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rorin 990

benefit trust or private foundation)

Department of the Treasury

Intemnat Revenue Semvice

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

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

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

11/01, 2010, and ending

10/31,2011

B Check if applicable

C Name of organzation SPECTIAL OPERATIONS FUND
C/0O SUSAN GRANT

D Employer identification number

52-1765222

901 N STUART ST #200 ARLINGTON, VA 22203

I Tax-exempt status

[ X[so1exa) | [so1c)( ) € (nsetno) | Jasazaytyor | [s27

J  Website: p WWW., SPECIALOPERATIONSFUND.COM

: provey Doing Business As
Name change | NUMber and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
| immtoun | 901 N STUART STREET 200 (703) 469-3863
] Terminated City or town, state or country, and ZIP + 4
[ | Amenceo ARLINGTON, VA 22203 G Gross receipts § 3,750,512.
N :2:":?::” F Name and address of pnncipal officer SUSAN GRANT H(a) :_’S :I?alse: group retum for

A Yes No
H(b) Are all affiliates mcluded? Yes - No

If "No,"” attach a list (see structions)

H(c) Group exemption number P

K Form of organization | X | Corporation | | Trustl | Association I | Other > I L Year of formation 1 992| M State of legal domicile DC
3 Summary
1 Briefly describe the organization's mission or most significant activies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
g| YO 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. ___________________________
é 2 Check this box b [:] if the organization discontinued tts operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vl, ine 1a) _ . _ . . . . . . . .. ... .. .. 3 17.
8| 4 Number of independent voting members of the governing body (Part VI, lne 16) 4 17.
E 5 Total number of individuals employed in calendar year 2010 (Part V,ine2a) 5 1.
&| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . ... ... 6 18.
7a Total gross unrelated business revenue from Part VIll, column (C), bne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . v v v v v v v v e e s e e e u e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, lineth) 1,363,367, 1,930,206.
g 9 Program service revenue (Part VIl line2g) . . . . . . . .. .. .. ... ... 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d), . _ . . ... . ... . ... -66,794. 75,398.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) _ . . . . . . 1,296,573. 2,005,604.
13 Grants and simitar amounts paid (Part IX, column (A), lipes1-3)_ 858,268. 727,988.
14 Benefits paid to or for members (Part IX, column (A), lirfe 4) R EC E VE . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part |X, —10 135,721. 136,743.
g 16 a Professional fundraising fees (Part IX, column (A), line . . , 2 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) x| _/{ER _l_;}gg@__ ond_
oy Wiy Other expenses (Part IX, column (A), lines 11a-11d, 11§-24 L4 146,021. 133,918.
§3 18 Total expenses Add lines 13-17 (must equal Part IX, Iumr@@ﬁN_ U'H' b 1,140,010. 998, 649.
o 19 Revenue less expenses Subtractlne 18 fromlne 12, . . v o o m s el | 156,563. 1,006, 955.
[an) 6 § Beginning of Current Year End of Year
@z $5(20 Totalassets(PartX,ine 16) . . ... .. ... ... 4,672,255.]  5,724,583.
Sz 25|21 Totalliabilites (PartX,Ine26) .. ... ... .. ... ..., 0. 33,115.
; 25|22 Net assets or fund balances Subtract line 21 from Ine20. . . . . . . . .. .. ... ... 4,672,255, 5,691,468,
) Signature Block
Q Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
§ correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=
= Son ) v $/2/12
La_; Here Signature of officer Date
i ) Evewhve Dinnhr
Type or prnint name and title
Prnnt/Type preparer’s name Preparer’s signature Date C;feck if PTIN
. self-
;::)@\ Phichae/ T Devi,, ctA y . . 3,42/,,. employed p [ || P00245532
Use On rm'sname B SARFINO AND RHOADES, L Firm'séN p 52-0961657
\/ ‘”\Jr im's address B> 11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phone no 301-770-5500

X {ves | INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form.990 (2010) 52-1765222 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... ... ... ............ D

