MD,ME,MI,MO,MS,NC,ND,NH,NJ,NM, NY

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

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

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

RECENT FORM 990 IS 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 XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

3358433 Schedule O (Form 990 or 990-EZ) (2012)
39
2012.03030 SPECIAL OPERATIONS WARRIOR 52-11831
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Schedule | {(Form 990) SPECIJAL OPERATIONS WARRIOR FOUNDATION 52-1183585 page2
[Part V] Supplemental Information

VERIFY THE SOLDIERS AND THEIR FAMILIES ARE ELIGIBLE FOR ASSISTANCE.

SURVIVING CHILDREN OF SPECIAL OPERATIONS PEOPLE WHO DIE IN COMBAT OR

TRAINING ARE AUTOMATICALLY ELIGIBLE FOR FULL POST SECONDARY EDUCATIONAL

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 $3,000 TO DEFRAY THE COSTS THEIR

FAMILIES INCUR DURING THE INITIAL PHASE OF RECOVERY.

FAMILIES OF DECEASED ACTIVE DUTY SPECIAL OPERATIONS WARRIORS RECEIVE

EMERGENCY TRAVEL FINANCIAL ASSISTANCE TO ATTEND FUNERALS AND MEMORIAL

SERVICES, GRIEF COUNSELING, CAMPS FOR CHILDREN, RETREATS, AND SPECIAL

EVENTS THAT HONOR AND PAY TRIBUTE TO FALLEN WARRIORS.

Schedule | (Form 990)
232291
05-01-12

32
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SPECIAL OPERATIONS WARRIOR FOUNDATION

52-1183585

Form 990
B’al't V"{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) {E) (2]
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
(hst any § e organization (W-2/1099-MISC) from the
hours for |3 T (W-2/1099-MISC) organization
related g g % and related
organizations E 7 ;_g g organizations
below 8|5 E|E
|2 £
line) 2|8 % g2 E
(27) EDDIE ROSENTHAL 40.00
DEPUTY EXECUTIVE DIRECTOR X 100,584. 0 3,018.
Total to Part VI, Section A, line 1c 100,584. 3,018.
232201
07-25-12
9
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