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OMB No 1543-0047

1102 €0 4YN qanNvos

Form 990 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) Open to Public
Departmeni of the Treasury
Intemal Revenue Service P The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 11701, 2009, and ending 10/31,2010
B cCheck it Please |C Name of orgamzaton SPECIAL OPERATIONS FUND D Employer identification number
:::"‘::‘ :‘::e:zsr Doing Business As 52-1765222
Name change | Printor| Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
| imatvonen | e | 901 N STUART STREET oo (703) 469-3863
| Termnated ?:::.'Zc City or town, state or country, and ZIP + 4
: Amended tons | ARLINGTON, VA 22203 G Gross receipts $ 3,383,654.
|| pesteewen |7F Name and address of principal officer SUSAN GRANT H(a) Is ihis a group retum for B Yes No
901 N STUART ST #200 ARLINGTON, VA 22203 H(b) Are all affiliates included? Yes
| Tax-exempt status l X [ 501(c) (03 ) @ (nsertno) l | 4947(a)(1) or | | 527 It "No,’ attach a list {see instructions)
J Website. p WWw.specilaloperationsfund.com H(c) Group exemption number P>
K Form of orgamzation I X | Corporation | I Trust| | Association | I Other P> | L Year of formation 1 992| M State of legal domicile DC
Summary
1 Brniefly describe the organization’s mission or most significant actwives _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ o _____
o| IO PROVIDE BENEFITS FOR FAMILY MEMBERS OF THOSE WHO HAVE DIED OR HAVE _____________
€| ~ BEEN SEVERELY WOUNDED IN THE LINE OF DUTY WHILE SERVING WITH VARIOUS ______ _______
§|  SPECIAL MISSION UNITS OF THE UNITED STATES ARMED FORCES. ___  ______ ______
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ne1a) . . . . ... ... .. ... 3 16
&| 4 Number of independent voting members of the governing body (Part Vi, bne 1b) 4 16
3| 5 Total number of employees (PartV, e 2a) . . . ... ... ... ... 5 1
& | 6 Total number of volunteers (estmate if necessary) . . L, 6 2
7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12~~~ 7a
b Net unrelated business taxable income from Form990-T, hne34 . . . . . . . . . .. ... .. ... 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vil lne 1)~~~ 1,218,861. 1,363,367.
g 9 Program service revenue (Part VIl ine 2Q) . . ., 0. 0.
E 10 Investment income (Part VIli, column (A), Ines 3,4, and 7d) __ eeemmmmemmey 69,538. -66,794.
11 Other revenue (Part VIII, column (A), hnes 5§6d, BCRE@E‘%NA D N 0. 0.
12 Total revenue - add lines 8 through 11 (musgeq “column (A), hn % ________ 1,288,399. 1,296,573.
13 Grants and similar amounts paid (Part IX, coldpi(A), IlneB Y 4 ZGH Q _______ 808,446. 858, 268.
14 Benefits paid to or for members (Part IX, colu A), |n ________ w 0. 0.
@|15 Salaries, other compensation, employee bengfits tPart IX, column Wi% _______ 114,888. 135,721.
2 0. 0.
2
>
“i117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 123,799. 146,021.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) 1,047,133. 1,140,010.
19 Revenue less expenses Subtracthne 18fromlne12 . . . . . . . . . . . .. .. .. .... 241, 266. 156,563.
53 Beginning of Year End of Year
85120 Totalassets (PartX.Ime 16) ... ... ... 4,178,876.| — 4,672,255.
28121 Totar nsbites Pantx,ne26) LT
25|22 Net assets or fund balances Subtractfine 21 fromne20. . . . . . . . . .. . ....... 4,178,876. 4,672,255.
P Signature Block -
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on ali information of which preparer has any knowledge
Sign ’%&7&4& V2/4 /u
Here Signature of officer Date 7 '/
mtf_,_éxtmﬁu Dirgetor
Type or print name and title
Pad Splrger;‘):tr&r: Daj;'/ Se';f?(:k " D Fsr:: ?nrsetrrjclt‘nj::;l)fymg number
Preparer’s 7 (72 smployed B ,0027_\*{31
Use Only Elgrg'?er:;:yéoryours SARFI AND RHOADES LLP EIN » 52-0961657
address, and ZIP + 4 11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phoneno P 301-770-5500
May the IRS discuss this return with the preparer shown above? (See INStTUCHONS) . . . . . . . o v o v v v v e e e e e e e ]X [ Yes T | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9510J1%A3 000
4JB0JO €021 1/31/2011 4:50:23 PM V 0S-9 75150 Page 1
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Form 990 (2009) 52-1765222 Page 2
Statement of Program Service Accomplishments
1 Brefly describe the organization's mission
70O PROVIDE BENEFITS FOR FAMILY MEMBERS OF THOSE WHO HAVE DIED OR HAVE
BEEN SEVERELY WOUNDED IN THE LINE OF DUTY WHILE SERVING WITH VARIOUS
SPECIAL MISSION UNITS OF THE UNITED STATES ARMED FORCES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 [ves [X]no
If "Yes," describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SOIVICES Y e e e e [ Jves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,040,846 Including grants of $ 858,268 ) (Revenue $ )
FINANCIAL ASSISTANCE PROVIDED FOR THE SECONDARY EDUCATION
OF CHILDREN AND SPOUSES OF DECEASED MEMBERS OF THE
SPECIAL OPERATION UNITS OF THE ARMED FORCES, FINANCIAL
ASSISTANCE PROVIDED FOR THE WELFARE OF SEVERELY WOUNDED
SPECIAL OPERATIONS PERSONNEL.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses b 1,040,846.