1 Briefly describe the organization's mission
TO 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 0r 990-EZ? . . . . . . .. e e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? [ IYes 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(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 909, 608. Including grants of $ 727,988. )(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. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 909, 608.
JSA Form 990 (2010)
0E1020 1 000
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Form:990 (2010) 52-1765222 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . . o . o e e i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 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!. . . . . . . . . . . . i v i v v v v i vt v an 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . .. ... o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partfll 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 5 X
6 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, Partl . . . . o o v o o e i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . v v 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 8 X
98 Did the organization report an amount in Part X, line 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 . . . . v v o i e i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . . . . . @ i i i it ittt e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
T o T 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl _ . . . . . ... ........ 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . . ... ........ 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? If "Yes," complete Schedule D, Part IX . . . . . . . . .. . .. @ ' e uuununeun.. 11d X
e Did the organization report an amount for other habilities in Part X, ine 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, PartX , , . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . .« o i i i i i e e e et e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? /f "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, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts land V- - {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? If "Yes,” complete Schedule F, Partslland 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? I/f "Yes,"” complete Schedule F, Parts llland V . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partill . . . . . . . . . .« . @ i o i i it i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part ll . . . . . v v v v i i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? i "Yes,”" complete Schedule H . . . . . . . ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 52-1765222 Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If "Yes,” complete Schedule I, Partsland il . . . . ... .. .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land lll . . . . . .. ... . .. .. ..« .... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. e e e e e e e e 23 X
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 i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotollne 25. . . . . . . . . o i i i i e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod 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? . . . . . . . ... L e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
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
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 930-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . v v v v o e e e e e e e e e e e 25b X
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, Part Il . | 26 X
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 fll . . . . . « . . i o e e e e e e e e e 27 X
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV., . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPart IV, . . . v v i i e it e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . ... ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . @ i i i i e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . .« v i it i it i it e et e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R,Part!. . . . . . . .. . ... .. ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, i,
IV, and V, IIne 1 . . . e e e e e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... ... 35 X
Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line 2 | L e e e e e e e [Jves No
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 ununnene 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . ot e e e e e I 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . v v v v v v v i i i i e nun 38 X
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Form 990 (2010) 52-1765222 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ................ [_J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . .. .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... L 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 I 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? [ 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ., . . ... ... 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, securities account, or other financial
BCCOUME)? L L L L L L L e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » _______
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 taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? . . . . . . . . . . . v v v v i e e et i e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . . . .. ... ... ... .. ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . ... ... e 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 FOMmM B2822 . . . . . i i i i i i e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , ., .. ... ........ | 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, during 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 contribution of cars, boats, airplanes, or other vehicles, did the organizatton file a Form 1098-C? Th
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 duringtheyear? . . _ . . . . . ... ... .. ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966?, . . . . . .. ... ... .. ... .... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . ... .. ... .... 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, lne12 , , . . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclites , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . .. ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . .. ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . ., . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. ... _....... 13b
¢ Enterthe amountofreservesonhand. . . . . .. ... ..................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ _ . . . .. ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2010) 52-1765222 Page 6

Governance, Management, and Disclosure For 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.

Check if Schedule O contains a response to any questioninthisPartVI ................ [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 17
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i i i e e e e e 2 X
3 Did 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . it i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o ottt e e e e e e e e e e e e e e e e 7Ta 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:
3 a The governing body?. . . . v i vt it i 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 hsted 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 . . . . . . . . . ... ) 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 organization?. . . . . . .. .. 10b
| 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
‘ 0T 22 2 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . .. ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T30 (e o211 -2 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,"”
describe in Schedule O how thiSISAONE . . . . . . v i i i i i et e e et et et e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . o i i i i i it e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... .. .. .. ... 14 X
: 15 Dud the process for determining compensation of the following persons include a review and approval by
1 independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
: a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a] X
| b Other officers or key employees oftheorganization . . . . . . . . . . . v i i i it i it it et et e et e 15b
If "Yes" to ine 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? . . . . . . . . . . i i it i e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written 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 sucharrangements? . . . . .. .................. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P

i 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 reo%rgs of the

organization > SUSAN_GRANT 501 N STUART STREET #200, ARLINGTON, VA , 22203

703-469-3863

Form 990 (2010)
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Form 990 (2010)°

52-1765222

Page 7

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 VII

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.

