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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

| OMB No 1545-0047

2008

Open to Public

Department of the Treasury .
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
applicable use IRS
Address change | label or 56-6148492
Name change pg,’g:" SPECIAL FORCES ASSOCIATION E Telephone number
Initial retumn See 910-485-5433
Teminston  [prochic| PO BOX 41436 G Ros_ §
Amendedreum | tions. FAYETTEVILLE NC 28309-1436 H(a) Is this a group retum
A F_ Name and address of pncipal officer. RON MCCAN for affiliates? Kl ves []no
PO BOX 41436 FAYETTEVILLE NC 28309- H(b) Are al effliates ncuded?
| Tax-oxemptstatus. K| 501(c)( 1.9) «(nsertno) | | 4947a)t) or | | 527 (con Tismucions) K] ves [ ]no
J Website: » specialforcesassociation.org H(C) Group exemptionnumber B
K Type of organizaton _ [X] Coporation | [ Trust | [ associeton | [ omer » | L vearof formation | M state ofiega domicte  NC
Summary
-1 Bn'eij descnbe the organization’s mission or most significant activities:
THE SF ASSOC SERVES AS THE VOICE FOR THE SF¥F COMMUNITY, PERPETUATES
§- SF TRADITIONS & BROTHERHOOD, ADVANCES THE PUBLIC IMAGE OF SF AND
E PROMOTES THE GENERAL WELFARE OF THE SPECIAL FORCES COMMUNITY
% 2 Checkthisbox P [ | ifthe organization discontinued its operations or disposed of more than 25% of its assets
O | 3 Number of voting members of the governing body (Part VI, line1a) .........cciiiiiiiiiiiiiiiiennes cinnan 3 6
;, 4 Number of independent voting members of the governing body (Part VI,fine 1b)  ......................oolll 4
:‘; & Total number of employees (Part V, lin@ 28) ...........oiiiiiiiiiitiai ittt iirenatecaretennnarenenans 6 [
% | 6 Total number of volunteers (estimate f NECESSATY) .........ccooviuiimiimiuiiiiieiiiiiiiiiieeeraeaaass []
< 7a Total gross unrelated business revenue from Part Vil line 12, column (C) ... ... ... iiiiiiiiiiiinarnannn 7a
b Net unrelated business taxable mcome from Farm 980, bnd34= |\ /IS M. ... .| e 7b -77448.
— ((j)) Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line th)  Aesd..... o e s @ 212375. 545267.
g 9 Program service revenue (Part VI, line 2g) gJUN&lzom Q ....... 189895, 76870.
é 10 ([nvestment income (Part V1Il, column (A), linesi3, 4, and 7d)  .............. II(Q ....... 29911. 36059.
14 Other revenue (Part VIII, column (A), lines 5, GE.B:,SC,'\‘I "fﬂm) Ll ST 291220. 204757.
12 Total revenue - add lines 8 through 11 (must efual:Patt-VHR: colu ,_A);ll_i_n;:g)__ﬂ ...... 723401, 862953.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  ..........c.cceeeveennn.. 568100. 213233.
14 Benefits paid to or for members (Part IX, column (A), ine 4)  ................cceeeeean... 8659.
@ | 16 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 56010.
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11@)  .......covveiiiierirennnnnnn
§- b Total fundraising expenses, (Part IX, column (D), ine 25) » i
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24)  ............cceinvennn.n. 357840.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), Ine 25)  ............ 568100. 635742.
19 Revenue less expenses. Subtractline 18fromline 12 ...........ccceeieiiiiinenannnn. 155301. 2277211,
5 Beginning of Year End of Year
§§ 20 Total assets (Part X, N0 16)  ......ou.oeeeneatiinseae e ae e ve e e eanraaes 1758237. 1555635.
@ 24 Total liabilities (Part X, N8 26) ... .eeuenneiaeneiteenene e eeaeaaeranns 3785.
25! 22 Netassets or fund balances Subtractline 21 oM N 20  ..............ceo\eeeeei... 1758237. 1551850.
m 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 befief, it is true, comrect, and complete on of preparer (other than officer) is based on all Information of which preparer has any knowledge
sign @,,u_, (U s | 06/04/2010
Here ¥ signature of officer /~ Date
A RON McCAN PRESIDENT
| 4 Type or pnnt name and tile
Paid Preparers |\ Date Check if ('miﬁfnmii S Igert HI,; g Rumber
Preparer's | signature B CLINES 05/31/2010 g%fr;loyedb R] P00731944
Use Only ?mr;:;;;wrs A BAMA TAX SERVICE EIN » 03-0383204
aderess,endzp+4 PO BOX 900 ROGERSVILLE AL 35652- | Phoneno.» 256-247-2000
May the iRS discuss this ratum with tha praparer chown ahove? {820 IMSHUTIENS]  o.vutiuerinennia i e e iananenaaenraaeansn K| Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