Form 990 (2009)

9E1020 2 000
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Form 990 (2009) 52-1765222

10

11

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . L L e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... ... .. ..
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . .. . . i i oo
Section 501(c)(3) organizations. Did the orgamization engage in lobbying activites? If "Yes," complete
Schedule C, Partll . . - . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlil . . . . .. ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . . . . . . L @ i i e e e e e e e e
Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . . ..
Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . o i i i i e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . . .« i o i e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . . . . . .. . .. e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or X as applicable . . . . . o o o o e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VII

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi

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, ine 167 /f "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses

12

12A

13

14a

15

16

17

18

19

20

the orgamization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and XIII . . . . . . o 0 i i e e e e e e e

Yes | No

10 X

11 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . .. ... ... ...... [1 2A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partll . . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,”" complete Schedule F, Partiil . . . . .. .. .. .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . .. .. ... ... ... ..
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . .. .. ... . . 0.
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . . . . e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . . . ... ... .....

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
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Form 990 (2009) 52-1765222 Page 4
Checklist of Required Schedules (continued)
' Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts land . . . . . ... .. .. 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), ine 2? If "Yes, " complete Schedule |, PartslandIll . . . . . . ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hine 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 . . . . . . . ... e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lnes
24b through 24d and complete Schedule K If ‘No,"goto queston 25 . . . . . . .. . . . v, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 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? . . . . . . . L .. L e e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme durnng 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? If "Yes,” complete Schedule L, Part! . . . . . . ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part . . . . . . . . . . . @ i it e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part lll . . . . . . @ . e e e e e e e e e e e e e e e e e e e 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? If "Yes, " complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . o o e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
= T 2 L 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e e e e 30 X
31 Diwd the organization liguidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
=7 ¢ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part il . . . . . . v e e e e e e e e e e e e e e e e e e e e e 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 7701-37 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, Parts I,
LIV, and Vo ine 1 . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R Part VL IINE 2 . . . . . . o e e i e e e e e e e e e e e e e e e e e e e e 35 X
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, line 2 . . . . . . . .. .. . i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . o e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. ... ... .... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 52-1765222 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a’ Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0-if notapplicable, . . . . ... ... ............. 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, | ., . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS to prize WINNEBIS? | | | . . . . . . . . . it e e e e e e e e 1c 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 l 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOIUMN? L e 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, securthes account, or other financial
BCCOUNE e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . . . . . . . . . .. . . e Sc
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . . . . .. .. ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? _ . . . . ... e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . ... L. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . ... ... 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 828272 . . . . . i i i i i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ... .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONraCt? . . . . . . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred? , . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? L e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any time duringtheyear? . _ . . . . . . .. .. .. .. ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 496672, . , . . . .. ... ... ... .. .... 9a X
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person? |, . . . . . . ... .. ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ne 12 . . . . . . . . . .. . .. 10a
b Gross receipts, included on Form 980, Part VIII, hne 12, for public use of club facilites . . . . [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 aganst
amountsdue orreceved fromthem) . . . . . . ... L L L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l12b|
Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2009) 52-1765222 Page 6

Governance, Management, and Disclosure fFor each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . . .. ... ... ... 1a 16
b Enter the number of voting members that are independent . . . . . . . . ... ... ... ... 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. .. ... ... ... Lo L Lo 2 X
3 Dud the organization delegate control over management duties customarily 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 Dud the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . ... L o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . . . L e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . v v v v it e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . ... ... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . ... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... .. ... ... ... ... ..... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
2 22 2 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & . . v i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O howthiSISAONE . . . . .« o i i i i et e e e e e e e e e e e e e e e e 12¢] X
13  Does the organization have a wntten whistleblower policy?. . . . . . .. .. . . ... ... .. ... . 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. 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 orgamzation's CEQ, Executive Director, or top managementofficral . . . . .. .. ... ... .. ....... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . i e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . ... e e e e e e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. ... .. .. ... ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P _SP_SEW_ E;_RZW_T_ _9_0_1_ _N_ _S_T~U_A_R_T_ _S_T_B_EE;T_ f _29_0_’ - _AB_L_I_IEG_?QE]L - Y 5_ I _2_2_2_0_31 _______________

