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~ Return of Organization Exempt From Income Tax
Form i 9 9 0 Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 11/01, 2013, and ending 10/31,2014
C Name of organizavon SPECIAL OPERATIONS FUND D Employer identification number
B chctusstate | 0/0 SUSAN GRANT 52-1765222
| :::r::’ Doing Business As
Name change |  Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| | | 901 N STUART STREET 200 (703) 469-3863
| Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amenaea ARLINGTON, VA 22203 G Gross recepts $ 2,645,532.
[ ] :52:"":;“’" F Name and address of pnncipal officer SUSAN GRANT Hia) Zé’;‘;:g‘:’s“,‘f retum for B Yes [ﬁ No
901 N STUART ST #200 ARLINGTON, VA 22203 H(b) Are all subordinates mchxded? Yes No
| Tax-exempt status I X | 501(c)(3) I I 501(c) ( )  (insertno) I l 4947(a)(1) or I I 527 if "No,” attach a st (see instructions)
J  Website: p WWW.SPECIALOPERATIONSFUND.COM H{c) Group exemption number P
K Form of organization l X I Corporation | | Tmst| | Association I I Other P | L Year of formation 1 9921 M State of legal domicile bC
Summary
1 Briefly describe the organization’s mission or most significant actvties TO PROVIDE BENEFITS FOR FAMILY MEMBERS OF
g| ~ THOSE WHO HAVE DIED OR HAVE BEEN SEVERELY WOUNDED IN THE LINE OF DUTY __________ __
§| ~ WHILE SERVING WITH VARIOUS SPECIAL MISSION UNITS OF US ARMED FORCES. =~ __
E‘ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, Ime1ay . . . . . . . . . .. ... ... .. ... 3 20.
ﬁ 4 Number of independent voting members of the governing body (Part VI, hne1b) . , . . . . . . ... ...... 4 20.
;S 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a), . . . . . . . ... . ... .... 5 1.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . o, 6 3.
<| 7a Total unrelated business revenue from Part VIIL, column (C), ine 12 . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . . . .t v v v v v o v o v v v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl me 1h) . . . . . . . . 1,434,819. 1,251,888.
E 9 Program servicerevenue (Part VL ne2g) | . . . . . . . . . . .. 0 0
E 10 Investment income (Part Vill, column (A), ines 3,4, and7d), _ . . . ... ... ... ... 218,615. 241,727,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,andt1e), . . . . . . . . ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, coumn (A), lne 12). . . . . . . 1,653,434. 1,493,615.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ . . . . . . . . . . . ... 1,164,510. 1,103, 965.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . .. .. .. ... ... 0 0
< 3 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . _ . _ . 143,390. 144,813.
= g 16a Professional fundraising fees (Part IX, column (A), Itne 11e) , . . . . . . . . ... ... 0 0
o~ 2 b Total fundraising expenses (Part IX, column (D), Iine25) p _ ¢ 8 _/_2_3_3_- ______
® “147  Other expenses (Part IX-eolumn-(A)-hnestda-1adA4-24e) | L L L L 145,753. 103,737.
™ 118 Total expenses Add lings 13-17{mustequilpat X colum (A), me 25) . . .. .. .. . . 1,453,653. 1,352,515.
19 Revenue less expenses? Sublractline 18T om e 127 308 . o . o o v v v o v oo o vt 199,781. 141,100.
L '6§ 8 FEB @ o 20,5 ,8 Beginning of Current Year End of Year
Dgé 20 Total assets (Part X, line 1.(2") ....... TENT el 6,708,338, 7,136,601.
2321 Total liabilities (Part X, We 26)ssemsrmsmepernsss oo | 24 0 st 6,701 0
%‘2.‘5_ 22 Net assets or fund balapces Eafiraitine 24 fodne20. . ... 6,701,637. 7,136,601.

