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R .
OMSB No 1545-0047

9
' " Return of Organization Exempt From Income Tax
Form 9 9 0 g p 2@ 1 2

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 Rehenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 11/01, 2012, and ending 10/31, 2013
C Name of organizaton SPECIAL OPERATIONS FUND D Employer identification number
B cneckitamicable | /0 SUSAN GRANT 52-1765222
: o es Doing Business As
|| reme change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retun 901 N STUART STREET 200 (703) 469-3863
] Terminated City, town or post office, state, and ZIP code
|| Ameneo ARLINGTON, VA 22203 G Gross receipts $ 4,343,410.
L :s:g:f;'“ F Name and address of pnncipal officer SUSAN GRANT H(a) Lsﬂ:lfl‘;fe;gmul) retum for H Yes n No
901 N STUART ST #200 ARLINGTON, VA 22203 H(b) Are all affiliates included”? Yes - No
] Tax-exempt status ] X i 501(c)(3) l l 501(c) ( ) 4 (insertno) I ] 4947(a)(1) or I 1527 If "No,”" attach a fist (see instructions)
J Website: p WAW.SPECIALOPERATIONSFUND.COM H(c) Group exemption number P
K  Form of organization l X l Corporation l lTrustL I Association L Jcher » [ L Year of formation 1 992| M State of legal domicile DC
Summary
1 Briefly describe the organization’s mission or most significant actvtes
| IO PROVIDE BENEFITS FOR FAMILY MEMBERS OF THOSE WHO HAVE DIED OR HAVE ______________
£|  BEEN SEVERELY WOUNDED IN THE LINE OF DUTY WHILE SERVING WITH VARIOUS _ _ ____ _____
§(  SPECIAL MISSION UNITS OF THE UNITED STATES ARMED FORCES. ~__ _____ _________________
g 2 Check this box P [:] if the organmization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, hne1a) | . . . . . .. . .. ... ... ..... 3 21.
&| 4 Number of iIndependent voting members of the governingbody (PartVi,netb) , . . . . . . . ... . ... ... 4 21.
E § Total number of individuals employed in calendar year 2012 (PartV,lne 2a), . ., . . . . . . . . . . .. ... .. 5 1.
<& | 6 Total number of volunteers (estimate f NECESSANY) . . . . . . . . . . o e, 6 3.
7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . . . . ... . 7a 0
b Net unrelated business taxable ncome from Form 990-T,Ine 34 . . . . . . . . . . . . . . i e e e v v o u .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lme th) | . . . . ... 1,210,648. 1,434,819.
E 9 Program service revenue (Part VIILne29) . . . . . . . .. . .. 0 0
E 10 Investment income (Part VIil, column (A), ines 3,4, and 7d), _ . . . . . . . .. ... ... 208,548. 218, 615.
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢c, 10c,and 11e), _ . . . . . . . . .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12) . . . . . . . 1,419,196. 1,653,434.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . . .. .. .. .. 888,617, 1,164,510.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . . ... ... .. .. 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . , | 144,160. 143,390.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11ej= r — N I 0 0
§ b Total fundraising expenses (Part IX, column (D), Imﬁe 25 ?ECE lV@EZ? . L
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) . . . |, ((D)_ L 119,097. 145,753.
18 Total expenses Add hines 13-17 (must equal Part %colurﬁrE(B), Pegsppid. .19 . .. 1,151,874. 1,453,653,
19 Revenue less expenses Subtractline 18frommneft2 . . . . . . . ... ...} 52 267,322. 199,781.
5 § - Beginning of Current Year End of Year
§§ 20 Total assets (PartX,tme 16) . . . . .. .. .. . . OGDEN; UT e 6,200,121. 6,708,338.
<5121 Total habilites (PartX. ne26). . . . . ... .. ......... ... ... ...... 0 6,701.
£5|22  Net assets or fund balances Subtractiine 21 frombne20. . . . . . . . . .t ... .. 6,200,121. 6,701,637.

i

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is
true, correct, and compiete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

}J W \/ //15’//‘»‘

=
[ o]
o~
= Sign Signatur of officer J Date /
ey Here > Susan Grant  Exephivg Dieerlyr
8 Type or print name and title
Le. Prin/Type preparer's name Preparer's signature . Date Check I N PTIN
0 :a"’ MICHAEL J. DEVLIN, CPA ewdio ] XSindon /5%y seffemployed | P00245532
%n U;Zp;z; Fum'sname B SARFINO AND RHOADES, LLP Frms EIN B 92-0961657
5 Firm's address P> 11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phone no 301-770-5500
G May the IRS discuss this return with the preparer shown above? (seenstructions) _ . . . . . . . . . . . . . . . . I X | Yes | ] No
@ For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) @{\‘
JSA )
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SPECIAL OPERATIONS FUND 52-1765222

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question iInthis Part Il . . . . v v v v v i it et e e e e e e n [X]

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-EZ2 . . ves [ |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

SBIVICES Y e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,267,269, Including grants of $ 1,070,323. )(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 $ 94,187. Including grants of $ 94,187. )(Revenue $ )
THE ORGANIZATION SPONSORED A TRAINING EDUCATIONAL SEMINAR AT THE
MAYO CLINIC FOR MEDICAL PROFESSIONALS WHO TREAT WOUNDED SPECIAL
OPERATIONS PERSONNEL.