703-469-3863
9E1oﬁ§zA5 000 Form 990 (2009)

4JB0JO C021 1/31/2011 4:50:23 PM V 09-9 75150 Page 6




Form 990 (2009) 52-1765222 * Page 7 *

Z1&'/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space i1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) If no compensation was paid
e | st all of the organization's current key employees See instructions for defintion of "key employee “

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

e st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85| 5| Q| g g compensation compensation amount of
week et z| 3 i 35 3 from from related other
ga|E|%j3|2a!8 the or t
ac|3 EREFR ganizations compensation
ezl 3 g|*8 organization (W-2/1099-MISC) from the
c| 3 g 2 (W-2/1099-MISC) organization
a1 2 @
] 2 3 and related
® § organizations
SEE ATTACHED SCHEDULE
T 2.00| X X 0 0 0
SUSAN GRANT |
EXECUTIVE DIRECTOR 40.00 X 87,400, 0 25,884.
JSA Form 990 (2009)

9E1041 3 000
4JB0JO C021 1/31/2011 4:50:23 PM V 09-9 75150 Page 7




Form 990 (2009) 52-1765222 * Page 8 *
CEYEA'IIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) () (D) E) (F)
) Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 2|z Q13 gg By compensation compensation amount of
week 2z 2 §' o 23 3 from from related other
gg 213152 2 the organizations compensation
il I g|® g organization (W-2/1099-MISC) from the
g 5 8| 2 (W-2/1099-MISC) organization
8 2 2 and related
o § organizations
1b Total . . . . . L e e e e e e e e e e e e e e e e e e e > 87,400 0] 25,884.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization b
Yes | No
3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated
employee on ltne 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. ... ... .. .. ... .. ... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVITUEL . . . o o e e e e e e e e e e e e e e e e e e 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . .. ... . ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(8)

Description of services

(€
Compensation

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

more than $100,000 in compensation from the organization p

0

JSA

9E1050 2 000
4JB0JO C021 1/31/2011

4:50:23 PM V 09-9

75150

Form 990 (2009)
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Page 9

,Form 990 2009)
XXM Statoment of Revense

52-1765222 .
' (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campagns . . . . . . . . 1a
g 3| b Membershipdues . ........ 1b
g‘ E ¢ Fundraisingevents . . .. .. ... ic
5| d Relatedorganizations . . . . . . . . 1d
g.g e Government grants (contnibutions) . . |_1e
5 f Al other contnbutions, gifts, grants,
_g..::a and similar amounts not included above 1f 1.363, 367
S 'g g Noncash contnbutions included in ines 1a-1f $ 47,773
O%| h Total AdAnes 18-1f . . o o o o v o i e o e oo > 1,363,367
§ Business Code
: 2a
4
2 b
- c
sl d
E1 e
2 f All other program service revenue . . . . .
o | 9 TotallAddlines2a-2f . . . . . . o .t 4. .. > 0
3 Investment income (including dividends, interest, and
other sImIlar amounts). « « « v « « v v v v e e v w e > 136,340 136,340
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies » = + =« + s v is e e e » 0
(1) Real (n) Personal
6a CrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (IossS) . . « . o v v v v v v v 0o u . . > 0
(1) Securitres (n) Other
7a Gross amount from sales of
assets other than inventory 1,883,947
b Less cost or other basis
and sales expenses . . . . 2,087,081
¢ Ganor(loss) « . « . . .. -203,134
d Netgamor(loss) . . . . . v v v v v v v v v e e > -203,134 -203,134
2| 8a Gross ncome from fundraising
S events (not including $
3 of contributions reported on line 1c)
f SeePartiV,lne18 . . . . . . ... .. a
g b Less drectexpenses . . . . .. .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities
SeePart IV, lne19 _ . . . ... .... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) fromgamingactvibes. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., . . . .. .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . ... .. | 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addhnes 11a-11d - - .+ . - . . . . . . . .. .. » 0
12 Total Revenue. Seeinstructions . . . . . . . . . .. ... > 1,296,573 -66,794
Form 990 (2009)
JSA
9E 1051 1 000
4JB0JO C021 1/31/2011 4:50:23 PM V 09-9 75150 Page 9