Signature Block

Lﬁ‘nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
Utrue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

v 2

/3/is
7 V4

Sign ’ Signature &f officer Date
Here ’ Susan Geant  Exscuhve Owerhor
Type or print name and titte
. Print/Type preparer's name Preparer's signature Date Check u i PTIN
Paid  IMICHAEL J DEVLIN, cpA 2weldet ) Dzl Lho/is seltemployed | P00245532
::";’:'; Fumsname pSARFINO AND RHOADES, LLP ° 7 FmsEIN B 52-0961657

Firm's address P>11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794

Phoneno  301-770-5500

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

......................... [XTves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1 000
4JB0JO C021 vV 13-7.15

75150

Form 990 (2013)
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. SPECIAL OPERATIONS FUND 52-1765222

Fornt 890 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lneinthisPart Il . . . ... .. ... ... .. ... ..., L—]

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 Dd the organization undertake any sigruficant program senaces during the year which were not listed on the
prior Form 990 or 980-EZ? D Yes 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

SEIVIGS? . . L e [ Jves [X]no

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

l 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 $ 1,189,821. Including grants of $ 1,042,346. )(Revenue $ )
FINANCIAL ASSISTANCE PROVIDED FOR THE SECONDARY EDUCATION OF
CHILDREN AND SPOUSES OF DECEASED MEMBERS OF THE SPECIAL OPERATION
UNITS OF THE ARMED FORCES AND FINANCIAL ASSISTANCE PROVIDED FOR
THE WELFARE OF SEVERELY WOUNDED SPECIAL OPERATIONS PERSONNEL.

4b (Code ) (Expenses $ 61,619, Including grants of $ 61,619. ) (Revenue $ )
1 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 » 1,251,440.

Form 990 (2013)
4JB0JO C021 vV 13-7.15 75150 PAGE 2
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. SPECIAL OPERATIONS FUND 52-1765222

Form 990 (2013)

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,
VII, VIII, X, or X as applicable

a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 /f "Yes,”

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
comPlete SChEAUIE A . . . o o o e i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part]. . . . . . . . . . i i it it 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, Part!l. . . . . . ... ... ... ... .... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part ll . 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 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] . . . .« o v v v i 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? If "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . . o o o e e e e e 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, Part IV . . . . . . . . . . . . e e 9 X

complete Schedule D, Part VI | | . . . . . . . ... 11a] X
b Did the organization report an amount for investments-other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl , . . . ... ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . ... ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . @ . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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 habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pant X , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts X1 and Xil . . . .« v v i v i e e e 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 orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . . . . . . .. 13 X
14 a 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . ... ... ... .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llland 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), Iines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . . . . i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes,"complete Schedule G, Part ll . . . . . . o v e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organmization attach a copy of its audited financial statements tothis return? . . . . . . 20b
15A Form 990 (2013)
3E1021 1 000

4JB0JO C021 vV 13-7.15 75150
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SPECIAL OPERATIONS FUND 52-1765222
Form'990 (2013)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule | Partsland !l . . . . ... ... ..... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts land Ill . . . . .. ... ... .......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If‘No,"gotolne 25a. . . . . . . . . . . . o o i i i e i 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L. L. e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 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, PartL . . . . . . . o ot e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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% controlied
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 fiing 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 o 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, PartIvV. . . . ... .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . i e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e T 31 X
32 D the organmzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . . . e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "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 . . . . . . 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 hne 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)? If "Yes," complete Schedule R, Part V, hne 2. . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R Part V,line 2 | . . . . . . . . . . . . .. 36 X
37 D the organization conduct more than 5% of its activiies through an entity that 1s 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 i 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
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . 0 v v v i i i v v u .. 38 X
Form 990 (2013)
JSA
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. SPECIAL OPERATIONS FUND 52-1765222
Form®990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse or note to any lineinthisPartV . . . . . ... ... .. .. ....,. [—]

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

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

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

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 1 1.
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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . I A __J

3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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 authonty

over, a financial account in a foreign country (such as a bank account, securties account, or other financial

BCCOUNE) ? L L 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 instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? S5a X

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 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 tax deductible as charitable contributions? | . . . . . . . . .. 6a X

b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . v i i i it e e e e e e e e e e e e e e e e e e e 7c X
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? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . | | . 7f X
if the organmization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79
If the orgamization received a contribution of cars, boats, arplanes, 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 orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytme during theyear? . . . . . . . ... .. ... .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section4966? . . . . . . . ... ... ... ... .... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? _ | _ . . . . . ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ime 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for pubhc use of club facihties . . . . [ 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. ... .. ... ... .. ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ) . . . . . . ... ... ... ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 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 icensed to 1ssue qualified health plans in more thanonestate? . . . . . ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

|
the organization is icensed to 1ssue qualified heaith pians 13b !
|

(¢}

TQ o

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
SA

3510'110 1000 Form 990 (2013)
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Form 990 (20%3) SPECIAL OPERATIONS FUND 52-1765222 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or noteto anylinenthisPartVl . . . . .. ... ...... ... ..... [x]