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 1,361,456.
2E1oJ2%A2 000 Form 990 (2012)
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SPECIAL OPERATIONS FUND ’ 52-1765222

Form 990 (2012)

Page 3
Checklist of Required Schedules

N Yes | No
IS the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedUIB A . . v v o i e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . . . i i i i i i 3 X
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,Partil. . . . . . . . . .. .« v 4 X
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 98-197? /f "Yes,” complete Schedule C,
2 |/ 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . v v o v v e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . v v o v i e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. e i 9 X

10

11

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . . .
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VI IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . .. e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . .. . ... ... ...
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 162 If "Yes," complete Schedule D, Part VIl . , . . . . . .. ... ... ..
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X

12a

13
14 a

15

16

17

18

19

20a

Did the orgamzation’s separate or consohdated 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 , , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . . o o o o i e e e e e e e e e e e e e e
Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . ...
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . .. .. ..
Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partslifand IV . . . . . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . .« o i i i i i v it ittt
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part llil . . . . . . . . . o e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilites? /f "Yes,” complete Schedule H . . . . .. .. ... ..

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .

11a| X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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SPECIAL OPERATIONS FUND 52-1765222

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
N Yes | No
21 Dud 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 |, Partsland!l. . . . ... ... .. 21 X
22 D 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 |, Parts land Il . . . . . . ... ... .o, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If *No,"gotoline 25 . . . . . . . . . . . i i i i i i it e e et e e e 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-exemptbonds? . . . . .. L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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? If "Yes," complete Schedule L, Part! . . . . . .. . ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . o o v o 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, Partll , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . ... ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . o o it 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 IV . . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 D the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . ... e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 3 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 I, . . . . . @ . o 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 organizatton under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
OriV, and Part V,IINe 1. . . . . . i i i e e e et 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 If "Yes" to lne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R Part V,lne 2 . = . = . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R PartV,line 2. . . . . . . . . . . . . . . . .. uiii... 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... . . ..., 38 X
Form 990 (2012)
JsA
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SPECIAL OPERATIONS FUND 52-1765222

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. . . .. .. ... ... ...

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable, , . . ... .. 1ib 0

2a

3a

4a

1)

Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, ., . . . ... .. 1a 2

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 1

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . . ... ..
At any time duning 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
BCCOUN) L L L L L i e e e e e e e e e e e e e e

4a X

b If “Yes,” enter the name of the foreign country » _ _ _ _ _ o B o v | v
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts s :
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? | §b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . .. ... . ... ... ... ...... 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , | ., . ., .. .. 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 L L 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 v Iz ?
and services provided t0 the Payor? | . . . . . .. ... e 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 1t was
required 1o file FOMM 82827 . . . ¢ v o i e i e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ..... | 7d | N J
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 premums, directly or indirectly, on a personal benefit contract? | 7f X
g If the orgamization 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 organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting -
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring )
organization, have excess business holdings atany tme duringtheyear? , . . . . . ... ... ... ........ 8 X
9 Sponsoring organizations maintaining donor advised funds. - : |
a Did the organization make any taxable distributions under section 49662, ., , . . ... .. ... .......... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? | | | | . . .. ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter Yol
a Inihation fees and capital contributions included on Part Vill, Iime 12 . . . . . . .. ... .. 10a % Tl
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites ., ., ., . |10b K
11  Section 501(c)(12) organizations. Enter : N
a Gross income from members orshareholders . . . . . .. . .. . . . .. . e 11a o R
b Gross income from other sources (Do not net amounts due or paid to other sources e T
against amounts due orreceived fromthem ) ., . . . . ... .. . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10412 |[12a |
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | | | | 12b L E
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization hcensed to 1ssue qualified health plans inmore thanone state? . . . ., . . ... ........ 13a
Note. See the nstructions 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 ., . . . . ... . ... ... ... . L oo, 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? /f “No," provide an explanation in Schedule O . . . . . . 14b
2E1oi?>A1 000 Form 990 (2012)
4JB0JO C021 vV 12-7.12 75150 PAGE 5
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Form 990 (2012) SPECIAL OPERATIONS FUND 52-1765222 Page 6

F118"l Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response toany questioninthis PartVI. . . . . o o v v i it vttt i vt v v u m
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 2
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. ... ... . Lo o oo o 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 Dud the organization have members or stockholders? . . . . . ... .. ... ... oo oo, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . . . . . .. . o oo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . .« v v o i i i e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O , . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . ... . .............. ... 10a X
b If "Yes," did the organization have wrnitten policies and procedures governing the activities of such chapters,
affihates, 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 foom? . . 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICIS? & & v o o i i i i 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 e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule QOhow thISWaS dONe . . . o v v v v i 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 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . .. .. ... o o o oL 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
" independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . it 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 e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requirnng the orgamization to evaluate its
participation In joint venture arrangements under applicable federa!l tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements® . . . . . . . ... L. L. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ o _______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
|:| Own website Another's website Upon request l:, Other (explain in Schedule O)

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
orgamzanon P> SUSAN GRANT 901 N STUART STREET #200, ARLINGTON, VA , 22203 703-469-3863

JSA Form 990 (2012)
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Form 990 (2012) SPECIAL OPERATIONS FUND 52-1765222 Page 7