Form 990 (2009) 52-1765222 Page 10
Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€) (D)
7b, 8b, 9b, and 10b of Pany VIl Total expenses P emenn bene xpenan Ferponss
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals n
theUS SeePart iV, lne22 . ... ...... 858,268. 858,268.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines 15and 16 _ _ _ ., . . . 0.
Benefits paid to or formembers , . ., . . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 99,400. 69,580. 9,940. 19,880.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) . . . 0.
Other salariesandwages. . . . ... ... .. 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 16,500. 11,550. 1,650. 3,300.
9 Other employeebenefits . . . . . .. .. ... 12,217. 8,552. 1,222, 2,443.
10 Payrollfaxes - « v o« v v e e v e 7,604. 5,322. 760. 1,522.
11 Fees for services (non-employees)
a Management . . . .. ............ 0.
blegal . ... ... ... ... .oe.o.. 0.
cAccounting . . . . .. ... o h e e 0.
dlobbying . . . .. oo e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . . ... .. 10,045 10,045.
gOther . . . . .. . .. ... 0. 24,395. 24,395.
12 Advertising and promotion . . . . . . .. . .. 0.
13 Officeexpenses . . . . . . . .. ... .. 0.
14 Informationtechnology. . . . . . .. ... .. 0.
15 Royaltes, . . ... .............. 0.
16 Occupancy . . . . . .. v v v v v v v v oo 9,455. 6,619. 946. 1,890.
17 Travel . ..o e e 24,439 9,906. 0. 14,533.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 61,214. 61,214.
20 Interest . . . . . .. .. ... ... 0.
21 Paymentstoaffilates . . . ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 35. 25. 4. 6.
23 Insurance . . . ... ............. 2,424 2,424.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below )
a POSTAGE, PRINTING & OTHER 9,171. 6,420. 917. 1,834.
p TELEPHONE 4,843. 3,390. 484 . 969.
€ e
d e
€@
f All otherexpenses _ _ _ __ _ ____ _______
25 Total functional expenses. Add hines 1 through 24f 1,140,010. 1,040,846. 52,787. 46,377.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, ., . ... ...
0E1057Y 000 Form 990 (2009)
4JB0JO €021 1/31/2011 4:50:23 PM V 09-9 75150 Page 10




Form 990 (2009) 52-1765222 Page 11
Balance Sheet
. (A) (8)
. Beginning of year End of year
1 Cash-non-interest-beanng . . . . .. ... .. .. ... ... 1
2 Savings and temporary cashinvestments . . . . .. ... ... ... ... 997,980, 2 135, 436.
3 Pledges and grantsrecevable,net | . . ... . ... .. ... ... ... 80,000, 3 60, 000.
4 Accountsrecewvable,net | L oL L. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . .. e 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o Partllof Schedule L | . . . . ... ... ... 6
§ 7 Notes and loansrecewable,net . . . . . ... ... ... ... ... .. ... 7
4| 8 Inventoriesforsaleoruse . . . ... .. ................ ..., 8
9 Prepaid expenses and deferredcharges _ , . . . .. ... .. .. ...... 9
10a Land, buldings, and equipment cost or |10a 1,260.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . . . ... .. 10b 35. 10¢c 1,225.
11 Investments - publicly traded securtties. . . . . . . . ... .. ATCH.Z2.. 3,008,851 11 4,377,370.
12 Investments - other securities See PartIV,line 1. . . . . . ... ... ... 12
13 Investments - program-related See PartIV,hne 11 . . . . .. ... ... .. 13
14 Intangibleassets. . . . . . . . . . .. . e 14
15 Otherassets SeePartiV,hine 11 . . . . . ... .. ... ... ...... 92,045 15 98,224.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... .. 4,178,876.| 16 4,672,255.
17 Accounts payable and accrued expenses . . . . . . ... .. ... ... ... 17
18 Grantspayable, . . . . . ... ... ... . ... ... 18
19 Deferredrevenue | ., . ... .. ... ... 19
20 Tax-exemptbond habiites | . . ... ... L oL oL 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Partll of ScheduleL , . . . .. ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes, . , . . .. .. 24
25 Other iabilities Complete Part X of ScheduleD , , . . .. .. ....... 25
26 Total liabilities. Add lines 17 through25 26
Organizations that follow SFAS 117, check here » IX_] and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets _ . . . . . .. L 4,131,645.| 27 4,613, 605.
g 28 Temporarily restricted netassets . . . . . . . ... ... 47,231 .| 28 58, 650.
T|29 Permanently restricted netassets | | . . . . . ... ... ... .. . ... .. 29
c Organizations that do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds ., . . . . .. ... ... 30
@131 Paid-in or capital surplus, or land, building, or equpment fund | . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . ... 4,178,876. 33 4,672,255.
34 Total habilties and net assets/fund balances | . . . . . . ... ... ... .. 4,178,876, 34 4,672,255,
Form 990 (2009)
JSA
9E1053 1 000
4JB0JO C021 1/31/2011 4:50:23 PM V 09-9 75150 Page 11