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 20
If there are material 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 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ... o e e e e 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the 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 Did the organization have members or stockholders? . . . . . . ... . ... .. . o oo oL 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? . . . . . . . . . .. Lo 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 governingbody? . . . . . . . . . . . . . o o L e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . . o e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... . .. ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? 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 )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . . . . .. .. ... . ... .. ... ... 10a X
If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the orgarization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written confiict of interest policy? If “No,"gotohne 13 . . . . . . . . . . . .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMIICIS? & . . . . 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 12b} X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnibe in Schedule Ohow thISWaS dONe . . . . o« v v v i i e e e e e e e e e e e e e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . . . . . ... o oL 13 X
Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 X
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?
The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 15a| X
Other officers or key employees oftheorganization . . . . . . . . . . . . . .. o e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duningthe year? . . . . . . . . . . i i i e e e e e e e e e e 16a X

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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ __ _ _ __ _ _ _ _ _ __ _ _ __ _ _ _ __ _ __ __ _________
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
D Own website D Another's website Upon request [:] Other (explain in Schedule O)
19 Describe 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 (2013)
3E1042 1 000
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Form 990 (2013) SPECIAL OPERATIONS FUND 52-1765222 Page 7

L1870 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . . . .. .. .. ... ... .... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali 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 recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors; Institutional trustees, officers, key employees; highest
compensated employees, and former such persons

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

(c)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ist any] officer and a director/trustee) from related other
housfor (o] olo] =xle <] o the organizations compensation
raes | o8 8| F1 2|38 5| organization | (W-2/1099-MISC) from the
orgamzanons | 8 & | E| 2| 3 (28 | & | (W-2/1099-MISC) organization
below dotted :°: 2 g g’ 3 3 and related
R < 3 organizations
line) S 5 2 °
o & S
(] a g
° g
(1)SEE ATTACHED SCHEDULE
X X 0 0 0
2)SUSAN GRANT 40.00
EXECUTIVE DIRECTOR X 105, 000. 0 31,308.
]
B G T NN
S ]
e o]
A )]
8 ]
)]
ue ]
ay ]
w2 ___ ]
wy ]
“wy____ ]
JSA Form 990 (2013)
3E1041 1 000
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SPECIAL OPERATIONS FUND

52-1765222

Form 990 (5013) Page 8
LAY/}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper [ (do not check more than one compensation | compensation from amount of
week (st any | bOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |2 3121213 § & |2 | orgamzation | (W-2/1099-MISC) from the
organuzaons | £ £ | £ [ 8 e §§ 2 (W-2/1099-MISC) organization
below dotted (2 € | § sisa|” and related
ne) ez |2 21%8 organizations
2 = o 3
¢ |3 ®* 3
8 |e 2
) 8
° g
1b Sub-total > 105,000. 0 31,308.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . ... ... » 0 0 0
dTotal(addlines1band 1€) . . . . . . . . . .. v v v i i i > 105,000. 0 31,308.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . .\ ... 3 X
4 For any individual hsted 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
INAIVIUET . . . L 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 J
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)
Name and business address

(8)

Description of services

(€)
Compensation

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

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

0

JSA
3E1055 1 000
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Form 990 (2013) SPECIAL OPERATIONS FUND 52-1765222 Page 9