E1QYl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questoninthuisPartVII . .. .. .. ... ... ...... |:]

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

e 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 ndividual 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) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation | compensation from amount of
week (istany| officer and a director/trustee) from related other
hours for I . the organizations compensation
related i‘ 2 E. g 5 é ‘g‘wf g organization (W-2/1099-MISC) from the
organzatons | 3 & | £ 8 [ $12 8| & | (W-2/1099-MISC) organization
below dotted | & S | S 2i8g and related
| gl 215 organtzations
ne) & é. b3 8
&)z a
H] 2
2
(1), SEE ATTACHED SCHEDULE | 0
X X 0 0 0
2) SUSAN GRANT o __4_0__0_0
EXECUTIVE DIRECTOR X 105,000. 0 29,858.
b ]
“_
A8 )]
. _ ]
]
®_
£
®_ ]
“e ___ ol _]
aY_ ]
a_ ]
[ Y R
“uwe b ]
JSA Form 990 (2012)
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SPECIAL OPERATIONS FUND 52-1765222

| Form 990 (2012) Page 8
ETiQ'%IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)’
' (A) (B) (€) (D) (3] (F)

N Name and title Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person ts both an from related other
) hours for officer and a director/trustee) the organizations compensation
QI =y [1- 3 o m
| reaes |23 | 2191 % EESE organization | (W-2/1099-MISC) from the
‘ organizations 5 é F g S 5B |a (W-2/1099-MISC) organization
beiow dotted (2 € | § 3l8=1" and related
line) 8 5 2 g|°® g organizations
15| |8] 3
o 28 =
o g 2
]
a

1b Sub-total > 105,000. 0 29,858.
¢ Total from continuation sheets to Part Vil, SectionA . . .. . . . ... > 0 0 0
dTotal(add linesiband1¢) . . . . . ... ... .......0uuuuuaan. » 105, 000. 0 29,858.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 1
Yes | No
3 Did the organmzation list any former officer, director, or trustee, key employee, or highest compensated B ]
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . . . . . .. 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the E%N ' .
organzation and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such e
INAIVIJUAL . . . . 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 2 ‘]
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) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved [F% - ¢« 50"
more than $100,000 in compensation from the organization » 0 FEPs- el
JSA Form 990 (2012)
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Form 990 (2012) SPECIAL OPERATIONS FUND 52-1765222 Page 9
GC1iRYlE Statement of Revenue
Check if Schedule O contains aresponse to any questioninthus Part VI, . . . . . ... .. .. . . ... ... |
* . i (A) (B) (©) (D)
"' . " Total revenue Related or Unrelated Revenue
PR exempt business excluded from tax
N \' . function revenue under sections
Saav revenue 512,513, or 514
‘gé 1a Federated campaigns . . . . . . . . 1a
& 2 b Membershipdues . ........ ib
g<| c Fundrasingevents . . ....... 1c
(3% d Related organizations . . . . . . . . 1d
g 7] e Government grants (contributions) . . |_1e
]
"g E f Al other contributions, gifts, grants,
:‘E_: 6 and similar amounts not included above . |_1f 1,434,819.
S‘g g Noncash contributions included i lines 1a-1f $ 66,226.
O%| h Total.Addlnesta-tf . . o o . oot i ai. .., >
§ Business Code L e
[
é 2a
P b
(3]
z c
o | d
4 f All other program service revenue . . . . . _ i
a g Total. Addhnes2a-2f . . . . . . . ...\ ii..... > o S e
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 1 = = > 186,296. 186,296
Income from investment of tax-exempt bond proceeds . . . > 0
Royames ......................... » [
(1) Real (n) Personal  |#we - Ve
6a Grossrents . . . .. ... FUA
b Less rental expenses . . . h )
c Rental income or (loss) - A3,
d Netrentalincomeor(loss). . . « « v v v v v v v v o ... » 0
(1) Securities (n) Other R T A -
7a  Gross amount from sales of "“f’i‘f“’@%iz%%% e &{ y
assets other than inventory 2,722,295.
b Less cost or other basis
and sales expenses . . . . 2,689,976. .
¢ Ganor(loss) . . . . ... 32,319.
d Netganor(loss) . . « . . o v v v v v i v e o e » 32,319 32,319.
g 8a Gross Income from fundraising ) wpd ‘ véé‘ngiv
s events (not including $ 31 -
3 of contributions reported on hne 1c) o s
x SeePatIV.Ine18 . . . . . ... ... a s
21 b Less drectexpenses . . . ... ... . b .
a ¢ Net income or {loss) from fundraisingevents . . . . . . .. > 0
o
w B A
9a Gross income from gaming activities R
ee Part IV, line 19 vl . A o
SeePartiV,lne19 ., . ... ... a 3 lably e PR i
b Less drectexpenses . . . . ... ... b e et X < SR
¢ Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less ‘*v # .
returns and allowances , , , . ... .. a R e
b Less costofgoodssold. . . . .. ... b TN ek -
¢ Net income or (loss) from sales of nventory, , , . .. ... » 0
Miscellaneous Revenue Business Code [3,.* " ) e
11a
b
c
d Allotherrevenue . . . .. ... .....
e Total. Add ines 118-11d = « « + v e v v v v e > 0 L p |
12 Total revenue. See instructions . . . . . . . . . .. ... » 1,653,434, 218,615.
™ Form 990 (2012)
2E1051 1 000
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Form 990 (2012) SPECIAL OPERATIONS FUND 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)
Check If Schedule O contains a response to any question inthis Part IX | . . . . . . .. ... .. .. ... . ..... [ ,
Do not include amounts reported on lines 6b, 7b, T (A) (B) (C) (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV line 21 . 437,187. 437,187.
2 Grants and other assistance to individuals in
the United States See PartiV,hne22. . . . . . 727,323. 727,323.
3 Grants and other assistance to governments,
orgamizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, _ _ | 0
4 Benefits pad toor formembers . . . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 105,000. 84,000. 15,750. 5,250.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) 0
Other salaries andwages . . . . . . . . .. .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 24! 000. 191 200. 3! 600. 1/ 200.
9 Other employeebenefits . . . ... ... ... 6,357. 5,086. 953. 318.
10 Payrolltaxes . . . . . . . . . 8,033. 6,426. 1,205. 402.
11 Fees for services (non-employees)
a Management . . . ... ........... 0
blegal ... .... ...t iieneen. 9
CAccounting . . . ... ... .. ... ... 0
dLobbying . ... .....¢0u'u.rn.. 9
€ Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . . . . . . 30, 660. 30, 660.
g Other (if ine 11g amount exceeds 10% of line 25 cotumn
{A) amount, list line 11g expenses on Schedule O), , , ., . . 25' 800. 25' 800.
12 Advertising and promotion , , . . . .. ... 0
13 Officeexpenses . . . .. ... ........ 949. 759. 143. 47.
14 Information technology. . . . . ... ... .. 0
16 Royalies. . . ... .............. 0
16 OCCUPaNCY . . . . o oo e 11,342. 9,073. 1,702. 567.
17 Travel . ..o 10,879. 10,879.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ , . . 53,616. 53,616.
20 Interest . .. ... .............. 0
21 Paymentstoaffihates, . . . .. ... ..... 0
22 Depreciation, depletion, and amortization | | | 385. 309. 57. 19.
23 Insurance . .. ... ... 2,624. 2,624.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule Q)
a POSTAGE, PRINTING & OTHER 5,136. 4,1009. 770. 257.
p TELEPHONE 4,362. 3,489. 655. 218.
€ o e e
«
e Allotherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses Add hnes 1 through 24e 1,453,653. 1,361,456. 83,919. 8,278.
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p ‘:] f