BCA Ccpyrignt form software only, 2008 Universal Tax Systems, Inc. All rights reserved US9903$1 Rev 1 /l)




Form 990 (2008) SPECIAL FORCES ASSOCIATION 56-6148492 Page 2
BN Statement of Program Service Accomplishments (See istructions)
1 Briefly describe the organization's mission:
THE SF ASSOC SERVES AS THE VOICE FOR THE SF COMMUNITY, PERPETUATES
SF TRADITIONS & BROTHERHOOD, ADVANCES THE PUBLIC IMAGE OF SF AND
PROMOTES THE GENERAL WELFARE OF THE SPECIAL FORCES COMMUNITY

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

the PriOT FOMMN 880 07 8B0-EZ? ... eeo ot ee e e e e e e e e e et e [] Yes K] no
if *Yes,” describe these new services on Schedute O.
3  Did the organization cease conducting, or make significant changes in how it conducts any program services? ............ D Yes El No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 54330. including grants of $ ) (Revenue $ )

SCHOLARSHIP PROGRAM

4b (Code ) (Expenses $ 56789. including grants of $ ) (Revenue $ )

LOCAL CHAPTER ORGANIZATION DONATIONS TO COMMUNITY PROJECTS

4c (Code: ) (Expenses $ 477784 . including grants of $ ) (Revenue $

OTHER MISC COMMUNITY PROJECTS

4d Cther program services (Descnbe in Schedute O.)
(Expenses $ including grants of $ )YRevenue $ )
de Total program service expenses $ 158903. (Must equal Part IX, Line 25, column (B).)

- __. ANRA
I 99V  \QWR0)

BCA Copyight torm software only, 2008 Universal Tax Systems, inc. All rights reserved US9908$2 Rev 1
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Form990(2008) SPECIAL FORCES ASSOCIATION

56-6148492 Page 3

XM Checkiist of Required Schedules

1

10
1"

12

13
14a

16

16

17
18
18
20
21
22
23
24a

26

27

Is the organization described in sechon 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete SCNadUID A ... e it e reeeee e e taeeec bt e aean e,
Is the organization required to complete Schedule B, Schedule of Contnbutors?  ........c..c.ccivieciiiiierieirnanannnnenn
Did the organzation engage In direct or indirect political campaign activites on behalf of or in opposition to

candidatas for public office? If "Yes,” complete Schedule C, Part| ... ... ... .. it
Section 501(c)3) organizations. Did the organization engage in lobbying activities? if "Yes," complete Schedule C,

L= T4 1 LM
Section 501(c){4), 6501(c)(6), and 601(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part lll ... ... .coiiiiiiiiiiiiiiiiiiiae,
Did the organezation maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete

Schedule D, Part | ... ittt ittt ittt ae e ieae ettt ettt e i e et raeaenas
Did the organzation 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, Partil ........................
Did the organization maintain collections of works of art, historical treasures, or other simlar assets? If “Yes,"

complete Schedule D, Part Il . ... ittt ittt et e ee et et raeaaar e
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credtt counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV ... ottt ittt et tee e e taa e et aatearataetane o et tananas
Did the organzation hold assets in term, parmanent, or quasrendowments? If “Yes,” complete Schedule D, PartvV  .._....
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,