GELUAYI] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

| ) ®) ©) )
: Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
{ function revenue under sectons
i revenue 512-514
88| 1a Federated campaigns . . . . . . . . 1a |
8 E b Membershipdues . .. ...... 1b
g_if ¢ Fundraisingevents . . .. .. ... ic |
O=2! d Related organmizations . . . . . . . . 1d |
"g’-;s, e Government grants (contributions) . . | 1e :
'§ E f Al other contnbutions, gifts, grants, '
06 and similar amounts not ncluded above . [ 1f 1,251,888. i
§§ g Noncash contnbutions included in lines 1a-1f $ 72,931. - {
h Total. Addhnes1a-1f . . . . . . . . . ¢ o v o o v o oo | 1,251,888. ,
§ Business Code | . - ]
2 2a
&)
° b
2
z c
ol d
b4 f All other program semvice revenue . . . . .
o g Total, Addlnes2a-2f . . . . . . . . . o o ... .. . .. > 0 \
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1~~~ » 223, 900. 223,900.
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYAES « - « » =+ =+ oo oae e e uee e > 0
(i) Real (n) Personat
6a Grossrents . . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . - S [
d Netrentalincomeor(loss) . . . . ... ... ..... > 0
(1) Securities (1) Other !
7a Gross amount from sales of
assets other than inventory 1,169,744
b Less cost or other basis ;
and sales expenses . . . . 1,151,917. |
¢ Ganor(loss) . . - - . - - 17,827. __ . e d
d Netgamnor(loss) . . . . .. v v v e vt v o » 17,827. 17,827.
g 8a Gross income from fundraising %
S events (not including $ '
5 of contributions reported on line 1c) !
o See PartIV,Ine 18 . . . . . . . . . .. a i
2| b Less drectexpenses . . . . ... ... b - . !
6 ¢ Netincome or (loss) from fundraismgevents . . . . . . . . > 0
9a Gross income from gaming actvities
SeePartiV,lne19 , . . . . .. ... a
Less directexpenses . . . . . . . ... b — ——
Net income or (loss) fromgamingactvities. . . . . . . . . > 0
10a Gross sales of nventory, less i
returns and allowances , ., . . . .. .. a ;
b Less.costofgoodssold. . . ... ... b [N Y U - . R U
¢ Net income or {loss) from sales of inventory, . , . .. ... » 0
Miscellaneous Revenue Business Code i
11a
b
c
d Allotherrevenue . . . . ... ... ... ,
e TotalAddhnes 11a-11d - . - . . . o« v o o o v o o o » 0 ‘
12 Total revenue. Seenstructions . . . . . . . . . .. .. . > 1,493, 615. 241,727.
15A Form 990 (2013)
3E1051 1 000
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Form 990 (2013)
F1i4) g Statement of Functional Expenses

SPECIAL OPERATIONS FUND

52-1765222

Page10

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) {C) (D)
Total expenses Program serice Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 414,285. 414,285.
2 Grants and other assistance to individuals in
the United States See PartIV, ine22. . . . . . 689, 680. 689, 680.
3 Grants and other assistance to governments,
organizations, and ndiwiduals outside the
United States See Part IV, ines 15 and 16, _ . 0
4 Beneflits paid toor formembers . . . . . . . .. 0
5 Compensation of current officers, directors,
[rus(ees.andkeyempmyees __________ 105, 000. 84,000. 15, 750. 5, 250.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Other salaries andwages | | . | | 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 24' 000. 19' 200. 3' 600. 1' 200.
9 Other employeebenefits . . . . . . ... ... 7,780. 6,224. 1,167. 389.
10 Payrollitaxes . . . . . . . . . ..o 0oL 8,033. 6,426. 1,205. 402.
11 Fees for services (non-employees)
a Management ... .,..... 0
blegal . . ...t 0
CAccounting . _ . ... ... L. ... 0
dLobbyng . ... ............ o
e Professional fundraising services See Part IV, hne 17, 0
f Investment managementfees . . . . . . . . . 40,001. 40,001.
g Other (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list ine 11g expenses on Schedule O). . . . . . 25,240. 25,240,
12 Advertising and promotion , _ ., . . .. ... 0
13 Officeexpenses . . . . . v v v v v v v v v u . 60. 48. 9. 3.
14 Informationtechnology. . . . .. .. .. ... 0
15 Royalties, . . .. ... ............ 0
16 OCCUPANCY . . . o v o e e 11,567. 9,254. 1,735. 578.
17 Travel . . oL 13,094. 13,094.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 2,645. 2,645.
20 Interest | . . .. . ... ........... 0
21 Paymentstoaffihates. . . ... ... ..... 0
22 Depreciation, depletion, and amortization | | | | 0
23 INSUMANCE | . . .\ it e 2,901. 2,901.
24 Other exqenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
hne 24e amount exceeds 10% of hne 25, column
(A) amount, hist line 24e expenses on Schedule O)
aPOSTAGE, PRINTING & OTHER 3,584. 2,867. 538. 179.
pTELEPHONE 4,645. 3,717. 696. 232.
€ e ____
d ___________
e All otherexpenses _ _ _ _ _ __ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 1,352,515. 1,251, 440. 92,842. 8,233.
26 Joint costs. Complete this line only if the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720) , , . . . .. 0
;2;1\052 1000 Form 990 (2013)
4JB0JO C021 vV 13-7.15 75150 PAGE 10