following SOP 98-2 (ASC 958-720) , . . . . . . 0
S,
;E;:OSZ 1000 Form 990 (2012)
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SPECIAL OPERATIONS FUND 52-1765222
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . ... ... ......... [ ]
’ (A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . .. ... .. .............. q 1 0
2 Savings and temporary cashinvestments_ . ... ... ... ... 277,430 2 164,711.
3 Pledges and grantsrecevable,net . ... ... 20,000, 3 0
4 Accountsrecevable,net L L q 4 0
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part i of ScheduleL . . .. .. .. .. ... gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduelL = =~ = = . . qs 0
fg‘ 7 Notes and loans recewvable,net ... g7 0
2| 8 Inventoriesforsaleoruse ... ... ... ... .. .. .. ... qs 0
9 Prepaid expenses and deferredcharges . . . . .. ... ... ... ..... 546. 9 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,260.
b Less accumulated depreciation, . . . . ... .. 10b 1,260. 385.110¢ 0
11 Investments - publicly traded securtties _ _ . . . . . ... .. ATCH 2 5,770,825, 11 6,407,494,
12 Investments - other securities See Part IV, lne 11 . . . ... . ... .. d12 0
13 Investments - program-related See PartIV,lne 11 . . ... ...... d13 0
14 Intangbleassets . . . . . .. ... ... ... q14 0
15 Other assets SeePartV,lne 11 . . . . . . . ... ... ... ... ..... 130,935, 15 136,133.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 6,200,121. 16 6,708, 338.
17  Accounts payable and accrued expenses. . . . . . .. . e, a7 6,701.
18 Grantspayable . . . . ... ... d 18 0
19 Deferred revenue . . . . . . ... ... d19 0
20 Tax-exemptbond habilties . . . .. ... ... ... ..., g 20 0
®|21 Escrow or custodial account ability Complete Part IV of Schedule D | | | | g 21 0
5 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . . . . . . . .. .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes . . . . | . | g 23 0
24 Unsecured notes and loans payable to unrelated third partes, |, . . . .. 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 ScheduleD . . . . . .. . ... ... q 25 0
26 Total liabilities. Add lines 17through25. . . .. .. ... ... ....... d 26 6,701.
Organizations that follow SFAS 117 (ASC 958), check here b w and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . L 6,136,193, 27 6,632,438,
g 28 Temporartly restricted netassets L. 63,928. 28 69,199.
2 29 Permanently restrictednetassets. . . . . . ... ... ... ... ... ... g 29 0
LE Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds ... 30
#131 Pad-in or capital surplus, or land, buiding, or equpmentfund = = . | 31
f_"; 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
2133 Total net assets or fundbalances . ... ... ... ... 6,200,121. 33 6,701,637,
34 Total habiltties and net assets/fund balances. . . . . . . .. ... ... ... 6,200,121. 34 6,708,338.