e 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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) © (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5| Q| & 2zl 3 compensation compensation amount of
week |25 2 f‘? 3 g_% 3 from from related other
(descnbe g e ;5; MEIRE S the organizations compensation
hoursfor | 82| 5 2|8 orgamzation {(W-2/1099-MISC) from the
related g3 2| 3 (W-2/1099-MISC) organization
organizations a1 e ®
inScheduls | & | 2 2 and refated
0) o 2 organizations
=%
__(1)SEE_ATTACHED SCHEDULE ____ |
2.00] X X 0. 0 0.
__(2)SUSAN GRANT __________ ______|
EXECUTIVE DIRECTOR 40.00 X 105, 000. 0 30,237.
B G
B )
L )
-°____
L
.
e ]
) ]
sy
e ]
)
A ___]
s ]
e
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 52-1765222 Page 8
EIAAll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) 3} F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (2 5 (551 Q| F|§Z || compensation compensation amount of
week |2 % %% gls 223 from from related other
(describe gg °s{S (2 |5 2 2 the organizations compensation
hoursfor |2 2| 3| |2 (%8 organization (W-2/1099-MISC) from the
related s 3 3 (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) 2 organizations
a
e ]
as i
as ]
e ___ ]
ey ]
@) ]
@ ]
ey ]
@s» ]
@ ___ ]
en_ ___ ]
@8 ]
1b Sub-total L > 105,000, 04 30,237.
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ........ >
dTotal{addlines b and 1) . . . . « v v v v v v it ti et i taee e [ 105,000 0 30,237.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
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 suchindividual . . . . ... ... ... ... ..o e... 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? I/f "Yes,” complete Schedule J for such
INAIVIAUAL . .« . . . . 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 e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
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 limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
0E1050 1 000

43B0JO C021
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Form 990 (2010) 52-1765222 Page 9
EIs@IIl  Statement of Revenue

(A ® (© ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

a Federatedcampagns . . . . . . . . 1a
b Membershipdues . ... ..... 1b
¢ Fundraisingevents . . . ... ... ic
d
e
f

Related organizatons . . . . . . .. 1d
Government grants (contributions) . . | 1e
All other contnbutions, gifts, grants,

and similar amounts not included above . [_1f 1,930,206.

Contributions, gifts, grants

Program Service Revenue| 5 other similar amounts

Noncash contributions included in lines 1a-1f $ 59,959.
Total. Addhnes 1a-1f . . . .« « v o v v v v v v v o v s » 1,930,206.
Business Code

o0 Q

2a

All other program service revenue . . . . .
Total. Addlnes2a-2f . . . ... ............. > 0.
3  Investment income (including dividends, interest, and
other similaramounts). . . = . « & v v v v v v bt e .. > 187,834. 187,834,
income from investment of tax-exempt bond proceeds . . . P 0.

5 Royames ......................... | 0.
(1) Reat (n) Personal

ke - ® o o T

6a GrossRents. . . ... ..
Less rental expenses . . .

Rental income or (loss)
Netrental Incomeor (I0SS) «+ « & « o v v o v v o o v o o o » 0.
(i) Secunties (n) Other

ao o

Ta Gross amount from sales of
assets other than inventory 1,632,472,

b Less cost or other basis
and sales expenses . . . . 1,744,908
¢ Ganor(loss) . . . .. .. -112,436.
d Netgamor(loss) . « + ¢ v v v ¢ o v v it v e e e - -112,436. -112,436.
8a Gross income from fundraising
events (not including $
of contributions reported on line 1¢)
See PartiV,lne18 . . . . ... .... a

b Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0.

Other Revenue

9a Gross income from gaming activittes
See PartIV,lne19 _ . . . . . ... .. a

b Less drrectexpenses . . . . . ... .. b
¢ Netincome or (loss) from gamingactvites . . . . . . . . . » 0.

10a Gross sales of inventory, less
returns and allowances a

b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from salesof inventory. . . . . ... . » 0.
Miscellaneous Revenue Business Code

11a

All otherrevenue . . . . . . . .. .. ..
Total. Add lINes 11a-11d « + « « « v« v v v v v v e e e > 0. |
12 Total revenue. Seenstructions . . . . « o . . . . . . . . | 2 2,005,604. 75,398.

