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OMB No 1545-0047

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

Department of the Treasury

Internal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 11/01, 2011, and ending 10/31,2012
C Name of organizaton SPECIAL OPERATIONS FUND D Employer identification number
B creccitmpicate | /0 SUSAN GRANT 52-1765222
:::r:;:s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
™ |imatrewn | 901 N STUART STREET 200 (703) 469-3863
| Termmnated City or town, state or country, and ZIP + 4
[ | Amende ARLINGTON, VA 22203 G Gross receipts $ 2,698,407.
| ::’;’:{;,‘:;w" F Name and address of pnncipal officer SUSAN GRANT H(a) Iasfr::altse:?group retumn for B Yes n No
901 N STUART ST #200 ARLINGTON, VA 22203 H(b) Are all affihates included? Yes
| Tax-exempt status I X | 501(c)(3) [ [ 501(c) ( ) o (nsertno) l | 4947(a)(1) or I l 527 If “No,” attach a list (see instructions)
J Website: p WAW,SPECIALOPERATIONSFUND.COM H(c) Group exemption number P
Form of organization | X I Corporation I l Trustl I Association I | Other P I L Year of formation 1 992I M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most signficant actvites __
o TO PROVIDE BENEFITS FOR FAMILY MEMBERS OF THOSE WHO HAVE DIED OR HAVE = __
g BEEN SEVERELY WOUNDED IN THE LINE OF DUTY WHILE SERVING WITH VARIOUS = _
5 SPECIAL MISSION UNITS OF THE UNITED STATES ARMED FORCES. ____ __ ____________________
g 2 Check this box P if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, bne 1a) | . . . . ., . . . . . . .. .. ... ... 3 19.
8| 4 Number of independent voting members of the governing body (Part VI, lme1b) ., ., . . . .. ... ... .. 4 19
§ 5§ Total number of individuals employed In calendar year 2011 (PartV,hne2a)_ . _ . . . . . . . . . . . . . .. .. 5 1
E 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . . . . . 6 1
7a Total unrelated business revenue from Part VIII, column (C), ne 12 | . ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . . . . . i v v v i i i . 7b 0
Prior Year Current Year
g| 8 Contnbutions and grants (PartVIll. me th), . . ... . ... ... ... .. 1,930,206. 1,210,648.
S| 9 Program service revenue (Part VIl fe 20) , v N/ - & o b o e e e 0 0
é 10 Investment income (Part VIII, columr] (A)., hngf‘pa%i?\/d)ED A 75,398. 208,548.
11 Other revenue (Part VIII, column (A)| bnés 5, 6d, 8¢, 9c, 10c, and 118 RL . . . . . . 0 0
12  Total revenue - add lines 8 through arnust Bl PRI RbRimn|(Bine 12). . . . ., . 2,005,604. 1,419,196.
13 Grants and similar amounts paid (Par} 1X| column (A), lines 1-3) _ _ @ __________ 727,988, 888,617.
14 Benefits paid to or for members (Part{IX, col ) g . I 0 0
@|15 Salares, other compensation, emplo Lé]I(A)._lmbs 510y, . . . . .. 136,743. 144,160.
g 16a Professional fundraising fees (Part IX, column (A), kne 11e) . . . . . . . . . . . . . . ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) p ____34,314.
“117  Other expenses (Part IX, column (A), nes 11a-11d, 11f-24¢) _ . 133,918. 119,097.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . . . . 998, 649. 1,151,874.
o o 19 Revenue less expenses Subtracthne 18fromhne12. . . . . . . . . . . . . . ... ... 1,006,955. 267,322.
?5’ o3 Begtnning of Current Year End of Year
S 8520 Totalassets (PartX,Ine 16) . . . . ... 5,724,583. 6,200,121.
¥ 22121 Total iabiities (Part X, IN€26) . . . . . . . . ... 33,115. 0
= 25|22 Net assets or fund balances Subtracthne 21 fromne20. . . . . . . ... .. ...... 5,691, 468. 6,200,121.
&= Signature Block
=3. 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 1s true,
correct, and comple}e Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
O [/2 zy / ‘3
wJ Sign igpature of officer Date
Z Here / Susaa Gr.«w/ Excwlive Dirertor
5 Type or pnint name and title
6 ) Print/Type preparer's name Preparer's signature Date Check I_' f PTIN
¢ P2 |MICHAEL J. DEVLIN, cpA %44 el 2/, /8 seft-employed | P00245532
Preparer A
Use Only Firm's name P SARE‘INO AND RHOADES, LL Fims€EIN B D2-0961657
Firm's address B> 11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phone no 301-770-5500
May the IRS discuss this return with the preparer shown above? (see instructions) rX ] Yes L I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E10J1%A1 000
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1 ! SPECIAL OPERATIONS FUND 52-1765222

Form 990 (2011) : Page 2

m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questoninthisPart Ill . . . . . .. ... ... ... ... .... I_I

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.