Form 990 (2009)

2a

3a

Page12

Financial Statements and Reporting

"Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financiat statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis [:] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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

Yes | No

2a

2b

2c

3da

3b

JSA

9E 1054 2 000

4JB0JO C021 1/31/2011 4:50:23 PM V 09-9 75150

Form 990 (2009)

Page 12




ot oo o 980.£2 Public Charity Status and Public Support

Department of the Treasury

| omB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Service P Attach to Form 930 or Form 990-EZ. P> See separate instructions. Inspection

Name of the orgamzation SPECIAL OPERATIONS FUND

Employer identification number

C/0 SUSAN GRANT 52-1765222

I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

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
hospttal's name, cty, and state

An organization operated for the benefit of a college or university owned or operated by a governn;eﬁtgraﬁlfaégc_n_b;a_lr_w
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 i} )

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

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publcly 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 hines 11e through 11h

a D Type | b D Type i c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type HI supporting
organization, check thisbox
g Since August 17, 20086, 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 n (u) Yes | No
and (m) below, the governing body of the supported organizaton? 11900
(i) A family member of a person described n () above? 11g(u)
(ili) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed 1n your | the organization in | orgamization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 2 000

4JB0JO €021 1/31/2011 4:50:23 PM V 09-9 75150 Page 13




Schedule A (Form 990 or 990-EZ) 2009 52-1765222 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only If you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ... ...

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by each
person (other than a governmental urmt or
publicly supported orgamization) included
on hine 1 that exceeds 2% of the amount
shown on hne 11, column(f), . . .. ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning n) p (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts fromlned4 . . . .. ... ..

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business s
regularlycarnedon . . . . .. .. ...

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . . ... .. ...

Total support. Add hnes 7 through 10 . .
Gross receipts from related activities, etc (seemnstructions) - . . . . . . . . .. oo L oo 0oL 12 L

First five years |If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstop here . . . . . . . . . . . @ . 0 i i i i i e e e e e e e e e e e e e e » | I

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
Public support percentage from 2008 Schedule A, Partil,lne14 . . . . . . .. .. .. .. ... .. 15 %
331/3% support test - 2009. If the orgamzation did not check the box on line 13, and hne 14 1s 331/3% or more, check

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

331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and ltne 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported orgamization. . . . . . ... .. .. ....
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan In
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Orgamzation. | . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. 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 organzation meets the "facts-and-crcumstances” test The organzation qualifies as a publicly
supported organization . . . . L L L L L e e e e e e e e e e >
Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009

52-1765222

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts,
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

grants, contributions, and

sold or semices performed or facilities
furmished 1in any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under sectron 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
sbehalf L
The value of services or facilites
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

Amounts included on hnes 2 and 3
recetved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear . . . . ... ... ... ..

Add lines7aand7b. . . . .. ... ..
Public support (Subtract ine 7c from
Ine6) . . . . . . . e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

878,939

1,559,868

1,435,794

1,218,861

1,363,367

6,456,829

878,939

1,559,868

1,435,794

1,218,861

1,363,367

6,456,829

515,200

514,995

521,781

508,575

575,055

2,635,606

515,200

514,995

521,781

508, 575

575,055

2,635,606

3,821,223

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromine6. . . . .. ... ..
Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royattes and income from similar
SOUFCES . & . 4 v v i et e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand10b | = . . ..

Net income from unrelated business
activites not included in hne 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnParttVvV) . ... ... ....
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

878,939

1,559,868

1,435,794

1,218,861

1,363,367

6,456,829

118,963

136,629

162,120

136,892

136,340

690,944

118,963

136, 629

162,120

136,892

136, 340

690,944

997,902

1,696,497

1,597,914

1,355,753

1,499,707

7,147,773

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (Iine 8, column (f) dwvided by hine 13, column (f))

Public support percentage from 2008 Schedule A, Part Ill, ine 15

15

53.46¢

16

53.44 ¢,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (hne 10c, column (f) divided by iine 13, column (f))
Investment income percentage from 2008 Schedule A, Part Hll, ine 17

17

9.67¢,

18

10.05¢,

33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and tine 15 1s more than 331/3%, and lne
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization »
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 331/3 %, and

Ine 18 1s nol more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P
Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000
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Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part I, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information. See instructions
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SCHED'ULE D | OMB No 154510047

Supplemental Financial Statements

(Form 990) 2@0 9
. » Complete if the organization answered "Yes," to Form 990,
b Part IV, line 6, 7, 8,9, 10, 11, or 12. ODen to Public
epartment of the Treasury A . J
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization  SPECIAL OPERATIONS FUND Employer identification number

C/0 SUSAN GRANT 52-1765222

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

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

Total number atendofyear . ... .......