Form 990 (2010)

o a o

JSA

0E1051 2 000
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Form 990 (2010) 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, Total &\genses Progra(r?sennce Managt(a(ril)ent and Funglgi)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 224,375. 224,375.
2 Grants and other assistance to individuals in
theUS SeePartIV,Ine22 . ......... 503,613. 503, 613.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,knes15and 16 , . _ . . . . . 0.
4 Benefits padtoorformembers , | ., . . . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 100, 000. 70,000. 10,000. 20,000.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) . . . . . . 0.
7 Othersalanesandwages. . . ... ...... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 18 7 000. 12 ’ 600. 1, 800. 3 ’ 600.
9 Other employeebenefits . . . . .. ... ... 11,0489. 7,734. 1,105. 2,210.
10 PayrolltaxeS . « « v ¢ v« e v e e w0 e ... 7,694. 5,385. 769. 1,540.
11 Fees for services (non-employees)’
a Management ., ., ., .............. 0.
blegal ............¢¢c0oioeu. 0.
cAccounting . .+« v ¢ v v vt h e e e e 0.
dblobbying -+« « v v v v v v it 0.
e Professional fundraising serices See Part IV, line 17 0.
f Investment managementfees . . ....... 14,234. 14,234.
gOther . . . ... ...ttt 25,37s. 25,375.
12 Advertisingandpromotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . . . v v v v v v v v 0.
14 Informationtechnology. . . . . ... .. ... 0.
15 Royaltles, , . .. ... ... v . 0.
16 OcCupancy . . . - v v v v v v v v v b s n e 10,691. 7,484. 1,069. 2,138.
17 Travel . . . . . . o e e e e e e e 16,278. 16,278.
18 Payments of travel or entertainment expenses
for any federal, state, or locatl public officials 0.
19 Conferences, conventions, and meetings . . . . 55,632. 55,632.
20 nterest , . . . .. ... ...t 0.
21 Paymentstoaffilates , ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 420. 294. 42. 84.
23 Insurance . . . ... ... ... 2,412. 2,412.
24 Other expenses ltemze expenses not covered
above (List miscellaneous expenses in hne 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a POSTAGE, PRINTING & OTHER _ _ 4,403. 3,082. 440. 881.
p TELEPHONE 4,473. 3,131, 447. 895.
C _
d __ _ _ _
e
f All otherexpenses _ _ _ ___ __ _________
25 Total functional expenses. Add lines 1 through 24f 998, 649. 909, 608. 57,693. 31, 348.
26 Joint Costs. Check here p u if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , , . . . .
OE1055 1 000 Form 990 (2010)
4JB0JO C021 V 10-8.3 75150 PAGE 11



Forma 990 (2010) 52-1765222 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng , , ., ... .................... 1
2 Savings and temporary cashinvestments _ _ . .. ... ... ... ... .. 135,436 2 415, 319.
3 Pledges and grantsrecewvable,net . _ . ... ... 60,000, 3 40,000.
4 Accountsrecevable,net ... ... L. ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . .. ... ... e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | . ., . , . 6
| ‘3‘ 7 Notes and loans receivable, net . . . . . . . . . .. ... ... . . 7 -
| 2| 8 inventoriesforsaleoruse . . . .. ... ..................., 8
; 9 Prepad expenses and deferredcharges , . . . ... ............. 9
‘ 10a Land, buildings, and equipment cost or
| other basis. Complete Part VI of Schedule D [10a 1,260.
| Less accumulated depreciation, . ., . ... ... 10b 455, 1,225 10¢ 805.
11 Investments - publicly traded securities, . . . . . .. ... .. ATCH 1 .. 4,377,370, 11 5,156, 684.
12 Investments - other securities. See PartIV,line11. . . . .. ... ...... 12
13 Investments - program-related. See Part IV, line11 . . . .. ......... 13
14 Intangibleassets. . . . . . . . . . i i i i it i it e e e e e, 14
15 Otherassets.SeePartIV,line 11 . . . . . . .. ... v i i nnn. 98,224.15 111,775.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ........ 4,672,255./ 16 5,724,583.
17 Accounts payable and accrued eXpenses., . . . . . . . . i e e n e e a .. 0.17 33,115.
18 Grantspayable. . . . . .. ... .. e e 18
‘ 19 Deferredrevenue . . . . . . . .. i ittt e e 19
} 20 Tax-exemptbondliabiltes . .. ........................ 20
} @ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, drectors, trustees, key
E employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L . . ... ..........¢0oivuueu.v.. 22
23 Secured mortgages and notes payable to unrelated third parties . . ., . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties. , . ., . ... 24
25 Other habilities. Complete Part Xof ScheduleD . . . .. ... ........ 25
26  Total liabilities. Add lines 17through 25, . . . . . . . .\ i v ittt 0. 26 33,115.
‘ Organizations that follow SFAS 117, check here » |_X_| and complete
i g lines 27 through 29, and lines 33 and 34.
§127 Unrestrictednetassets . . . .. ... ...ttt 4,613,605, 27 5,631,801.
S|28 Temporarily restricted netassets . . . . ... ... ... ..., 58,650. 28 59,667.
2|29 Permanently restrictednetassets. . . . . ... ................ 29
c Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, orcurrentfunds . . . ... .......... 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
:f 32 Retained earnings, endowment, accumulated income, or other funds . ., , . 32
2(33 Totalnetassetsorfundbalances . . . . . . . .. v v u v ee e 4,672,255, 33 5,691, 468.
34 Total liabilities and net assets/fund balances. . . ... ............ 4,672,255.] 34 5,724,583,