JSA
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SPECIAL OPERATIONS FUND 52-1765222

Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse toanyquestoninthisPart X1, . . . ... ... ... .....

1 Total revenue (must equal Part VI, column (A), IN€ 12) « v« v v v v v v e e e e e e e e 1 1,653,434.
2 Total expenses (must equal Part IX, column (A),ine25) . . . . . . v v v i i i 2 1,453,653,
3 Revenue less expenses Subtractline2fromine1. . . . . . .. . ... . o oL 3 199,781.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) . . . . . 4 6,200,121.
5§ Net unrealized gains (losses)oninvestments . . . . . . . . . Lo e e e 5 301,735.
6 Donatedservicesanduseoffacilites . . . . . .. . . Lo L 6 0
7 INVESIMENT BXPENSES - + + « & v o o et e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . .« . . o it e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . ... ... ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, COMMN (B)) - 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 e e e e 10 6,701,637.

m Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart XIl . .. ... .. ... ......

1 Accounting method used to prepare the Form 990 D Cash Accrual ‘:] Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain Iin
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
l:l Separate basis D Consolidated basis I:] Both consohdated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...

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

Separate basis D Consolidated basis l____l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o o o o o i e e e e e e e e e

b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why tn Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢ X
3a X
3b

JSA
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rom 590 5 950.£2) Public Charity Status and Public Support

I OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
N 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . i
Intemnal 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

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

T

W N =T

= L) O LT

10
11

(1]

e organization Is not a private foundation because itis (For ines 1 through 11, check only one box )

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 descnbed in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmentat umt 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 1n section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

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

a D Type | b D Typell ¢ [___] Type lI-Functionally integrated d |:| Type llI-Non-functionally integrated
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)

f If the organization received a written determimnation from the IRS that it 1s a Type |, Type N, or Type Iil supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organtzaton? 11g()
(i) A family member of a person described in (1) above? 11g(ii)
(iiiy A 35% controiled 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 (ii) EIN (iii) Type of organization (v) ts the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnibed on knes 1-9 organization n | the organization | organization in support
above or IRC section Cglur(l);l\fetf:lrl\n in col (1) of col (1) organized
(see instructions)) Y aeria 9 | your support? nthe U 'S 2
Yes | No Yes No Yes No
(A)
(8)
(%)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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SPECIAL OPERATIONS FUND 52-1765222

Schedule A (Form 990 or 990-EZ) 2012 Page 2
m 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 qualfy under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to orexpended ontsbehalf . . . . . ..

The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .

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

The portion of total contrnibutions by |
each person (other than a
governmental unit or publicly
supported orgamzation) included on
ne 1 that exceeds 2% of the amount| ~— ~ . *
shownonline 11, column(f. . . . . .. Ea R TR
Public support. Subtract line 5 from line 4 & #idon i

Section B. Total Support

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

7
8

10

11
12
13

Amounts fromlined . . ... .. ...

Gross Income from interest, dividends,
payments recetved on securnties loans,
rents, royalties and income from simiar
sources

Net income from unrelated busmess
activities, whether or not the business
1s regularly carriedon . . . . . . . ...

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

s

Total support. Add hnes 7 through 10 . . N . Tl B St SRR
Gross recelpts from related activities, etc (seenstructions) . . . . . . . . . ..o Lo L0000 12

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by ne 11, column(f)) . . ... ... 14 %
Public support percentage from 2011 Schedule A, Partll,line14 . . . . . ... ... ........ 15 %
331/3% support test - 2012, 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 . . . . . .. .. ... ........ | 4
331/3% support test - 2011. 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 qualfies as a publicly supported organizaton, . . . . .. .. ... .....
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oY o = Tat 2= {1« 150 >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatton meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSHUCHONS L . L L . L ittt it it e e e e e e e e e e e e e e e e e e e > D

JSA
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SPECIAL OPERATIONS FUND 52-1765222
Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 falled to qualify under Part li
+  |f 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) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ") 1,218,861. 1,363,367. 1,930,206. 1,210,648. 1,434,819, 7,157,901,
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished i any activity that 1s related to the
organization's tax-exempt purpose | 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf . ., . . 0
5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge | | . . . . . 0
6 Total. Add ines 1 through5 = . ., . 1,218,861 1,363,367. 1,930,206. 1,210,648. 1,434,819, 7,157,901,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 508,575, 575,055 715,519, 214,169. 433,717. 2,447,035,
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
c Addlines7aand7b. « « v v v v v v .. 508,575. 575,055. 715,519. 214,169. 433,717, 2,447,035,
8 Public support (Subtract line 7c from
Ine6) . . v v v i i i e e e 4,710,866.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
9 Amounts fromhne6. . . . . . . . . .. 1,218,861. 1,363,367. 1,930,206. 1,210, 648. 1,434,819. 7,157,901,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . » v v v o e e e e e e 136,892. 136,340 187,834, 188,371. 186,296. 835,733.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, . 0
¢ Addlines 10aand 10b _ . . . . . .. 136,892. 136,340 187,834. 188,371 186,296. 835,733.
11 Net income from unrelated business
activittes not included in lne 10b,
whether or not the business is regularly
carried ON -+« - e v e e e e e 8 a s . 0
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninParttV) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) .. ... 1,355,753. 1,499,707. 2,118, 040. 1,399,019 1,621,115, 7,993, 634.
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e | 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) dwded by ne 13, column (f) . . . . . . . . . . 15 58.93¢,
16  Public support percentage from 2011 Schedule A, PartlH, ne 15. . . . . . . . . . . v v v v v v v i 16 58.019
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2012 (hine 10c, column (f) dvided by ine 13, column (f)) , . . . . . . . . . 17 10.469%
18  Investment income percentage from 2011 Schedule A, Part Il tne 17 _ . . . . . . . . .. .. ... ... 18 10.18y
19a 331/3% support tests - 2012. If the organization did not check the box on hine 14, and line 15 1s more than 331/3 %, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. if the organization did not check a box on line 14 or ine 19a, and line 16 I1s 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 H
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see mstructions b
2E12§A1 000 Schedule A (Form 990 or 990-EZ) 2012
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SPECIAL OPERATIONS FUND 52-1765222
Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) 2@ 1 2