Aggregate contributions to (during year)

Aggregate grants from (duringyear) ... ...

Aggregate value atendofyear . . ... .. ..

N L WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No

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

purpose conferring impermissible private benefit? ., ., . L L L L ... |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
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 Year

a Total number of conservationeasements . . . . . . . . . . . it e e 2a
b Tota! acreage restricted by conservationeasements . . . .. .. .. ... ... .. ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during

the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . .. ... ... ... ........ I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(4)(BY() and 170(R)(AX BN ? . . . . . e e e e e e e e e e e e e e e e e EI Yes D No

9 In Part X1V, describe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
m_q_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 organmization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report 1n 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 tems

(i) Revenues included in Form 890, Part VIl line1 . . . . . . . . o o 0 v i i i i i e e e e >3
(ii) Assets included InForm 990, Part X . . . . . . . . . L e e e e e e e e e e >3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVill, hne 1 . . . . . . . . . . . . . ... e e > $

b Assets included in Form 990, Part X . . . . . . . L e e e e e e e e e e > 5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 52-1765222

Page 2

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
collection items (check all that apply)

its

a Pubhc exhibition d Loan or exchange programs
Scholarly research e IE] Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose n
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [__] Yes [_-[ No

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

t1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . o e e e e e e e e e e e e e e e e e e e ,:] Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . ... oL e e e 1c
d Additionsduringtheyear . .. . ... .. .. i e e 1d
e Distributions duringtheyear. . . . . . . . . L. oL oo e 1e
f Endingbalance . . . . . . .. L e e e 1f
2a D the organization include an amount on Form 990, Part X, mne 21? _ . . . . . . .. .. .. .. .. .... |__| Yes |_, No

b If "Yes,” explain the arrangement in Part XIV

Endowment Funds. Compiete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .

b Contributions . . . .. ... ...

¢ Net investment earnings, gains,
andlosses. . ... ........

Grants or scholarships . . . . . .

Other expenditures for facilities .
andprograms. . . . ... ....

f Adminstrative expenses . . . . .

g End ofyearbalance. . ... ...

2  Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p» %
Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamizations . . . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiy related organizations . . . . . . . L L L L e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other)} depreciation
1a Land. . . . - . . . . . .
b Buldings - . ................
¢ Leasehold mprovements. . . . . . . ...
d Equpment . . ... ... ... ... 1,260 354 1,225.
e Other . . . . . .« v v ..
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . > 1,225.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 52-1765222 Page 3
BT investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B) line 12) »
LAY} Investments - Program Related. See Form 990, Part X, Iine 13

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

Total (Column (b) must equal Form 990, Part X, col (B)iine 13) |
Other Assets. See Form 990, Part X, Iine 15

(a) Description (b) Book value
Total (Column (b) must equal Form990, Part X, col (B)INe 15) . . . . . . . . 0 v v v v v v v u v e e e e e e e e e .. »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) »

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

oe 125 000 Schedule D {Form 990) 2009
4JB0JO €021 1/31/2011 4:50:23 PM V 09-9 75150 Page 23
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Schedule D (Form 990) 2009 52-1765222 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A}, ine 12) _ . . . . . . ... ... .. ......... 1 1,296,573.

Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . . i 2 1,140,010.

Excess or (deficit) for the year Subtractine2fromline 1 | _ _ . . . . . . . .. ... ... ... .. 3 156,563.

Net unrealized gains (losses) onIVESIMENtS . . . . . . . . . . . 4 336,816.

Donated services and use of faCiltes _ . . . . . ... ... ... .. 5

Investment expenses | | L e 6

Pror penod adJUSMENts . . . . . . . . e 7

Other (Describe MPArtXIV) | . . . .. . 8

Total adjustments (net) Add lines 4 through8 . . . . . . . . . .. ... 9 336,816.

Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . .. .. 10 493,379.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | . . . . . .. .. .. .. ... 1 1,633,389.

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments . . . . . . . . .. ... .. ... .. 2a 336,816.

Donated services and use offacities | . . . . .. ... .. ... ..... 2b

Recoveries of prioryeargrants, . . ... ........ ... ..... 2c

Other (DescrbenPart XIV) | . .. ... . ... ... ... ... ... 2d

Addlines 2athrough2d | . . . . . ... 2e 336,816.