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

prior FOrm 990 07 990-EZ% . . . e [Jves [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEVIOES? [Jves [X]no
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,055,804, Including grants of $ 888,617. ) (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 P 1,055,804.
1E1onsoA1 000 Form 990 (2011)
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SPECIAL OPERATIONS FUND 52-1765222

Form 990 (2Q11) . 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 Schedule A . . . . . . i 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 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!. . . . . . . . . . . . @ @ .. 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 Part!l. . . . . . . . . .« v i i v v v .. 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,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . o o i e e e e e e e e e e e e e e e e 6 X
7 D 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 il . . . . . . o o e e e e e e e e e e e 8 X
9 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 . . . . . .« o v i 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 temporanly restrnicted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, %’%«g e f
VI, VIII, IX, or X as applicable R EAIR N
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI | . . . . ... e 11a} X
b Did the organization report an amount for investments—other securnties in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , ., . . . . . . . . ... ... . 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . . . . . . . . ... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . @ i t1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lhability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and X/l . . . . . . . . o e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgarnization answered "No” to line 12a, then completing Schedule D, Parts XI, X, and XIllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . . ... .. 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Umited States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or asststance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts ilfand IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines tc and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . i, 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . . @ i i e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

4JB0JO C021 vV 11-6.5 75150

PAGE 3



»

1

SPECIAL OPERATIONS FUND . 52-1765222

Form 990 (20,11) N Page 4
Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 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), line 27 /f "Yes,"” complete Schedule |, Partsland lll . . . . .. ... ............. 22 X
23 Did the organmization answer "Yes" to Part VII, Section A, ine 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 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne 25. . . . . . . . . . . . . @ i i i ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnds? . . . . . . . L L L L. e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? /f "Yes,"complete Schedule L, Part! . . . . . .. ... ... ...... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part 1. . . . . . . o o i 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? /f “Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partill . . . . . . ... ... ... 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 oo 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
29 Did the organization receive more than $25,000 in 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 e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
7 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il . . . . . . . i 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 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, Ili,
IV, and Voline 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 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... ... .. 35a X
b 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,lme 2 , . . . . . . .. ... . ........ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, PartV,lne 2 . . . . . . . .. . . . . . .« .. .iiii... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R
Part VI . . . e e e e e e e e e e e e e e . 137 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . . .. ...« .. ... 38 X
Form 990 (2011)
JSA
1E1030 1 000
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* SPECIAL OPERATIONS FUND 52-1765222

Form 990 (2011) X Pege 5
Statements Regarding Other IRS Filings and Tax Compliance )
Check If Schedule O contains a response to any question inthisPartVv. . . . .. ... ... . ... ....... [_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 2
b Enter the number of Forms W-2G included in ine ta 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 toprize winners?, . . . . . .. .. ... L. 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 Yool o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . b b o] ?ﬁ
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

BCCOUM ) L L L e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country ™ _ _ _ _ _
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ . i e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | ., . . . . . . ... ... ... . ... .. .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . | | . L L L e e e

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 e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . .. ... ..

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file Form 82827 . . . . . L L . L e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ...

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |

Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract?

If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantammed by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnibutions under section4966? , . . . . . . .. ... ... ........
b Did the organization make a distribution to a donor, donor advisor, or related person?