JSA
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. 52-1765222
Form 990 (20:10) Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... ... ... ........

2,005,604,

1 Total revenue (must equal Part VIII, column (A), line12). . . . . . . . .« 0 i it i vt e m e v 1
2 Total expenses (must equal Part IX, column(A),lIne25). . . . . . ... ... .. i i 2 998, 649.
3 Revenue less expenses Subtractine2fromline1 .. ... ... ... ... ... 3 1,006, 955.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 4,672,255.
§ Other changes in net assets or fund balances (explainin ScheduleO) . ................. 5 12,258.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . . o i e e e e e e e e e e e e e e e e e e e 6
5,691,468.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . .. ... ... ............ D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Creular A-133? . . L .. 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
Fom 990 (2010)
JSA
0E1054 1000
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| oMB No 1545-0047

(s,,?;f,'nEEQLo'f,Qo_Ez, Public Charity Status and Public Support

Complete f the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization SPECIAL OPERATIONS FUND Employer identification number
C/0 SUSAN GRANT 52-1765222

ETd8l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 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 tn conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, ctty, 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 I1.)

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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Type ll c |:] Type lll - Functionally integrated d I:] Type Il - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

2
3
4

=1 [ O 1

© ™

10
11

[T]

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 ll, or Type Il supporting
organization, check thIS BOX | . L
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} Yes | No
and (iin) below, the governing body of the supported organizaton? . 11g(1)
(i) Afamily member of a person described in (1)) above? _ L, 11g(i1)
(iii) A 35% controlled entity of a person described n () or (i) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv)1sthe  [{v) Did you notify (vi) Is the {vii) Amount of
organization (described on Iines 1-9 organizaton n | the organization | organization in support
above or IRC section ool (1) hoted in incol (of | col {i)organized
(see instructions)) YooY | your support? ntheU S?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants,  contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

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

3 The value of services or factlties
furnished by a governmental unit to the |.,
organization without charge . . . . . . .

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

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . ...

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

7 Amounts fromlined .. ... .....

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . .. ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) . ... .......

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (SEINSUUCHONS) « + « + + + + v ¢ ¢ ¢ v v o v v e v e e e 121
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . v v v v v vt e v v b e e e e e e e e e e e e s s e s e s e e e e »

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2009 Schedule A, Part ll,lne14 , , . ., . . ... .......... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ... ..............
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... ..........
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-crcumstances” 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
OTQANIZANION ., . . . L L L e e e e e e e e e e e e et e e e e e e e >
b 10%-facts-and-circumstances test - 2009. 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-circumstances” test. The organization qualfies as a publicly
supported Organization , . . . . . . . . . . . e et e e e e e e e e e e e e e e e e e e e e e,
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-E2) 2010
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Schadule A (Form 990 or 990-EZ) 2010
"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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

52-1765222

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)

Gross receipts from admissions, merchandise

sold or semvices performed, or facihties
furnished in any activity that is related to the
organizaton’s tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and esther paid to or expended on
itsbehalf . . . . ... ... ..., ..
facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
gS.OOO or 1% of the amount on line 13
fortheyear . . . .. ..........