Subtractine2e from N1 . . . . . . . . it e e e e e e 3 1,296,573.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vil kine7b . _ . . . . 4a

Other (DescrbemPartXIV) .. .. ... .. ... ... ..... 4b

Addlinesdaanddb ac

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part L ne 12) . . . . . . . oo . . ... 5 1,296,573.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 1,140,010.

Amounts included on line 1 but not on Form 990, Part IX, line 25 B

Donated services and use of facltes 2a

Prioryear adjustments L L, 2b

Other Iosses .................................... 2c

Other (Describe n PartXIV) | L 2d

Add imes 2a through 2d L 2e

Subtracthine2e from Ine 1 . . . . . . . . . ... A I 1,140,010.

Amounts included on Form 890, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vil ine 70~ 4a

Other (Describe mPartXIV) ... .. ... 4b

Add Ilnes 4a and 4b ......................... - = - e e e 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ). . . . T 1,140,010.

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIlI, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete

Supplemental Information

this part to provide any additionat information

JSA
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b

| OMB No 1545-0047

fg)‘:i";ﬁj " Noncash Contributions 2009
* » Complete if the organizations answered "Yes” on Form
Depa'nmemo“he Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organizaton SPECIAL OPERATIONS FUND Employer identffication number
C/0 SUSAN GRANT 52-1765222
m'ypes of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art-Worksofart . . .. .. .. ..
2 Art-Historical treasures . . . . . .
3 Art-Fractional interests . . . ...
4 Books and publications . . . . ..
5 Clothing and household
goods . . .............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes ... ......
8 Intellectual property. . . . .. ..
9 Securities-Publicly traded . . . . . X 2 33,240. |FMV
10 Secunties-Closely held stock . . .
11 Secuntes-Partnership, LLC,
ortrustinterests . . . . ......
12 Secunties-Miscellaneous . . . . .
13 Qualfied conservation
contribution-Historic
structures . . . ... ... ... ..
14 Qualfied conservation
contribution-Other . . . . .. ..
15 Realestate-Residential . . . . ..
16 Realestate-Commercial . . . . ..
17 Realestate-Other , . .. ... ..
18 Collectibles . ... ...... ..
19 Foodinventory. . . ... ... ..
20 Drugs and medical supples. . . .
21 Taxdermy . . ... ........
22 Histoncalartifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other »(_D_I_NE\IE,_R _________ ) X 1 14,533. |FMV
26 Other»(_______________ )
27 Other»(_________ ______ )
28 Otherw»(__________ _____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the imibial contribution, and which 1s not required to be
used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . .. .. .. ... e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requres the review of any non-standard
COMMBULIONS? . . L . . o it e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTIDULIONS? . . . . L L o i e i e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

JSA

9E 1298 2 000

4JB0JO €021 1/31/2011 4:50:23 PM V 09-9 75150

Schedule M (Form 990) 2009

Page 28



» .
Schedule M (Form 990) 2009 52-1765222 bage 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
« 32b, and 33 Also complete this part for any additional information
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. OMB No 1545-0b47
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@09

' Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public
Interal Revenue Serice p Attach to Form 990. |nspection
Name of the organization SPECIAL OPERATIONS FUND Employer identification number
C/0 SUSAN GRANT 52-1765222

Attachment 1

PROCESS FOR DETERMINING COMPENSATION

PART VI, LINES 15A & 15B

THE EXECUTIVE COMMITTE OF THE BOARD OF DIRECTORS DETERMINES THE EXECUTIVE

DIRECTOR'S SALARY USING A DATA MATRIX OF COMPARABLE SALARIES FROM OTHER

BUSINESS ENTITIES. THERE ARE NO KEY EMPLOYEES BESIDES THE EXECUTIVE

DIRECTOR. NO DIRECTORS RECEIVED COMPENSATION.

PROCESS USED TO REVIEW 990

PART VI, LINE 11

UPON PREPARATION BY AN INDEPENDENT CPA FIRM, THE EXECUTIVE DIRECTOR

REVIEWS THE 990 FORM BEFORE DISTRIBUTION TO THE BOARD OF DIRECTORS AND

FILING WITH THE IRS.

MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

ON AN ANNUAL BASIS THE EXECUTIVE DIRECTOR WILL DISTRIBUTE CONFLICT OF

INTEREST CONFIRMATIONS TO THE MEMBERS OF THE BOARD OF DIRECTORS.

AVAILABILITY OF DOCUMENTS AND POLICIES TO THE PUBLIC

PART VI, LINE 19

THE ORGANIZATION CONSIDERS REQUESTS FOR DOCUMENTS WHICH ARE NOT OTHERWISE

REQUIRED TO BE MADE PUBLIC BY REGULATION.

GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS IN THE US

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 $age 2
Name of the organization SPECIAL OPERATIONS FUND Employer identification number
C/0 SUSAN GRANT 52-1765222

h—

Attachment 1 (Cont'd)

SCHEDULE I, PART III

The Special Operations Fund provides financial aid for post-secondary
education and other financial support to the surviving spouses and
children of deceased members of U.S. Military special mission units and
members of other classified military units and civilian agencies who are
killed with these special mission units. Grantees are selected on an
objective case-by-case basis using objective criteria to determine the
need for such funds. Grantees are not related to any officer, employee

or board member of the Special Operations Fund.

Attachment 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CORPORATE FIXED INCOME 1,610,192. 2,522,745. FMV
GOVERNMENT & AGENCY SECURITIES 0. 227,539. FMV
STOCKS 833,142. 203,502. FMV
MUTUAL FUNDS 14,206. 175,427. FMV
CERTIFICATES OF DEPOSIT 24,738. 405,521. FMV
CONVERTIBLE SECURITIES 8,041. 8,554. FMV
STRUCTURED PRODUCTS 358,543. 185, 824. FMV
PREFERRED SECURITIES 72,750. 79,681. FMV
ASSET BACKED SECURITIES 87,239. 55,372. FMV
CLOSED END FUNDS & EXCH TRADED 0. 513,205. FMV

TOTALS 3,008,851. 4,377,370,
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Special Operations Fund -- Board of Directors — 2010

Rudolph E. Boesch
(MCPO USN SEAL Ret))
1413 Franklin Drive
Virginia Beach, VA 23454
(757) 481-1749
bullfrogva@cox.net

John D. Bowlin

15 Woodfield Lane
Saddlefield, NJ 07458
(847) 651-0738
Jdbowlinl@aol.com

Julia Dailey

3 Barberry Lane
Rye, NY 10580
Cell (203) 856-1170

daileyjuliab@gmail.com

Robert A. Damon

Korn/Ferry International

" 1900 Avenue of the Stars, Su 2600
Los Angeles, CA 90067

(310) 556-8588

Cell (415) 342-3577

Bob damon@kornferry.com

Gerald G. Garbacz
G3LLC

11 South Street
Annapolis, MD 21401
(410) 263-1228

Cell (443) 223-5873

gggarbaca@aol.com

Sam Joseph

(CSM, US Armmy, Ret)
PO Box 70660

Fort Bragg, NC 28307
(910) 643-5024

Cell (910) 644-4023
josephs@aosa.army. mil

Ronald A. Joyce

Trinity College

300 Summit Street
Hartford, CT 06106

(860) 297-2134

Ronald joyce@trincoll.edu

A B. Krongard

1400 W. Seminary Ave.
Lutherville, MD 21093
(410) 561-9293

Cell (410) 802-2855
abkrongard@aol.com

*Mark London, Esq.

Vice Chairman

London & Mead

1225 19" Street, NW, Suite 320
Washington, DC 20036

(202) 331-3334

Cell (202) 437-6272
shark@londonandmead.com

George Lund

5635 N. Scottsdale Rd., Suite 100
Scottsdale, AZ 85250

(480) 308-5194

Cell (480) 250-1947

glund(@torchhill.com

Andrew N. Milani II
416 Kingsford Road
Fayetteville, NC 28314
Cell (910) 273-0956
milania@aol.com

*David C. Miller, Jr.
Chairman and Founder
29332 Duberry Ridge

Fair Oaks Ranch, TX 78150
Cell (703) 403-2815

dmiller@torchhill.com




Larry Rich

718 Buttonbush Lane
Naples, FL. 34108
(941) 594-8300

Cell (239) 290-8101
lerflorida@gmail.com

*D Michael Walden
Vice Chairman

111 Christopher Road
Sharpsburg, GA 30277
Cell (440) 281-3614
airwalden@aol.com

Timothy J. Walsh

CCMP Capital Advisors LL.C

245 Park Ave., 16™ Floor

New York, NY 10167

(212) 600-9650

Cell (917) 945-2396
Timothy.walsh@ccmpcapital.com

*Rick Woolard

(CAPT, USN SEAL, Ret)
President

764 Harris Point Drive
Virginia Beach, VA 23455
(757) 431-8597

Cell (757) 395-9942

tpw( @COX. net

Susan Grant

Executive Director

Special Operations Fund

901 N. Stuart Street, Suite 200
Arlington, VA 22203

Toll-free 1 866-866-FUND (3863)
(703) 469-3863 FAX 469-3862
Cell (703) 795-5841
sgrant@specialoperationsfund.com

* Executive Committee