» 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
Intemnal Revenue Service » Attach to Form 990. b 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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear, . ... ... ..
Did the orgamzation inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . . . . ... ... E’ Yes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L .. L. L L e e e e e e ‘:] Yes ,____] No

Part Il 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)

A hWN =

Preservation of land for pubhic 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

“A| 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 included in{a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted inthe NationalRegister, . . . . . . ... ... . ... .. 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 conservationeasementsitholds? . .. . . .. . .. ... .. .. ...... I:’ Yes 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 momitoring, 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)
(1) and section 170(@YBXN?. . . . . . . . [ ves Llno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation 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?amzatlon 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 XIll, 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, histonical 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, PartVlll,ine 1 . . . . . . . . o o o i o it i » 3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . . L e e e e e e » S ____

2 If the orgamzation 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 980, PartVIllLine 1 . . . . . . . . ... .. L e, >
b Assets included in Form 990, Part X . . . . o vt e e e e e e e e e e e e e [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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SPECIAL OPERATIONS FUND 52-1765222
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, 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 oter_
c Preservation for future generatons T
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin
5§ During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ,_\ Yes m 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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [ INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance . .. . ... .. . L e e tc
d Additions duringtheyear . . ... . .. . i i i e 1d
e Distributionsduringtheyear. . . .. .. . ... . L o oo e 1e
f Endingbalance . . . . . . . .. e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 212 ... ... |___| Yes No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided nPart Xill, . . . . . ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

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

1a Beginning of year balance . . . .
b Contributions . . .. ... .. ..
¢ Net investment earnings, gains,
andlosses. . ... ... .....
Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms. . . ... ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . .. .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZationS . . . . . . . o i 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 L . e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? . . . . . ... ... ....... 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds
a4 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 0 e e e e e e
b Buldings - ... ... ..
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . ................ 1,260/ 1,260
e Other . . « v v v v v i i v i i et e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . »
Schedule D (Form 990) 2012
JSA
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SPECIAL OPERATIONS FUND 52-1765222

Schedule D (Form 990) 2012 Page 3
IX1id"Il Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunity or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives , , . . . .. ... .......
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B} ne 12) | 2
LAALR 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

(1

2)

(3

4)

(3)

(6)

(7)

(8)

(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 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)lne 15). . . . . . . . . . . . i i i . »
Other Liabilities. See Form 990, Part X_ line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
)
©)]
(7)
(8)
9)
(10)
(11) e ,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P s S

S w wd

AN

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
liabihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIi

;EA1270 1000 Schedule D (Form 990) 2012
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SPECIAL OPERATIONS FUND
Schedule D (Form 990) 2012

52-1765222

! Page 4

I li®dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIli, iine 12
Net unrealized gains on investments
Donated services and use of facilities

a
b
¢ Recoveries of prior year grants !
d
e

Other (Descrbs mPart Xty Tt

4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne7b
Other (Describe n Part X)) L
¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

................. 1 1,955,169.
2a 301, 735.

2b
2¢
2d

........... 2e 301,735.

............ 3 1,653,434.
4a
4b

4c
.............. 5 1,653,434,

Part )41} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Proryear adustments Tttt
Otherlosses ...

Other (Describe nPart Xty
Add hnes 2a through 2d

O O 0 T o

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, Iine 7b

Other (Describe n Partxmy S ooonoro
Add ines 4a and b T

o o

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

1 1,453, 653.
2a
2b
2c
2d
2e
A 1,453, 653.
4a
4b
4c
.............. 5 1,453,653,

Pl 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, ines 1b and 2b,
Part V, hne 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additiona!

information
Schedule D (Form 990) 2012
JSA
2E1271 1 000
4JB0JO CO021 vV 12-7.12 75150 PAGE 25




.
Schedule D (Form 990) 2012 SPECIAL OPERATIONS FUND

52-1765222 Page §

Ei®All] Supplemental Information (continued)