Addlnes7aand7b. . . . . . ... ..
Public support (Subtract line 7¢ from
line 6 )

The value of services or

(a) 2006

(b) 2007

(c)2008

(d) 2009

{e) 2010

(f) Total

1,559,868,

1,435,794.

1,218,861.

1,363,367,

1,930,206.

7,508,096.

1,559,868.

1,435,794.

1,218,861.

1,363,367.

1,930,206.

7,508,096.

514,995.

521,781.

508,575.

575,055.

715,519.

2,835,925.

514,995.

521,781.

508, 575.

575,055.

715,519.

2,835,925.

4,672,171.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromIne6. . . .. ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v o o s o » o s s & &
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b | . . . ..
Net income from unrelated business
activites not included in line 10b,
whether or not the business s regularly
carried on

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,559,868.

1,435,794,

1,218,861.

1,363,367.

1,930,206.

7,508,096.

136,629.

162,120.

136,892.

136,340.

187,834.

759,815.

136,629.

162,120.

136,892,

136,340.

187,834.

759,815.

1,696,497.

1,597,914,

1,355,753.

1,499,707,

2,118,040,

8,267,911,

First five years. If the Form 990 s 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 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part Ill, line 15

15

56.519

16

53.46¢,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part ll, ine 17

17

9.199,

18

9.679

331/3% support tests - 2010. If the organization did not check the box on line 14, and hine 15 is more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3%, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
" Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;

Part Il, line 17a or 17b; or Part ill, line 12. Also complete this part for any additional information. (See
instructions).
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Open to_ Public
Intemnal Revenue Service > Attach to Form 990. P 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 if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ..........
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear . ... .....
§ 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 legalcontrol? . . . . . ... ... l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ., . . . . . ... L L0 e e e e D 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 education) 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 Tax Year
a Total number of conservationeasements . . . . .. ... ... ... .. .. ... ..., 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegsster. . . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ______ _ _ _ ________

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

s _

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

() and 170(h (4B | . e e e e e e [ Tves D No
9 In Part XIV, describe how the organization reports conservation easements in ts 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
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 or?anizatlon elected, as permitted under SFAS 116 %\SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b 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 Vil line1 . . .. .. ... ... ... oo >3
(i) Assets included in Form 990, PartX . . . . . . . .ttt i it i e e e e e » S ___

2 |f the organization 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILline 1 . . . . . . . . i i i i i v i s e it e et e et e n » s _________
b Assets included in Form 990, Part X . . . . . . . vt i i e e e e e e e e e e e e e e e e e s e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 52-1765222 Page 2
F1t4ll] ' 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 d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations T TTTTTTTToTTTmmmmmmmmmmmmm OO
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [—l Yes [_l 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.

a

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . . . i i it e i e e e e e e e e e e e e e e e D Yes |:’ No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . .. .. o e e e e e e 1c
d Additionsduringtheyear . . .. . .. .. i i ittt e e e 1d
e Distributionsduringtheyear. . . . .. .. ... . o o oo e e 1e
f Endingbalance . . . . . . . . i e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line21? . . . . .. ... . . . ... u Yes u No

If "Yes," explain the arrangement in Part XIV.

b
Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ......
¢ Net investment earnings, gains,

andlosses. . . . .........

d Grants or scholarships . ... ..

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

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

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

a Board designated or quasrendowment » %

b Permanent endowment » %

¢ Term endowment » ____°/: o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . . . L e e e e e e 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.
1§81 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land- . . . . . . . 0 s i e s e
b Buldings - .. ... ...,
¢ Leasehold improvements. . . . . . .. ..
d Equpment ... ... ... ..., 1,260 455] 804.
e Other . . ... . . i v it vt i.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 804.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

52-1765222 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

{c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type ({b) Book value

{c) Method of valuation

Cost or end-of-year market value

()

)

(3)

(4)

(5)

(6)

(1)

(8)

®)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1

2)

3

4)

(5)

(6)

)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

Other Liabilities. See Form 990, Part X_ line 25.

1 (a) Description of liability (b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) W

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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 (ASC 740).