Parts VI, VIL VI IX, or Xas applicable ... oo ittt ettt
Did the organzzation receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? if "Yes,” complete Schedule D, Parts XI, Xil,and XIll ... .......... ... ... ..
Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E ..........................
Did the organization maintain an office, employees, or agents outside ofthe U.S.? ... ... ... .ccoiiiiiiiiiiiinal,
Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmalang, fundraising,

business, and program service activities outside the U S 7 If "Yes,” complete Schedufe F, Part|  _.......................
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes,” complete Schedule F, Partll .. ... ... ...,
Did the organzzation 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, Part Ill ... .. . ... ..o .l
Did the organzation report more than $15,000 on Part IX, column (A), line 11e7? If “Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total on Part V1I|, lines 1c and 8a? if "Yes,” complete Schedule G, Part Il
Did the organzation report more than $15,000 on Part Vili, line 9a? if "Yes,” complete Schedule G, Partill  ..............
Did the organization operate one or more hosprtals? If "Yes,” complete Schedule H ... ...... .. ... ... ... ...
Did the organeation report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and I
Did the organzation report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Ill
Did the organezation answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J  ............
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 questions 24b-24d

and complete Schedule K. If "No," go to question 25. ... ... i i i it
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  ..................
Did the organzzation maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exemMpt DONAS? ... ... i i e ie et e ran e
Did the organization act as an "on behalf of® issuer for bonds outstanding at any time duringtheyear?  ..................
Section 501(c)3) and 601(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part1 ... ... ...
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If “Yas,” complete Schedule L, Part | ... .. ...
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il  ......
Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee, or

substantal contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part 1l ..............

Yes

No

T T o - -

>

10

1

12

13

14a

14b

16

16

17

. 18

18

20

o] il I ] IF T v I S 2 R

|21

| 22

23

>

24b

24c

24d

25a

26b

26

b TR P T o F-odl P oo oo

27

X

BCA Capyrignt form saftwane onty, 2008 Universal Tax Systems, inc. All rights reserved US990383 Rev 1
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Form 990 2008) _SPECIAL FORCES ASSOCIATION 56-6148492  Page 4
Checklist of Required Schedules (Continued)

28
a

29
30

3N
32

33

35

38

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee*

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,

2= 1 cen
Have a family member who had a direct or indirect business relationship with the organization? f "Yes,”

complete Schedule L, Part IV ... i e rre i
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organzation? If “Yes,” complete Schedule L, Part IV ..................
Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,” complete ScheduleM  ..............
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,” complete Schedule M ... ... ...ttt i i
Did the organzation liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! ........
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If *Yes,” complete Schedule N, Part Il . ... . i i it ie et et iee e
Did the organizaton own 100% of an entity disregarded as separate from the organization under Regulations

sechon 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Partl ... .. ... i
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

LT V- T T« I 280 12 T T
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedulo R, Part V, N0 2 ...ttt ittt te ettt e e aa e taaesnaanaassccaaacanr aanrraaaraararaarannens
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 ... ... ittt
Did the organization conduct more than 5% of its activiies through an entty that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ..............

[ Yes LNo

28a

28b

28¢

29

30

31

32

33

34

FaTR o o o o] o o ool o

35

36

37 X

BCA Copyright form software onfy, 2008 Universal Tex Systems, Inc. All rights reserved US9905$4 Rev 1

Form 990 (2008)



Form 990 (2008 'SPECIAL FORCES ASSOCIATION 56-6148492  Page 5
BN Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

12a

| Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Infformation Retums Enter-0-if notapplicable .. .. ... .. i i e 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable  .................. 1b 0
Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PNZe WINNOIST ... ..uuiiuineni ittt taetateeeniieiraesnaanansansronnsesannns I 1c LX I
Enter the number of employees reported on Form W-3, Transnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum ..... ... 2a 6

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ................ 2b I X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

Did the organzation have unrelated business gross income of $1,000 or more during the year covered by

T LU OO 3a X
If “Yes,” has it filed a Form 990-T for this year? if "No,” provide an explanationin ScheduleO ............................ 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? .......... 4a X
If "Yes,” enter the name of the foreign country  »

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear? ...................... Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X

If "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transaction? .. ... ..ttt ittt it ae ettt eiaen it taaneaarneresecnnaanans 6c
Did the organzation solicit any contributions that were not tax deduchble? ... . ... .. i iiiiiiiiiriiaiiiiiaaeaaaas 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedUuctble? .. ... .. e it aaeee et i ananan 6b
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more
L= I
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FoMm 82820 L .. i ieeteeeae it eaenaaaaaaeanan 7c
If "Yes,” indicate the number of Forms 8282 filed during the Year  ..........ceeoveeeeeeeeenenn.n. | 7q |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
L= 0L =1 (- T Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  .............. 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?  .................. 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....] Th
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 508(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time dunng the year? ... ... i i i | 8 | I
Section §01({c)3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable drstribution under section 49667  .............. ...l | 9a | |
Did the organization make a distnbution to a donor, donor advisor, or refated person?  .........cc.iiiiiiiiiiiiiienn can | Sb | |
Section §601(c){7) organizations. Enter