JSA

2E1226 2 000
4JB0JO CO021 vV 12-7.12

75150

Schedule D {Form 990) 2012

PAGE 26



000 | 882132

LZ d9Yd 0STSL ST L-2T A 1200 orodrd

vsr
(z1L0Z) (066 wWio4) | B|Inpayss ‘066 WI04 J0) SUOIIINIISU| BY) 33S ‘9I1JON 9V UO13ONPaYy YJomiaded 104
1 I e T e e e e e T T IqE) | eul| 9y) Ul pa)si] sUoneziuebio Jaylo jo Jaquinu [ejoy Jejug €
iqw |||||||||| « Tyttt g1gey | aw ay) Ul palsti suoneziuebio Juswulaaob pue (£)(2)10S UOI08Ss JO Jaquinu R0} J8UT  Z
||||||||||||||||||||||||||||||| zn
||||||||||||||||||||||||||||||| [{TY)
||||||||||||||||||||||||||||||| To1)
||||||||||||||||||||||||||||||| {6)
||||||||||||||||||||||||||||||| {8)”
||||||||||||||||||||||||||||||| (1A
||||||||||||||||||||||||||||||| {9)

ONINIVYL TYIIAAW] L8T V6 (€Y (D) T0S| 0610080-98 aAaT8 Y3IHS ISY3 Q0PET
e R TR GO

SdIHSYYIOHDS “000°00T (€) (D) T10G| 0T68ZLI-IE 92€G 90714 ILIJULS d 6T9T
||||||||||||||||| NOTIVANNOZ TW3S AAUN (F)

SAIHSYYTOHOS *000‘88 (6T) {D)T0G| 96¥9GET~29| 2922F AM ‘dAQYD MYO AVOY NOILVLS 1149 H0€Il
|||||||||||||| NOIIVIOOSSY NENTWLS LHOIN ()

SJdIHSYYTIOHOS *000°SS (€) (D) T0G| GETIPEED-08 S66TE YD ‘ONINNIE I1¥0d p8T12G X0d 0°d
T T T T T T T T T aNnd ATHSWWIOHDS S¥EONWY EHI (Z)

SdIHSYYTIOHOS, ‘000001 (€) (D) T0G| ZEZISBI-96G L0£82Z DN ‘99vdd L¥0J BEE€E€L XOd ‘0°d
T T T T T T T T T T T TTaNnd ATHSYWIOHDS LINO EHI ()

aouejsisse Jo 3oUB}SISSE YSBD-UOU .mm_m.aammso wooq) 3DUBISISSE Ysed wesb aiqeondde Juswuianob 1o

el jo asoding (y) 40 uonduasag (6) e s o -uou Jo Junowy (a) uses o junowy (p) uoi3s Oyl (9) NI3 (@) uoneziuebio Jo sSaIppe pue awen (e) L

papaau s adoeds [euonippe ji pajediidnp aq ued || Hed 000'G$ UBY) 810w paaadal Jey) juaidinas Aue 1oy 'L Z aulj ‘Al Hed

‘066 WJ0H 0} ,S8A,, palamsue uoneziueblo ay) ji 812jdwoD "sajelg pajiun ayj ul suoneziuehlO pue SJUBWILLIBAOS) O} 8IUBISISSY JaYl0) puk Sjuelo) E
SOJelS palun auj ul spuny juelb Jo asn ay) Buloyuow o) sainpasoid suoneziuebio sy Al Ued Ul aquossq 2

ON[T] SA[g]

pue ‘aouelsisse Jo sjuelb ayy 1oy AMigiBie sesjuelb By} ‘@oue]SISSE JO SJuBLB By} JO JUNOWE 8y} S1BIUEISQNS O} SPI0Jal uiejuiew uoneziueblio sy} seoq |

" ¢ O0uBlSISSE JO Sjuesd ay) pJeme 0] pasn BLBJLD UOID9|SS dy)

9JUB)SISSY PUB SJUBIS) UO UONEBULIOJU| |[BI3UID E

22299LT-28

1aquinu uonesynuap sakoidws

uonoadsu

- ¢h0e

_ _olgnd.ojuadQ. _

INYYD N¥SAS 0/0

aNAd SNOILYYIdO TVIDIdS uoneziuebio ay) jo sweN

Lv00-5¥SL ON WO _

*2Z 10 LZ 3ul| ‘Al Med ‘066 WJ04 0} ,,SAA,, Paiamsue uoneziuebio ayj ji a9 dwosn

‘066 wio4

o1 yoeny «

301035 anuanay [BUIU|
Ainseal) ay) o jJuswpedag

$9)e)S Pajiun 3y} Ul sjenpiAlpuj pue ‘sjuaWiuldA0L)

‘suoneziuebiQ 03 aosue)sissy JaYy}Q pue sjuels)

(066 wi03)
1 37NA3HOS




82 35vd

(2102) (066 wuod) § 3|npayds

0GTSL

CT°L~CT A 1200 orodey
000 Z ¥0S1 32

vsr

*SES0ddNd JEIANILNI HHL ¥0d XTINO ddSN SI ONIANNA INYYD dHL LYHL

JYNSNT OL SINHIJIDHEY HHL WOYA SLYO0dFTY DIJOIYEd SHUINDIY NOIIVZINVYODYO FHL

Z ANIT ‘T 14vd

jeuonippe saujo Aue pue ‘(q) uwn|od ‘||| bed ‘g aul ‘| Hed ul pasinbal uonewlojul ay) apiaoid oy Jed siy) aja|dwo’) “‘uonewWIoMU| _mwccwoh_wﬁ_%w.m I>_ ed
L
9
S
v
€
[4
TgzeLeL K147 INIWHOYLLY 33S |
{Jayso ‘|lesiezdde ‘AWS JOUR)SISSE YSED-UOU juelb yseos sjuardioal
souelsIsse ysed-uou Jo uondussag (J) %00q) uoHEn(eA 4o pouiBi (8) j0 wunowy (p) J0 Junowy () joJaquwnn (q) aoue)sisse Jo juelt jo ad4] (e)