0E12.;%A1 000
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Schedule D (Form 990) 2010 52-1765222
EN®{l~ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

B NN L WN

9
10

1
2

e 00 T

3

4
a
b
c

5

1
2

o 00T O

b
c

Page 4

Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . .. . .. .. . . ... 1 2,005,604.
Total expenses (Form 990, Part IX, column (A), Ine25) _ . . . .. . .. ... .. 'uuu.... 2 998, 649.
Excess or (deficit) for the year Subtractlne2fromine1 _ . . . . . . .. .. . . .. 3 1,006, 955.
Net unrealized gains (losses)oninvestments | . . . . . . . . . . ... ... 4 12,258.
Donated services and use of facilities ., . . . . .. ... .. ... ... ... ... . 0. 5
INVEStMENt EXDENSES | . . . . . . .. .\ttt e 6
Priorperiodadjustments , . . . .. ... ... ... . e 7
Other (DescrbenPart XIV.) . . . . . . ... ... e 8
Total adjustments (net). Add ines 4 through 8 | . . . . . . ... ... ... ... ... 9 12,258.
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 1,019,213,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . .. .. ... .... 1 2,017,862.

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

Net unrealized gains on investments _ . . . . . . . . ...t 2a 12,258.

Donated services and useoffacilites _ , . . . .. ... ............ 2b

Recoveries of prioryeargrants, . . .. .. ................ 2¢

Other (DescrbemnPartXIV.) . . . ., . ... ................. 2d

Addlines 2athrough2d | | . . ... ... ... e e 2e 12,258.

Subtractline2efromiine1 . . . .. .. .. ...ttt e e e 3 2,005,604.

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

Investment expenses not included on Form 990, Part VIl ine7b , . _ . . . . 4a

Other (DescribeinPartXIV) . . . .. ... ................. 4b

Addlinesdaandd4b | L e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12) . . . . . . . v . o . .. 5 2,005,604.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements . ... ... .. ... ... ... 1 998,649.

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

Donated services and use of facites 2a

Prior year adjustments L. 2b

Other Iosses .................................... zc

Other (Describe in Part XIV.) | " 2d

Addlines 2athrough2d e 2e

Subtractine 2e from INE 1 . . . . . . . i i i ettt e e e e e e 3 998,649.

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

Investment expenses not included on Form 990, Part VIll, lne7b 4a

Other (Describe nPartXIV) .. ... .. ... ........ 4b

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | ine 18.). . . . . . . . ...... 5 998,649.

5

s UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part i, ines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8; Part XIl, lines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete this part to provide
any additional information
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SR A"M Supplemental Information (continued)
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JSA

y . . | OMB No_1545-0047
?ﬁ;‘:iogslbf v Noncash Contributions 2010
» 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 p-Attach to Form 990. Inspection
Name of the organizaton SPECIAL OPERATIONS FUND Employer identification number

C/0 SUSAN GRANT 52-1765222
Types of Property

(@ ®) Noncash (:cgntnbutmn @
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts

Books and publications . . .. ..
Clothing and household

ahWN
>
=1
L}
-
J
o
o
=
o
3
o
5
2
e
o
[2]
23
w

Boatsandplanes. . ........
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 6. 51,559. [FMV
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests . . . .. .....

-0 0o o ~N®

-t -

13 Qualified conservation

contribution - Historic

structures . . ...........
14 Qualified conservation

contribution - Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . ... ....
18 Collectbles, . . ..........
19 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxdermy .............
22 Hstoricalartifacts . . .. .....
23 Scientific specimens, , . ... ..
24 Archeological artifacts. . . . . ..

25 Otherp( DINNER ) X 1. 8,400. |FMV
26 Otherw(_______________ )
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 |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding penod? | | . . . . . . . . .. . . .., 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMDUNONS ? L e e e 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 ||
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 Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 52-1765222 Page 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.