o

JTQ o Q

10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, line 12 . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites _ , ., . [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 fihng Form 990 n lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . [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 orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualfied 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
1E1040 1 000 Form 990 (2011)
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Form %980 (2011) SPECIAL OPERATIONS FUND 52-1765222  page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b belpw, 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 questoninthisPartVI. . . .. .. .. ... ... .. .. ....... 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 tax year If thereare . . . . . . 1a 19
matenal differences in voting nghts among members of the governing body, or if the goverming body
delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . 1b 195
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . .. o Ll 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 orgamzation 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 Did the orgamization have members or stockholders? . . . . . . . . . . . . . L L o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . .. L L e e 7a X
b Are any governance decisions of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . ... .. o oo 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?. . . o« o v v 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 histed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "“No,"gofolne 13 . . . . . . . . .. .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFIICIS? & v v v i i e e s 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW ERISWAS dONE . . . .« o i i o e e e e e e e i e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . e e 13 X
14 Did the organization have a written document retention and destructonpolicy?. . . . . . . ... .. ... . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... ........ 15a| X

b Other officers or key employees of theorganization . . . . . . . . . . . . . . . . . . ... 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 ataxable entity during the year? . . . . . . . . . .. .. e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . L L L. .. 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 |f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> susaN GRANT 901 N STUART STREET #200, ARLINGTON, VA , 22203 703-469-3863

JSA Form 990 (2011)
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Form 990%2011) ’ SPECIAL OPERATIONS FUND 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 inthisPartVIl . . .. ... .. .. .. .. ..... D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuais 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 definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any 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 organmization 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 310,000 of reportable compensation from the organization and any related organizations

List persons Iin the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |[compensation from amount of
week box, unless person Is both an ftrgm re|atetd other ,
(descrbe e organizations compensation
h;‘;:e';’f officer and a director/tiustee) organization (W-2/1099-MISC) from the
orgamzations 4 g f/_’, g ?2: gu:sc §1 (W-2/1099-MISC) organization
mSchedule [ = [ S1 8| 2|23 3 and related
0) gzl |23|52°® organizations
g% 3 g|°8
= line 3 3
21 e o @
|2 4
g g
3
(1) SEE ATTACHED SCHEDULE
0| X X 0 0 0
(2) SUSAN GRANT
EXECUTIVE DIRECTOR 40.00 X 105,000. 0 27,365.
B ]
-4 ___]
A8 __]
_® ]
M _____]
8 ]
& ]
Y]
Y ___]
2 __]
0y __]
Qs ___]
JSA Form 990 (2011)
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* SPECIAL OPERATIONS FUND 52-1765222
Form 990 (2011) . . ; Page 8
AUl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstr 1S 3 [ 21 2|& |55 || orgamzation | (W-2/1099-MISC) from the
related 55 E g e z;g 3 (W-2/1099-MISC) organization
organizations | & & 3 s |eg - and related
inSchedute |2 5 | B g|(®8 organizations
c | = ® 3
&) o [ 3 o 3
312 2
3 D
[1]
a
o]
ib Sub-total > 105,000. 0 27,365.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... .. ... > 0 0 0
d Total (add lines1band1c) . . . . . . . . . ... ... .. 0. » 105,000. 0 27,365.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated Sl M
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . ... ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the !; )
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such 3 a
INAIVIAUAT . . . 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 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 Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) (©)
Name and business address 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 p»

0

I5A
1E1055 2 000
4JB0JO C021

vV 11-6.5

75150

Form 990 (2011)
PAGE 8



L]
Form '990 (2011) SPECIAL OPERATIONS FUND 52-1765222 Page 9
ELsA'l[R  Statement of Revenue ’ N
P (A) ® © (D)
] Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
i revenue 512,513, or 514
88| 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues . .. ... ... 1b
g_,»'< ¢ Fundraisingevents . . .. ... .. 1c
o ,‘E_“_ d Related organizations . . . . . . . . 1d
§¢7> e Government grants (contributions) . . { 1e
= f All other contnbutions, gifts, grants,
82 1,210,648
0 and similar amounts not included above . |_1f ’ 4 .
g 73,171.
O g Noncash contributions included in lines 1a-1f § 4
%] h Total Addlines 1a-1f . . . . . . . it ... .. > 1,210, 648.
] Business Code .
(4
5, 2a
© b
o
T c
& | d
4 f All other program service revenue . . . . . [
| 0 TotallAddhnes2a-2f . . . . . . ..\ ... ... > 0 !
3 Investment income (including dividends, interest, and
other similar amounts). . AITACHMENT 1~ > 188,371. 188,371.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » 0
() Real (i) Personal o
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) : .
d Net rental incomeor (loss). . . . . . . « . . o o v .. .. » 0
(1) Securittes (1) Other i
7a Gross amount from sales of
assets other than inventory 1,299,388
b Less cost or other basis
and sales expenses . . . . 1,279,211.
¢ Ganor(loss) . .« . « . .. 20,177 —
d Netgamnor(loss) . . . . . .. v v v i v i oo > 20,177. 20,177
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
o See Part IV,hne18 . . . o ... .. a
_°=’ b Less directexpenses . . . . . ... .. b S
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePart\V,ne19 . . . . ... .... a
Less directexpenses . . . . . . . . .. b N
Net income or (loss) from gaming actmties. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances |, , , . ... .. a
b Less costofgoodssold. . .. .. ... b [ _ _ R i
¢ Net income or (loss) from sales of inventory. . . . .. ... » 0
Miscellaneous Revenue Business Code J
11a
c
d Allotherrevenue . . . . . .. ... ...
e Total Addlines 11a-11d .+ + + v v« c o v v v v > 0 %
12 Total revenue. See instructions . . . . . . . . . . . . . . | 2 1,419,196. 208,548
Form 990 (2011)
JSA
1E1051 1 000
4JB0JO CO021 vV 11-6.5 75150 PAGE 9