Initiation fees and caprtal contnbutions included on Part Vlll, line 12 ... .............. 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilibtes ..} 10b
Section 601(c){12) organizations. Enter.
Gross income from members or shareholders ................coiiiiiiiiiiiiiiiiiiia.n. 1Ma
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) ... ... ... ... iiiiioiiiiiiiieaiaa 11b
Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 .............. ] 12a l l
If “Yes,” entor the amount of tax-exempt interest receved or accrued during the year . | 12b I

BCA

Form 990 (2008)

Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved US9908$5 Rev 1
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Form 990 (2008) SPECIAL FORCES AS§gCIATION 56-6148492 Page b
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes In Schedule O See instructions
1a Enter the number of voing members of the govemingbody ... .o 6
b Enter the number of voting members that are independent ... ... ...l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... ... ..ol s 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 organzation make any significant changes to its organizational documents since the prnior Form 980 was filed?  ...... 4 X
6 Did the organization become aware during the year of a matenal diversion of the organization’s assets?  .................... 5 X
6 Does the organization have members or stockholders? ... ... .i.iiiiiiiiiie it ietetaarrararaarenarasonaanananann 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
OF the GOVOIMING DOGY?  ..oiitiiiietiitis tenteieataeeaere e e eeaa sae e et e an s e e meensaeaeeeeaeasessaannneeens 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  .................. | X
8 Did the organzation contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following?
@ The GOVOMING BOY P ...ttt ittt et ot ee e eeeae e et e e e e aa e eee e et et e e e et e et e e et aaaetanaaaanaaaeaaaas X
b Each committee with authority to act on behalf of the goveming body? X
9a Does the organization have local chapters, branches, or affiliates? X
b If “Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?  ....................... ... gb | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990  ............................ 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiting address? if "Yes," provide the names and addresses in Schedule O .............................. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No®, gotoline 13 ... ... ... .. il 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
LTI T Ty T 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
describe In Schedule O howWthIS IS AONE ... ... i it ittt ittt et inaa e et raeraaaeanaetssnnnerasanannasn 12¢
13 Does the organization have a written whistleblower policy? ... ... ittt ittt i it ta i e 13 X
14 Does the organization have a written document retention and destruction policy? ... .ociriiiiiiiii i 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiltty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official?  ........ ..o it 16a| X
b Other officers or key employees of the organZation? ... ... ... iiiiiiiiie ettt ittt ittt aee e eneanaaens 15b| X

Descnibe the process in Schedule O. (see instructions)
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUMNG the YEAI? ... .ttt itei et ieeeaie et taanane et ee e n e aanaeaaaes I 16a l l X
b If "Yes," has the organzation adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? ... ... .. . iiiiiiiiiiie i 16b J L
Section C. Disclosure
17 List the States with which a copy of this Form 980 is required to be fled » NC
18 Sechion 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avgilable for public iInspection Indicate how you prake these available. Check all that apply
Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes 1t governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton »PMARK COOPER BOX 41436 FAYETTEVIL NC 28309- 910-391-9053

Form 990 (2008)
BCA Caopyright form software only, 2008 Uriversal Tax Systems, Inc. All rights reserved US9803S6 Rev 1




Form 990 (2008)' SPECIAL FORCES ASSOCIATION

56-6148492 Page 7
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additonal space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E). and (F) if no compensation was paid
® 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 organzations.
® List all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons.
KI Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per i z § g é: é % El compensation compensation amount of
week 5 § #1887 3 from from related other
85 § = .,_3,_ ‘§ g = the organizations compensation
e g ; % a organzation (W-2/1099-MISC) from the
g & i - (W-2/1099-MISC) organization
° ﬁ and related
& organizations
RON McCAN
PRESIDENT X 0 0 0
JEFF HOTUJEC
VICE-PRESIDENT X 0 0 0
MEL SMITH
SECRETARY X 0 0 0
MARK COOPER
TREASURER X 0 0 0
CHRIS ZETS
ASST SECRETARY X 0 0 0
KEN CANNON
ASST TREASURER K 0 0 0
BCA  Copyright form software onfy, 2008 Universal Tax Systems, inc. All fights reserved US990557 Rev 1 Form 990 (2008)




Form 990 (2008) ' SPECIAL FORCES ASSOCIATION 56-6148492 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

.