SPECIAL OPERATIONS FUND 52-1765222
Form ‘99'0 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . ... .. ... . ..... |
(A) (B}
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . ... ... ................ d1 0
2 Savings and temporary cashinvestments | 164,7114 2 251,748.
3 Pledges and grants recevable,net ... qs 0
4 ACCOUntS recelvable' net ............................ C 4 O
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partlof Schedule L . .. . ... .............. qs 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 contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL = . . . . . qe 0
@| 7 Notesand loans recevable,net ... ... ... .. .. ... qz 0
2| 8 Inventores forsaleoruse ... ... ... ... ... ..., qs 0
9 Prepaid expenses and deferred charges . . . . ....... ATCH. 2. .. g e 10,964.
0a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,260.
b Less accumulated depreciation, . ., . . ... .. 10b 1,260. J10c 0
11 Investments - publicly traded securties _ . . . . . . ... .. ATCH 3 6,407,494 11 6,719,092.
12 Investments - other securities See Part IV, ine 11 _ . . . . . . .. .. d12 0
13 Investments - program-related See Part IV, lmne 11 _ . . . ... ... q13 0
14 Intangbleassets . . . ... .. ... L. g 14 0
15 Otherassets See Part IV, ne 1t _ . . . . .. . .. .. .. ... . 136,133, 15 154,797.
16 Total assets. Add lines 1 through 15 (must equal lne 34) . . . . . . . . 6,708,338. 16 7,136,601.
17  Accounts payable and accrued expenses . . . . . . . . ... . .. .... 6,701. 17 0
18 Grantspayable . . . . . ... ... ... ... g 18 0
19 Deferredrevenue . . . ... ... ... ... .. g 19 0
20 Tax-exemptbond habilittes . _ . . . .. ... ..., g 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees,
- disqualified persons Complete Partll of ScheduleL . ., . . . .. .. .. 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 partes . | |, . | . d 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D | . . . . .. ... g 25 0
26 Total liabilities. Add lines 17 through25. . . . .. . ... .. ... ..... 6,701. 26 0
Organizations that follow SFAS 117 (ASC 958), check here » lil and
- complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestncted netassets ... 6,632,43827 |  7,081,072.
3|28 Temporarlly resticted netassets ... ... 69,199. 28 55,529.
©[29 Permanently restnicted netassets. . . . ... ... ... ... ... .. g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
@131 Pad-in or capital surplus, or land, bulding, or equpment fund = = | 31
<32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... ... . 6,701,637, 33 7,136, 601.
34 Total habiltties and net assets/fund balances. . . ... ... ....... 6,708,338, 34 7,136,601.

JSA
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SPECIAL OPERATIONS FUND 52-1765222

Form 990 (2013)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanyneinthisPart Xt . . . ... ... ... .....
1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . . . . . . . . .. .. 1 1,493,615.
2 Total expenses (must equal Part IX, column (A), line25) . . . .. ... ... ... ... ...... 2 1,352,515.
3 Revenue less expenses Subtractlne2fromline1. .. ... ... .. ... ... ... ... 3 141,100.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 6,701,637.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . ... e . 5 293,864.
6 Donated servicesand useoffacilities . . . . . . . . . . . ... e e e e e e e 6 0
7 INVeStMENnt EXPENSES - . - ¢ v v vt et e e 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 . . . . . . . . L L e 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 O) . . . . . ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) o v e v e e e e e e e e e e e e e e e e e e e e e e . 10 7,136,601.
Im Financial Statements and Reporting
Check if Schedule O contains a response or noteto anyline inthisPart XIt . .. . .. ... ... .... |_]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis ‘:] Consolidated basis l:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis ,:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explamn 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 . . . . . L L . L o i e e e e e e e e e 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

JSA
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' SCHEDULE A Public Charity Status and Public Support | ome No 1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ) Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. 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
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 1n conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospttal's name, cty, andstate =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed 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 public

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

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

An organization that normally receives (1) more than 33173 % 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 Iil)

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

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

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

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

a ‘___l Type | b D Typell ¢ |:] Type IlI-Functionally integrated d [:] Type 1l}-Non-functionally integrated

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

2
3
4

=1 [ O L

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type W supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes [ No
(m) below, the governing body of the supported organizaton? 1190)
(i) A family member of a person described in (1)) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? .. ... Tg(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of orgamzation (v) Is the {v) Did you notify (vi1) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cg'ur(');zemd":" in col (1) of your | col (1) organized
(see instructions)) Y support? mtheU S ?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1 000
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SPECIAL OPERATIONS FUND 52-1765222