1 ]
Form 990 (2011)

SPECIAL OPERATIONS FUND

Page 10

Statement of Functional Expenses

52-1765222

«
Py

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)

Check If Schedule O contains a response to any question in this Part 1X

Do not include amounts rep orted on lines 6b, Total t(ai\genses Progra(:)ser\nce Managc(e?n)ent and Func(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See PartV, ine 21 . 224,375. 224,375.
2 Grants and other assistance to individuals In
the United States See Part IV, ine22. . . . . . 664,242, 664,242.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ | 0
4 Benefits paidtoorformembers , , , . ., ... . 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 105, 000. 73,500. 10,500. 21,000.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3XB) . . . . . . 0
Other salanesandwages . . . .. ... . ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrnibutions) . . . . . . 18/ 000. 12, 600. 1, 800. 3r 600.
9 Other employeebenefits . . . . . ... .... 13,127. 9,189. 1,313. 2,625.
10 Payrollitaxes . . . . . . . . ..o 8,033. 5,623. 803. 1,607.
11 Fees for services (non-employees)
a Management | [ ., . ... ......... 0
blegal .. ............0...... 0
c Accounting . . . . . ..o s e e e 0
d Llobbying - - . . .. v oo e o 0
e Professiona! fundraising services See Part IV, hine 17 0
f Investment managementfees . . ... .. .. 15,126. 15,126.
gOther . . . . . .. ... ... .. ... 27,060. 27,060.
12 Advertising and promotion . . . . . . . . ... 0
13 Officeexpenses . . . . . . .. .. ... ... 0
14 Informationtechnology. . . . . . . . . . ... 0
16 Royalties, . . . ... ............. 0
16 OCCUPANCY . . .« . & v 4 v v e e e e e 11,012. 7,708. 1,102. 2,202.
17 Travel . . . . L. Lo 26,116. 26,116.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., . . . 20,971. 20,971.
20 Interest . . . . . .. .. ... 0
21 Paymentstoaffilates . . ... ........ 0
22 Depreciation, depletion, and amortization . . . . 420. 294. 42. 84.
23 Insurance | . . .. ... ........... 2,412. 2,412.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
hine 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule Q)
a POSTAGE, PRINTING & OTHER 11,586. 8,111. 1,158. 2,317.
b TELEPHONE =~ 4,394. 3,075. 440. 879.
€
d _ _
e Allotherexpenses _ _ _ _ _ _ _ __ ________
25 Total functional expenses Add lines 1 through 24e 1,151,874. 1,055,804. 61,756. 34,314.
26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) . , . . . . . 0
ﬁﬁ:osz 1 000 Form 990 (2011)
4JB0JO €021 vV 11-6.5 75150 PAGE 10
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SPECIAL OPERATIONS FUND 52-1765222
Form 990 (2Q11) o Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . .. ... .................. q1 0
2 Sawvings and temporary cash nvestments_ . . 415,319, 2 277,430.
3 Pledges and grants recevable,net . . 40,000. 3 20,000.
4 Accountsrecewable,net ... ... ... ... .. ... g4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL = . a5 0
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) .~ g s Y
@] 7 Notesandloans recewvable,net ... ... ... qz 0
21 8 Inventoriesforsaleoruse. . ... ... ... ... ... ... ds 0
9 Prepaid expenses and deferredcharges . . ... ... ... ... . ..... G o 546.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 1,260.
b Less accumulated depreciation, , . . . .. ... 10b 875. 805.[10¢ 385.
11 Investments - publicly traded securtes _ . . . . . . . . . .. ATCH 2 5,156,684 .1 11 5,770,825.
12 Investments - other securities See Part IV, lme 11 _ . . . . . . . .. ... q12 0
13 Investments - program-related See PartiV,lne 11 . _ . . . . . . . . . . .. d13 0
14 Intangbleassets . . .. ... ... ... .. ... 14 0
15 Other assets SeePart IV, ne 11 , | . . . . . . . . . . .. ... ... ... 111,775. 15 130,935.
16 Total assets. Add ines 1 through 15 (mustequalline 34) . . . . ... ... 5,724,583.1 16 6,200,121.
17 Accounts payable and accrued expenses . . . . . . . . .. ... 33,115. 17 0
18 Grantspayable . | . . . ... ... ... G 18 0
19 Deferredrevenue . . . . .. .. .. ... ... 919 0
20 Tax-exemptbond habities . . . ... g 20 0
@21 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
£|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L . . . . .. .. ... ............. g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . . . | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | | | | . . . | . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... ... Q25 0
26 Total liabilities. Add lines 17 through25. . . . . .. ... .......... 33,115, 26 0
Organizations that follow SFAS 117, check here » IX_] and complete
2 lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets 5,631,801, 27 6,136,193.
g 28 Temporarly restricted netassets ... ... ... 59,667. 28 63,928.
° 29 Permanently restrictednetassets, . . . . .. .. ... ... .. ... .. a 29 0
it Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds =~~~ 30
2131 Paid-in or capital surplus, or land, bullding, or equpment fund 31
<32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances ... 5,691,468, 33 6,200,121.
34 Total habilities and net assets/fund balances. . . ... ............ 5,724,583, 34 6,200,121.