papaau s adeds |euoljippe §l pajedijdnp aq ued ||| Jed

228Ul ‘Al Hed ‘066 WI0H U0 ,S9A, palemsue uoneziuebio ay) Il 319|dwos) 's8jels pajun ayl ul S|ENPIAIPU| O} 9JURISISSY JOYJ0 pue Ssjuels E

g obed
¢C2S9LT~2S

(z102) (066 Wwiod) | 3NpPayos
NAQd SNOILYYddO IV¥IDEdS




OMB No 1545-0047
o 090) Noncash Contributions | 2912
» Complete if the organizations answered "Yes" on Form
Depanme‘mof the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization SPECIAL OPERATIONS FUND Employer identification number
C/0 SUSAN GRANT 52-1765222

Types of Property

(a) (b) Noncash ntribut (d)
Check if | Number of contributions or a%%cuaris (r::norrltet‘i 'g: Method of determining
applicable items contnbuted Form 990 Par?VIII ine 1g noncash contrnibution amounts

Art - Fractional interests . . . . ..
Books and publications ., . . . ..
Clothing and household

A H W N =

Boats andplanes. . . . ... ...
Intellectual property . . . . .. ..
Securities - Pubiicly traded . . . . X 3. 66,226. |FMV
Secunties - Closely held stock. . .
Securtties - Partnership, LLC,

ortrustinterests . . . .. ... ..

-0 W O ~ND

- -

13  Qualfied conservation

contribution - Historic

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

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

25 Other»(_______________ )
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 During the year, did the organmization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . L., 30a X
b If "Yes," describe the arrangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtTIDUNIONS? | e e e e e e e e 31 X
32a Does the organization tire or use third parties or related organizations to solicit, process, or sell noncash
COMtN DU IONS ? e e e e e 32a X
b If "Yes," describe in Part |l
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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) (2012)

JSA
2E1298 1 000
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SPECIAL OPERATIONS FUND 52-1765222

Schedule M (Form 990) (2012) Page 2

»

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

JSA
2E1508 2 000

Schedule M (Form 990) (2012)
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SCHEDULE O | OMB No 1545-0047

| Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

2012

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization SPECIAIL OPERATIONS FUND Employer identification number

C/0 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) (2012)

2E12J2§A1000
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2E1

Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization SPECIAL OPERATIONS FUND

Employer identification number

52-1765222

C/0O SUSAN ‘GRANT

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.

NEW PROGRAM SERVICE

PART III, LINE 2

THE ORGANIZATION SPONSORED A TRAINING EDUCATIONAL SEMINAR AT THE MAYO

CLINIC FOR MEDICAL PROFESSIONALS WHO TREAT WOUNDED SPECIAL OPERATIONS

PERSONNEL.

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

(R) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 186,296. 186,296.
TOTALS 186,296. 186,296.

ATTACHMENT 2
JSA Schedule O (Form 990 or 990-EZ) 2012
2281 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization SPECIAL OPERATIONS FUND Employer identification 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
CORPORATE FIXED INCOME 2,680,708. 1,470,442, FMV
GOVERNMENT & AGENCY SECURITIES 375,571. 100,119. FMV
STOCKS 424,100. 542,033. FMV
MUTUAL FUNDS 189, 292. 2,317,897. FMV
CERTIFICATES OF DEPOSIT 1,054,930. 642,645. FMV
STRUCTURED PRODUCTS 202,785. 164,810. FMV
PREFERRED SECURITIES 17,352. 7,763. FMV
CLOSED END FUNDS & EXCH TRADED 825,873. 1,161,408. FMV
WARRANTS 214. 377. FMV
TOTALS 5,770,825. 6,407,494.
1SA Schedute O (Form 990 or 990-E2) 2012

2E1228 1 000
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Special Operations Fund -- Board of Directors — 2013
C/O Special Operations Fund
901 North Stuart Street, Suite 200
Arlington, VA 22203

Rudolph E. Boesch Mark London, Esq.
(MCPO, USN SEAL, Ret.) Vice Chairman
Director

George Lund

John D. Bowlin
Director

Dave Cooper
(CWS5, US Amy, Ret.)
Director

Julia Dailey
Executive Committee

Robert A. Damon
Director

Ernest P. ‘Jake’ Elliott
(CSM, US Army, Ret.)
Director

Matt Flavin
Executive Committee

Gerald G. Garbacz
Director

Kathy Hill
Director

Ronald A. Joyce
Director

Joel Kaczorowski
(SGM, US Army, Ret.)
Director

A.B. Krongard
Director

Director

Andrew N. Milani II
(COL, US Army, Ret.)
Director

David C. Miller, Jr.
Chairman and Founder

Larry Rich
Director

Peter van Hooser
(CAPT, USN SEAL, Ret.)

D. Michael Walden
Vice Chairman

Timothy J. Walsh
Director

Rick Woolard
(CAPT, USN SEAL, Ret.)
President

Susan Grant

Executive Director

Special Operations Fund

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