JSA Schedule M (Form 990) (2010)
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| ome No 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{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.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization SPECIAIL OPERATIONS FUND Employer identification number
C/0O SUSAN GRANT 52-1765222

PROCESS FOR DETERMINING COMPENSATION

FORM 990, 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

FORM 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

FORM 990, 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

FORM 990, 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 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization SPECIAL OPERATIONS FUND Employer identification number
C/0 SUSAN GRANT 52-1765222

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.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 5

UNREALIZED GAIN ON INVESTMENTS

ATTACHMENT 1

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST

DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CORPORATE FIXED INCOME 2,522,745. 2,682,485, FMV
GOVERNMENT & AGENCY SECURITIES 227,539. 174,903. FMV

i STOCKS 203,502. 315, 264. FMV

; MUTUAL FUNDS 175,427. 77,019. FMV
CERTIFICATES OF DEPOSIT 405, 521. 704,333. FMV
CONVERTIBLE SECURITIES 8,554. 0. FMV
STRUCTURED PRODUCTS 185,824. 227,689, FMV

i PREFERRED SECURITIES 79,681. 25,519. FMV
SA Schedule O (Form 990 or 990-E2) 2010

0E1228 2 000
4JB0JO C021 Vv 10-8.3 75150 PAGE 31



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization SPECIAL OPERATIONS FUND Employer identification number
C/0 SUSAN GRANT 52-1765222

ATTACHMENT 1 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
ASSET BACKED SECURITIES 55,372. 0. FMV
CLOSED END FUNDS & EXCH TRADED 5}3,205. 949,242. FMV
WARRANTS 0. 230. FMV
TOTALS 4,377,370. 5,156,684.
ISA Schedule O (Form 990 or 990-E2) 2010
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Special Operations Fund - Board of Directors — 2011

Rudolph E. Boesch
(MCPO USN SEAL Ret.)
1413 Franklin Drive
Virgimia 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

Kom/Ferry International

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

(310) 556-8588

Cell (415) 342-3577
Bob.damon@kornferry.com

Emest P. ‘Jake’ Elliott
(CSM, US Army, Ret)
1441 Dr. Meade Lane
Clarksville, TN 37043
Cell (270) 320-5075
Jake.elliott65@yahoo.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 Ay, 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 LLC

245 Park Ave., 16" Floor

New York, NY 10167

(212) 600-9650

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

*Rick Woolard

(CAPT, USN SEAL, Ret)
President

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

Cell (757) 395-9942

rtgw@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

sgran cialoperationsfund.com

* Execative Committee




Fm 8868 Application for Extension of Time To File an

(Re¥. January 2012) Exempt Organization Return OMB No. 15451709,
Department of the Treasury

Intemal Revenue Service »- File a separate application for each retum.

o [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , _ . . . . ........... > X]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously fied Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete -

o 1o 1 > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer's Identifying number, see instructions

Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or

Type oF | SpECIAL OPERATIONS FUND

print C/0 SUSAN GRANT [X] 52-1765222

52: l;Yat t::a Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 901 N STUART STREET
::;l:m ;;; ‘ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PR ARLINGTON, VA 22203

Enter the Return code for the return that this application is for (file a separate application foreachretum) . .. ......... | 0] 1 |
Kpplicatlon Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of p _SUSAN GRANT

Telephone No. » __ 703 469-3863 FAX No. b
o [f the organization does not have an office or place of business in the United States, checkthisbox _ _ . . ... .. .. ... > D
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ _ , . | . > |:| - If itis for part of the group, check thisbox, _ , . ., » || and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 06/15 ,2012 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendaryear20 __ or

[ tax year beginning 11/01 ,2010 , and ending 10/31 ,2011

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als NONC
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ NO N E

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS '
(Electronic Federal Tax Payment System). See instructions. 3cl$ No NE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

JSA
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rfomn 3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY . L L o et e e e e e e e e »[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Typeor | gprCIAL OPERATIONS FUND

print C/O SUSAN GRANT [X] 52-1765222

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

filing your 901 N STUART STREET

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuckons: | ARLINGTON, VA 22203

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ...... | 0| 1 |

Application Return | Application Return

Is For Code |lIs For Code

Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » SUSAN GRANT

Telephone No. » 703 469-3863 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , , . . . . .. .. ... .. > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ ., | , . . > l:' . If it is for part of the group, check thisbox_ _ . _ , . . | 2 L_I and attach

a list with the names and EINs of all members the extension is for.
1 {request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until + 06/15 ,20 12 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendaryear20__ or

> tax year beginning 11/01 ,2010 |, and ending 10/31 ,2011

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

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

nonrefundable credits. See instructions. 3al$

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

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

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

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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