JSA
1E1053 1

000
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SPECIAL OPERATIONS FUND 52-1765222

Form 990 (2011) - Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart Xt. . . . ... .. .. ... ... ......
1 Total revenue (must equal Part Vill, column(A),lne 12) . . . . . . . . . . .. ... o 0oL 1 1,419,196.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . .. ... ... .. .. oL 2 1,151,874.
3 Revenue less expenses Subtractline2fromlnet .. .. .. .. ... . o o o 3 267,322.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 5,691,468.
5 Other changes in net assets or fund balances (explanin ScheduleO) . . .. .. ... ......... 5 241,331.
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 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 6
6,200,121.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthus Part XIt . . . . .. ... ... .. ........ |_|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash - Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either 1ts oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basts
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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ormn 590 o 980.£2) Public Charity Status and Public Support |oue Mo 1segosr

Complete if the organization is a section 501(c)(3) organization or a section %1 1
Department of the Treasury 4947(a)(1) nonexempt charitable trust . . Open to F.’ublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization SPECIAL OPERATIONS FUND Employer identification number

C/0 SUSAN GRANT 52-1765222

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

The organization 1s not a private foundation because it 1s (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 in 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 n

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 pubhc

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

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

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 pubhcly 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 orgamzation and complete lines 11e through 11h

a I:’ Type | b L—_l Type It c D Type Il - Functionally integrated d D Type Il - Other

el:] 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
509(a)(1) or section 509(a)(2)

2
3
4

=0 00 O OO

10
11

(1]

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thisbox .
g Since August 17, 2006, has the orgamization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? _ .. 11g0)
(i) A family member of a persondescribed in (1y above? . 11g(n)
(iii) 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 (m) Type of organization (iv) Is the (v} Did you notify {(v1) Is the {vil) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cg'ur(');'\:emd":" in col {1) of col (1) orgamzed
(see instructions)) Y e Y | your support? ntheU S 2
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) 2011

Form 990 or 990-EZ

JSA
1E1210 1 000
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SPECIAL OPERATIONS FUND 52-1765222
Schedule A (Form 990 or 990-EZ) 2011 Y

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 1l If the organization fails to qualify under the tests listed below, please complete Part lli )

Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . . _
§ The portion of total contributions by | . . &{ L )
each person (other than afls ,f e Pl = 'f? e " |
governmental unit or publicly |55 ® i ggi PR W S g;w .
supported organization) included on{” C T R AU » ' 9 o &% o
Ime 1 that exceeds 2% of the amount : LR ’%%%%(g\w Y B
shown on hine 11, column (. . . . . . . LRI %@ 202k : R
6  Public support. Subtract ine 5 fromlne 4 | -..% 3 - kS 2 AR
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned . ... .. .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ., | . L L L L L. oL L. ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carredon . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . ... ... .... — _
- . S TR =
11  Total support Add lines 7 through 10 . . i o 2
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . oL oL . 12

13 First five years If the Form 9390 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . . ... e e e e e e e » l |

Section C. Computation of Public Support Percentage

‘ 14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . .. . .. 14 %
| 15 Public support percentage from 2010 Schedule A, Partil,line14 . . . . . . . . . .. .. .. .... 15 %

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization |, . . . . . ... ... .. .....
b 331/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . . . ... ... ...
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrganiZation. . . . . . . . L e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
| 15 15 10% or more, and If the orgamzation 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 qualifies as a publicly

supported or@anization . . . . L L L L L L L L 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
INSITUCHIONS | | | . . . . . . e e e e e e e e e e e e e, > D

Schedule A (Form 990 or 990-EZ) 2011
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SPECIAL OPERATIONS FUND

Schedule A (Form 990 or 990-EZ) 2011

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.

52-1765222

. Rage 3

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c} 2009 (d)2010 (e) 2011 (f) Total
1  Gffts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ) 1,435,794 1,218,861. 1,363,367. 1,930,206. 1,210,648. 7,158,876
2 Gross receipts from admussions, merchandise
sold or semvices performed, or facilities
furmshed 1n any activity that i1s related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . | |
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge | | _ _ | . .
6 Total. Add lines 1 through5_ = , . . 1,435,794. 1,218,861. 1,363,367. 1,930,206. 1,210, 648. 7,158,876
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 521,781. 508, 575. 575,055. 715,519. 214,169. 2,535,099
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. « « « v v o o o .. 521,781. 508, 575. 575,055. 715,519. 214,169. 2,535,099
8 Public support (Subtract ine 7¢ from
lne6) . . . . . . . o ... 4,623,777
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
9 Amounts fromhne6. . . . . . ... .. 1,435,794 1,218,861. 1,363,367 1,930,206. 1,210, 648. 7,158,876.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES « + v v o v o e e e e e e 162,120 136,892 136,340 187,834. 188,371. 811,557.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addhnes 10aand10b | . . . . 162,120. 136,892 136,340. 187,834. 188,371 811,557.
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carmedon « - + + - - v e e i n e ..
12 Other income Do not mnclude gain or
loss from the sale of capital assets
(Explanin PartivV) . . . . ..., ....
13 Total support (Add lines 9, 10c, 11,
and12) . ... 1,597,914 1,355,753. 1,499,707. 2,118,040 1,399,019, 7,970,433.
14 First five years. {f the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . . L e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2011 (Iine 8, column (f) dwided by ne 13, column(f) 15 58.01¢9
16 Public support percentage from 2010 Schedule A, Part L IR 15. . . . . v v v v v v v e e e e e e e e . 16 56.51¢,
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2011 (line 10c, column (f) divided by ne 13, column (f)y . . . . . . . . . . 17 10.189
18 Investment income percentage from 2010 Schedule A, Partill, ne 17 ... 18 9.19%
18a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hine 15 15 more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The orgamization qualfies as a publcly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on hine 14 or ine 19a, and line 16 1s more than 331/3%, and

hne 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 tnstructions P

JSA
1E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2011 . Eage 4
EUEVA Supplemental Information. Complete this part to provide the explanations required by Part I, ne 10,
Part Il, line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
instructions)
|
|
JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | omgNo 15450047

Supplemental Financial Statements

(Form 990) %1 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,'12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organizaton SPECIAL OPERATIONS FUND Employer identification number

C/0 SUSAN GRANT 52-1765222

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

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (durngyear). . . .. ..
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? . . . . .. ... .. D Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng mpermissible private benefit? . . . . . . . L L L L L e e e e e e e D Yes |:| 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 ali that apply)

D WN

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 qualfied conservation contribution 1n 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 conservatoneasements . . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedm (a) . . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . ... .. ... ... ....... 2d

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

4 Number of states where property subject to conservation easement 1s located » _ _ _ _ _ _ _ __________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» o _____
7 Amount of expenses incurred iIn momtoring, iInspecting, and enforcing conservation easements during the year