L[]
Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
lne 1 that exceeds 2% of the amount
shown online 11, column(f). . . . . . .
6  Public support Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simlar
SoUrces ., . L L L L L L. s e e e e
9 Net income from unrelated business
activities, whether or not the business
s regularly carriedon . . . . . ... ..
10 Other income Do not include gan or
loss from the sale of capitat assets
(ExplaninPartiv) . .. ... .....
11  Total support Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINSIIUCHIONS) .+ « .« + « v v v v v v v v v vt e e e e e e 12
13  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 . . . . . . . . . . . . v v v v v v e e e e e e e e e e e e e e e s e s e e e e e e e » [_‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 , , . . . . . . ... ... ..... 15 %
16a 331/3% support test - 2013. 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 organization , . . . . ... ... ......... »
b 331/3% support test - 2012. 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 publcly supported organization. . . . ... ... ... .... | 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrQaMIZatioON . . . . . . . . . e 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 - 2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 15 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-crcumstances” test The organization qualfies as a publicly
supported OrganIZation . . . . . . . . . . . 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS | . . . L . st it e e e e it e e e e e e e e e e e e e e e e e e e e e > I:]
Schedule A (Form 990 or 990-EZ) 2013
JSA
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SPECIAL OPERATIONS FUND

Schedule A (Form 990 or 890-EZ) 2013
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 1|
If the organization fails to qualify under the tests listed below, please complete Part Il )

52-1765222

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 GHfis, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants 7) 1,363,367. 1,930,206. 1,210, 648. 1,434,819, 1,251,888. 7,190,928.
2 Gross receipts from admissions, merchandise
sold or sernvices performed, or facihities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose | 0
3  Gross receipts from activites that are not an
unrelated trade or business under section 513 0
4 Tax revenues leied for  the
orgamization's benefit and either paid
to or expended onits behalf | . | 0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge | | . . . | . 0
6 Total. Add hnes 1 through5 . . . 1,363,367. 1,930,206 1,210,648 1,434,819. 1,251,888 7,190, 928.
72 Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . . 575,055. 715,519. 214,169. 433,717. 445,442, 2,383,902
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
¢ Addlines7aand7b. « + + v v v v . .. 575, 055. 715, 519. 214,169. 433,717. 445,442 2,383,902.
8 Public support (Subtract hne 7c from
ne6) . . . . .. i ... 4,807,026
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6. . ... .. .. .. 1,363,367. 1,930,206. 1,210,648. 1,434,819 1,251,888. 7,190,928,
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . o v v v o e e e e e i 136, 340 187,834. 188,371. 186,296. 223,900. 922,741.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . 0
¢ Add lines t0aand10b , . . . . .. 136,340 187,834 188,371. 186,296. 223,900 922,741.
11 Net income from unrelated business
activittes not ncluded in line 10Db,
whether or not the business i1s regularly
carriedon - « « « - e h h s e e e e 0
12 Other income Do not include gain or
loss from the sale of caprtal assets
(ExplaninPartivy , , ... ......
13 Total support (Add hnes 9, 10c, 11,
and12) . L, 1,499,707. 2,118,040. 1,399,019. 1,621,115, 1,475,788 8,113,669.
14  First five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxandstophere. . . . . . . . . . . o 0 i i i it i i s e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (hne 8, column (f) dvided by hne 13, column () . . . . . . . . . .. 15 59.25¢,
16 Public support percentage from 2012 Schedule A, Partlll,Line15. . . . . . . . . . . . . . v v v v v u o 16 58.93¢,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hine 10c, column (f) divided by ine 13, column (f)) . . ., . . . . . .. 17 11.37%
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . .. ... .. ... .. 18 10.469%
19a 331/3% support tests - 2013. If the organization did not check the box on line 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 qualfies as a publicly supporied orgamzation P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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SPECIAL OPERATIONS FUND 52-1765222

Schedule A (Form 990 or 890-E2) 2013 Page 4
IV Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes,” to Form 990,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton 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 organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .. .. .. l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferrnng impermissible private beneftt? . . . . . . . ..o e e e e e e e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N b W=

- Held at the End of the Tax Year
a Total number of conservatoneasements . . . . .. ... ... ... .. ... . ..., 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... .. ...... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... .......... 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 easement s located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

s _ L ____

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

(1) and section 170MNANBIN . . . . . . .. e Clves [no
9 in Part XilI, 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

L4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIILIne 1 . . . . . . . o o i i i i i e e e e e e e e e >3
(i} Assets included in Form 990, Part X . . . . . . . . . L o e e e e e e e e > _