) 8 (©) [C)) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per 3. E a‘ g § 5 %: m| compensation compensation amount of
week |52 g gla|23 § from from related other
25| § = "31 E % = the organizations compensation
- | & % é organzation (W-2/1099-MISC) from the
2 g ®l s (W-2/1099-MISC) organezation
°l 3 8 and related
a organzations
D TOtAl Lot it e eaeaas > 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b

3 Dud the organeation list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for suchindividual ... ... .. .. | 3 | I X
4  For any indmdual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

NGIVIAUBE <. e e s e e e e e e eae e e s eae e e ae e oo e enn e et e n e e ae e e enn b e et e e e e nnneeneeeans [a] |Xx
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person  ...............c.cioeeiiieooiiiia.o. I 6 l ' X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization
(A) B) (C)
Name and business address Description of services Compensation

2 Tatrl mitmbnar af indanandant ancnbdua sdaes fmalicdima bbaeoa inm 4
- +Tnal NGy O S PO niuGine SONIatavio univiuaiiig ureds i1

compensation from the organization »
BCA  Copyright form software only, 2008 Uriversal Tax Systems, inc. All rights reserved US9908$8 Rev 1 Form 990 (2008)




Form 990 (2008) ' SPECIAL FORCES ASSOCIATION

56~-6148492 Page 9
Statement of Revenue
(A) (8) © ©)

Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

2 1a Federated campaigns 1a
gg b Membership dues 1b 265659.
@R | ¢ Fundraising events 1c 213722.
€| d Related organizations 1d
.g‘é e ot 1e 20850.
E5 |1 oo ondmiar wrs
o al ar
24 hotindiuded sbove 1 45036.
€ o | 9 Noncashcontributions
§& induded In fines 1a-1F  «-.aceeeon.s $
h Total. Addlnes 1a-1f  .............cceeeeon... »| 545267.
e Business Code
§ 2a REUNION REGISTRATION| 21831. 21831.
® | b NEWSLETTER SUBSCRIPT 941. 941.
8 | ¢ ADVERTISING 54098. 54098.
g la
(7]
£ | e
E, f  All other program service revenue ......
& g Total. Addlines2a-2f  ........................ > 76870.
3  Investment income (including dividends, interest, and
other similar amounts) ...............ceeeueeennn. > 36059. 36059.
4  ncome from | 1t of tax pt bond pr ds ...
6 Royalies.............c.oiiiiiiiiiiiiiiiiiiiiii »
() Real (il) Personal
6a Gross Rents..... .
b Less rental
epenses  c-e-e-e-
¢ Rentalincame
a—(') ..........
d Netrental INCOME OF (I0SS)  ._...eennrennnnnnnnnn. > | |
7a  Ss amoun fom (i) Securities (i) Other
other than inventory ..
b Less cost or other
basis and sales
expenses ........
¢ Gamnor(loss) ....
d Netgamor(loss)..............cocoioeeeiiiian... d J L
8a  Gross income from fundralsing events
g {not including $
§ of contributions reported on line 1c).
£ See PartIV,line 18 ............ a) 361127.
& | b Less drectexpenses .......... b 178453.
8 | ¢ Netincome or (loss) from fundraising events ...... »| 182674.| | 182674.
9a Gross income from gaming
activities. See Part IV, line 19 ..a
b Less' directexpenses .......... b|
¢ Net income or (loss) from gamung activities ........ » i I
10a Gross sales of inventory, less
retums and allowances ........ a 66716
b Less: cost of goodssold ....... b 52287 ‘ ) ‘
¢ Net income or (loss) from sales of inventory. ....... > 14429. | | 14429.
Miscellaneous Revenue Business Code
11a REFUNDS & REBATES 7654 . 7654,
c
d Allotherrevenue .......................
e Total. Addlines11a-11d  ...................... » 7654 .
12 Total Revenue Add lines 1h 2a 3 4 5 6d, 7d, Rc
96,10c,and 118 .........oooiiiiiiiaaniaainn.n. > 862953. 317686.
BCA  Copyright form software only, 2008 Uriversal Tex Systems, Inc. All rights reserved US990$%9 Rev 1 Form 990 (2008)