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

(1) and section 170MNBXN? . . . . . . . [ Jves [ Ino

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organmization'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?anuzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, 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

() Revenues included in Form 990, PartVill, ine 1 . . . . . . . . . . . . . i i i i it it e >3
(ii) Assetsincluded mn Form 990, Part X . . . . . . . . . . . e e e e e e e e s _____

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

a Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . 0 i i i e e e e e e e e » S _____
b Assets included in Form 990, Part X . . . . . o L i e e e e e e e e |
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1 000
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Schedule D (Form 990) 2011
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SPECIAL OPERATIONS FUND 52-1765222
Page 2

o

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a stgnificant use of its
collection items {check alt that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receve 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 I_I 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, ine 21

1a

-0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X2 . . . . . o i it 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 D Yes D No
If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . . . . . .. L i e e e e e e e e e e 1c
Additions during the year . . . . . . . ot it i i e e e e e e e e 1d
Distributions duringtheyear.. . . . . . . o o v v i i it e e e e 1e
Endingbalance . . . . . . . . e e e 1f
Did the orgamization include an amount on Form 990, Part X, ne 21? . . . . . . . . ... ... ... ..... l_, Yes |_| No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

d
e

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . .. .. ... ...
Grants or scholarships . . . . ..
Other expenditures for faciities .
andprograms. . . . . .. .. ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p»_ %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages In ines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationS . . . . ¢ v . . 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 s 3a(i)
(i) related orgamIZations . . . . . . . . o e e 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(n), are the related organizations listed as requred on ScheduleR? . . . . . .. ... ... ... .. 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . ..o oo e e e e
b Buldings . ... .. ... ... ...
¢ Leasehold mprovements. . . . . . .. ..
d Equpment .. ............... 1,260 875 385.
e Other . . . . . .« . oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . > 385.
Schedule D (Form 990) 2011
JSA
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SPECIAL OPERATIONS FUND 52-1765222

Schedule D (Form 990) 2011 < Page 3
F13Q"iI] Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Forrm 990, Part X, col (B) ine 12) »
A4l 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

(n
(2)
(3)
4
(5)
6
(7
(8)
9)
(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1
(2)
(3
4)
(5
6
(7
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15) . . . . . . . i i i e e e e e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of habiity (b) Book value
(1) Federal income taxes
(2)
(3
(4)
(5
(6)
48]
8
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 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)

1E1270 1 000 Schedule D (Form 990) 2011
4JB0JO C021 V 11-6.5 75150 PAGE 25




L}

SPECIAL OPERATIONS FUND 52-1765222

Schedule D (Form 990) 2011
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Bage 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

1,419,196.

Total expenses (Form 990, Part [X, column (A), line 25)

1,151,874.

Excess or (deficit) for the year Subtract line 2 from line 1

267,322.

Net unrealized gains (losses) on investments

241,331.

Donated services and use of facilities

W W ~NOOO D WN =
DN N AW IN|=

Total adjustments (net) Add lines 4 through 8

241,331.

10 Excess or {deficit) for the year per audited financial statements Combine lnes3and9 , . . . . . . 10

508, 653.

Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements =~~~ .. ... 1 1,660,527.
2  Amounts included on ine 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains on investments 2a 241,331,

b Donated services and use of facites ... ... ... .. 2b

¢ Recovenesof prioryeargrants L 2¢

d Other (DescrbemPartXIV) ... ... ... .. 2d

e Addlnes 2athrough2d .. 2e c41,331.
3  Subtractline2e fromline 1 | . . . . . .. e e e e e e 3 1,419,196.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 980, Part VIl line 7b .~~~ | 4a

b Other (Descrbe mPartXIV) ... ... ... ... .. ... ... ab

¢ Addlnesdaanddb L 4c
5 Total revenue Add fines 3 and 4¢. (This must equal Form 990, Partl, hne 12) . . . .. .. .. ... .. 5 1,419,196.

iR {lI§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,151,874.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 00007
a Donated services and use of facilities 2a
: b Prior year adjustments oo nnns 2b
| c Other losses T ”
4 Othor (DeSCI'.Ibé B )'(I\'/S ........................... 2a
o Add lines zathroughzd =~ Tt 2o
3 Subtractline2efromime . . . ... ... .. ]s3 1,151,874.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, ine 7b 4a
b Other (Descrbe nPartXivy 00T 4b
c Addlinesdaanddb e se
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part/ ine18). . . . . .. . ... ... | 5 1,151,874.