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

a Revenues included in Form 990, Part VIIlLine 1 . . . . . . . . . . . . . . . . >SS ____
b _Assetsincluded m Form 990, Part X . . . . . . . . i it e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
Jsa
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. * SPECIAL OPERATIONS FUND 52-1765222
Schedule D (Form 990) 2013

Page 2

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

3 Using the orgamzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TToTTTTTToTTommTmmmmImTTTTT
4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_] Yes [_‘ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? . e [ Jves [Ino
b If "Yes,” explain the arrangement in Part Xill and complete the following table
Amount
c Beginningbalance . . .. ... . o e 1c
d Additionsduringtheyear . ... ... . ... .. i 1d
e Distrbutionsdunngtheyear. . . ... .. .. . vttt i e e 1e
f Endingbalance . . . . . . . . L e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? ... . ... ... ... L] Yes No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xill ]

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

1a

d Grants or scholarships . . . . ..

Ja

b
4

{a) 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. . . . .. ...

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

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

Board designated or quasi-endowment p %
Permanent endowment p G
Temporanly restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

(i) unrelated orgamzations
(iiy related organizations . . . . . L L L L L e e e e e e e e
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3a(ii)
3b

EVAYN Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . . oo e

b Buldings - .- ........ ...

¢ Leasehold improvements. - . . . ... ..

d Equpment . ... .. .. ... ... 1,260. 1,260

e Other . . . .« o v i i ittt
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . »

Schedule D (Form 990) 2013
JSA
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. SPECIAL OPERATIONS FUND 52-1765222
Schedule D (Form 990) 2013 Page 3

CLA'AM] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security 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 Form 990, Part X, col (B) lne 12) P
14} Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

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

(1)
(2)
3
4)
(5)
6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15
{a) Description (b) Book value

(8)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . . . @ . i i . >
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
Iine 25
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W |
2. Liabihty for uncertain tax posittons In Part X111, provide the text of the footnote to the organization's financial statements that reports the
orgamization’'s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl l_—l

337 70 1 000 Schedule D (Form 990) 2013
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SPECIAL OPERATIONS FUND 52-1765222

’
Schedute D (Form 990) 2013

Page 4

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

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

F11@dl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

[ 2 - N« B -

Total revenue, gains, and other support per audited financia! statements =~~~ 1 1,787,479.
Amounts included on hine 1 but not on Form 990, Part VIII, hne 12:

Net unrealized gains on investments . 2a 293,864,

Donated services and use of faciltves ... 2b

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

Other (Descrben Part XU) ... ... ... 2d

Addlines 2a through2d = L 2e 293,864.
Subtractline 2e from e 1 | . . L L L e e e e e e e 3 1,493,615.
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine 70 = 4a

Other (DescribemPartXIN) .. ... ... .. ... ... ... ab

Add lines 4a and 4b 4c

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

5

1,493, 615.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

O a0 oTcw

Total expenses and losses per audited financial statements 1 1,352,515,
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Pror year adustments Tt 2

Other losses et e

Other (Descr]bé]n'P'ar't lelj ........................... 2

AGd Ines 2a through 24 " T T 26

Subtractine 2e from hne . . .. ... ...l s 1,352,515.
Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Descrbe mPartxt) 0o 4b

Add nes 4a and db Tt sc

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . .. . ... .. . |'s 1,352,515.

Z1a®dlll Supplemental Information.
Provide the descriptions required for Part 1l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine

2, Part XI, ines 2d and 4b, and Part Xl!, iines 2d and 4b Also complete this part to provide any additional information

JSA
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MSupplemental Information (continued)
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SCHEDULE M
(Form 990)

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

Department of the Treasury
Intemal Revenue Service

P> Information about Schedule M (Form 990) and its instructions i1s at www.irs.gov/form990.