ELR A Supplemental Information

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

any additional information

JSA
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes” on Form

990, Part 1V, lines 29 or 30.
> Attach to Form 990.

OMB Ne» 1545-0G87

Name of the organization

C/0 SUSAN GRANT
Types of Property

" SPECIAL OPERATIONS FUND

2011

Open To Public
Inspection

52-1765222

Employer identification number

@ (b) Noncash (:())ntrlbuhon ()
Check If Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art-Worksofart, . ... .....
2 Art - Historicaltreasures . . . . ..
3 Art-Fractionalinterests . . . ...
4 Books and publications . . .. ..
5 Clothing and household
goods. . ... ...
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .. .......
8 Intellectual property . . . . .. ..
9 Securities - Publicly traded X 4. 63,703. |FMV
10 Securities - Closely held stock . . .
11 Securties - Partnership, LLC,
ortrustinterests . . ... ... ..
12 Securities - Miscellaneous . . . . .
13  Qualfied conservation
contribution - Historic
structures . .. ... .......
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectibles. . . . .. ... ....
19 Foodinventory. . ... ......
20 Drugs and medical supples . . . .
21 Taxdermy . ... .........
22 Historicalartifacts . . . ... ...
23 Scientific specimens . . ... ..
24 Archeological artifacts, . . . . ..
25 Other p( _D_IE\IE\I_EB _________ ) X 3. 9,468, |FMV
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
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 During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s 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
CoNtribULIONS? | e e e e e e 31 X
32a Does the organization hire or use thid parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? | e e e 32a X
b If "Yes,"” describe in Part I}
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l

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

Schedule M (Form 990) (2011)

JSA Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Fotm 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

| omego 1545-gpa7

2011

Open to Public

Intemal Revenue Serice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization SPECIAL 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 930-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 930-EZ) 2011 I Fage 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 VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
|
| INTEREST AND DIVIDENDS 188,371. 188,371.
|
TOTALS 188,371. 188,371.
ATTACHMENT 2
FORM 990, PART X -~ INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CORPORATE FIXED INCOME 2,682,485. 2,680,708. FMV
JSA Schedule O (Form 990 or 990-EZ) 2011
1€1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Y ) Fage 2
Name of the organization SPECIAL OPERATIONS FUND Employer identfication number
C/0 SUSAN GRANT 52-1765222

ATTACHMENT 2 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
GOVERNMENT & AGENCY SECURITIES 174,903. 375,571. FMV
STOCKS 315,264. 424,100. FMV
MUTUAL FUNDS 77,019. 189,292. FMV
CERTIFICATES OF DEPOSIT 704,333. 1,054,930. FMV
STRUCTURED PRODUCTS 227,689. 202,785. FMV
PREFERRED SECURITIES 25,519. 17,352. FMV
CLOSED END FUNDS & EXCH TRADED 949,242. 825,873. FMV
WARRANTS 230. 214. FMV
TOTALS 5,156,684. 5,770,825,
SA Schedule O (Form 990 or 990-E2) 2011
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Special Operations Fund -- Board of Directors — 2012

Rudoiph E. Boesch

(MCPO USN SEAL Ret.)

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

John D. Bowlin
901 N. Stuart Street, Suite 200
Arlington, VA 22203

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

Robert A. Damon

Korn/Ferry International

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

Ernest P. ‘Jake’ Elliott

(CSM, US Army, Ret)

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

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

Gerald G. Garbacz

G3 LLC

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

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

Ronald A. Joyce

Trinity College

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

A.B. Krongard
901 N. Stuart Street, Suite 200
Arlington, VA 22203

*Mark London, Esq.

Vice Chairman

London & Mead

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

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

Andrew N. Milani II
901 N. Stuart Street, Suite 200
Arlington, VA 22203

*David C. Miller, Jr.
Chairman and Founder

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

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

Peter van Hooser

(CAPT, USN, SEAL, Ret.)
901 N. Stuart Street, Suite 200
Arlington, VA 22203

*D. Michael Walden

Vice Chairman

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




Timothy J. Walsh

CCMP Capital Advisors LLC
901 N. Stuart Street, Suite 200
Arlington, VA 22203

*Rick Woolard

(CAPT, USN SEAL, Ret)
President

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

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