|__OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

C/0O SUSAN GRANT

SPECIAL OPERATIONS FUND

Employer identification number
52-1765222

[ Types of Property

(@) (b) Noncash (:gntnbution @
Check if Number of contnbutions or Method of determining
applicable items contributed Fofxgggtspfrf%“fd“gg 1 noncash contribution amounts
, . 9
1 Art-Worksofart. . . .......
2 Art- Historical treasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publicatons . ... ..
5 Clothing and household
goods. . . ... ..........
6 Carsand othervehicles . .. ...
7 Boatsandplanes. ... ......
8 Intellectual property . . . ... ..
9 Secunties - Publicly traded . . . . X S. 63,446. |FMV
10 Secunties - Closely held stock. . .
11 Secunties - Partnership, LLC,
ortrustinterests , . . ... ....
12 Securnties - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures ., . . . ... ......
14 Qualfied conservation
contribution - Other . . . .. ...
15 Realestate-Residental . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other, . .. ... ..
18 Collectibles. . . . ... ......
19 Foodinventory. .. .. .. ....
20 Drugs and medical supplies . . . .
21 Taxdermy . .. ..........
22 Historicalartifacts . . ... ....
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...
25 Otherp(_ ATCH 1 ) 1. 9,485.
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 |, lines 1-28, that
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? | . . . . . L 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance pohcy that requires the review of any non-standard
COMMIDUNIONS? e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNIDUNIONS? | e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) i1s checked,
describe in Part |l

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

JSA

3E1298 1 000

4JB0JO C021 vV 13-7.15 75150

Schedule M (Form 990) (2013)
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. v SPECIAL OPERATIONS FUND 52-1765222
Schedule M (Form 990) (2013)

Page 2
Supplemental information. Complete this part to provide the information required by Part I, 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
ATTACHMENT 1
SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS
(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
DONATED DINNER FOR EVENT X 1. 9,485. FMV
TOTALS 1. 9,485.
™ Schedule M (Form 990) (2013)
3E1508 1 000
4JB0JO C021 vV 13-7.15 75150 PAGE 30
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[ ]
SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

| omsNo 15450047

2013

Open to Public
Inspection

Name of the organization

C/0 SUSAN GRANT

SPECIAL OPERATIONS FUND

Employer identification number

52-1765222

FORM 990,

PART VI,

LINES 15A & 15B

THE EXECUTIVE COMMITTEE 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.

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.

FORM 990,

PART VI, LINE 12C

ON AN ANNUAL BASIS, THE EXECUTIVE DIRECTOR DISTRIBUTES CONFLICT OF
INTEREST CONFIRMATIONS TO THE MEMBERS OF THE BOARD OF DIRECTORS.
FORM 990, PART VI, LINE 19

THE ORGANIZATION CONSIDERS REQUESTS FOR DOCUMENTS WHICH ARE NOT OTHERWISE
REQUIRED TO BE MADE PUBLIC BY REGULATION.

FORM 990, 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

JSA
3E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization SPECIAL OPERATIONS FUND Employer identification number
C/0 SUSAN GRANT 52-1765222

KILLED WITH THESE SPECIAL MISSION UNITS. GRANTEES ARE SELECTED ON AN

OBJECTIVE CASE-BY-CASE BASIS USING OBJECTIVE CRITERIA TO DETERMINE THE

NEED FOR SUCH FUNDS. GRANTEES ARE NOT RELATED TO ANY OFFICER, EMPLOYEE

OR BOARD MEMBER OF THE SPECIAL OPERATIONS FUND.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(n) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 223,900. 223,900.
TOTALS 223,900. 223,900.

ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 10, 964.
TOTALS 10,964.

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CORPORATE FIXED INCOME 1,470,442. 1,515,205. FMV
GOVERNMENT & AGENCY SECURITIES 100,119. 99,699. FMV
STOCKS 542, 033. 556,951. FMV
MUTUAL FUNDS 2,317,897. 2,149,926. FMV

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
4JB0JO C021 vV 13-7.15 75150 PAGE 32
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the orgamization SPECIAL OPERATIONS FUND Employer identification number
C/0 SUSAN GRANT 52-1765222

ATTACHMENT 3 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CERTIFICATES OF DEPOSIT 642,645. 705,462. FMV
STRUCTURED PRODUCTS 164,810. 174,240. FMV
PREFERRED SECURITIES 7,763. 4,506. FMV
CLOSED END FUNDS & EXCH TRADED 1,161,408. 1,513,103. FMV
WARRANTS 377. FMV
TOTALS 6,407,494. 6,719,092.
JSA Schedule O (Form 990 or 990-EZ) 2013

3E£1228 1 000
4JB0JO CO021 vV 13-7.15 75150 PAGE 33



Special Operations Fund -- Board of Directors — 2014
C/O Special Operations Fund
901 North Stuart Street, Suite 200
Arlington, VA 22203

Rudolph E. Boesch

(MCPO USN SEAL Ret.)

Director

John D. Bowlin
Director

Dave Cooper

(CWS5, US Army, Ret.)

Director

Julia Dailey
Director

Robert A. Damon
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

Mark London, Esq.
Vice Chairman

George Lund
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.)
Director

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