Form 990 (2008) SPECIAL FORCES ASSOCIATION

56~6148492 Page 10
Statement of Functional Expenses
Section 601(c)3) and 601(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, (A) ® ©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organzations in the US See Part IV, line21 ...... 158903. 158903.
2 Grants and other assistance to individuals In
theU.S.See PartIV,line22 ...................... 54330. 54330.
3 Grants and other assistance to governments,
organzations, and individuals outside the
US SeePartiV,lines15and18  ............... |
4  Bonefits paidto orfor members  .................. 8659. 8659,
5 Compensation of current officers, directors,
trustees, and key employees ......................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7  Othersalanes and wages  ........................ 51139. 51139.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ........
9 Otheremployee benefits ..........................
10 Payrolltaxes  .......oiiiiiiiiiiiiiiieeiieiaas 4871. 4871.
11 Fees for services (non-employees).
a Management ...
D Le@al .ol 28800. 28800.
€ ACCOUNNNG  ..ooieenniiinte e e eaaaeanns 3290. 3290.
d Lobbying ...
e Professional fundraigng semvices See Part IV, lne 17 ........
f Investment managementfees  ..................
g Other ...
12  Advertising and promotion  ..............eeiennn... 6624. 6624,
13 OffiCO OXPONSOS  .ooeeerrnneeeeeeamneeeeeeaannnnnas 15299. 15299.
14  Informationtechnology  ..............ceeiiinnnn.. 6484 . 6484.
16 Royalles ... ... ..ottt
16 OCCUPANCY  .eonnriineeenniaeeneeaaneeeannnnss 3388. 3388.
17 Travel ooooiineiiiei e 23102. 23102.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  ..... .
19  Conferences, conventions, and meetings .......... 34803. 34803.
20 nterest .. ... ..
21  Paymentstoaffiliates .................ocoeeeeens. 16990. 16990.
22 Depreciation, depletion, and amortization  ........
P T T T 2113. 2113.
24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SEE STMT 26276.
b 57743.
c 1615.
d 4346.
e 4163.
f Al other expenses 122804.
25  Total functional expenses. Add lines 1 through 24f 635742. 593404. 42338.
26 Joint Costs. Checkhere » [ | ffollowing
SOP 98-2. Complets this line only if the org
ranartad in enlumn (R) inint encte from 2 combinad
educational campaign and fundratsing solicitation
BCA  Copyright form software only, 2008 Universal Tax Systems, inc. All rights reserved US9908510 Rev 1 Form 990 (2008)



Form 890 (2008) SPECIAL FORCES ASSOCIATION 56-6148492 Page 11
Balance Sheet
Ty (B)
Beginning of year End of year
1 Cash - NON-INEI@SE-DOAMNG «vvvennentenmeene e e eneemneanerareeneanenans 438885.1 1 398343,
2 Savings and temporary cash INVeSEMeNts  ................cccocenmiiiciennnnns 998575.| 2 764959,
3 Pledges and grants receivable, net .......... ... ... it 3
4 Accounts receivable, Nt . ......i.iiiiii e iiieri e ciaeacaen e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part || of Schedule L .......... [
6 Receivables from other disqualified persons (as defined under secton
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of SChodUle L ...vnieii e ie e ottt it e e e e e e naaaraaanas 6
o |7 Notes and loans recevable, net ... . ... e 7
g 8 INVONTOMES FOF SAIO OF USE@ - neeveeeennnneeeeeen e aneeee e eeanneeneeaanannes 8 20207.
<9 Prepaid expenses and deferred Charges  .................cceeveeieerieennnns 9
10a Land, buildings, and equipment. cost basis ....| 10a 352778.
b Less. accumulated depreciation. Complete
PartViofSchedule D .......ooeeevvvnnennn... 10b 111716. 318408.]10¢c 241062,
11 Investments - publicly traded securites  ........ . ... ... il 1"
12  Investments - other securities. See Part IV, line 11 .......................... 12
13  Investments - program-related. See Part IV, line 11 ... ... .. ... ... ... ... 13
14 Intangible @assets ... ...l i 14
16 Otherassets. See Part IV, e 11 ... .....cooiiiiiiiiiiiiiiiiiiiaaaeaaaens 2369.] 18 131064.
16  Total assets. Add lines 1 through 15 (must equalline 34)  .................... 1758237.] 16 1555635.
17  Accounts payable and accrued @XPENSES  .............eieeiiinineeeaaieeennnn 17 3645,
18 Grantspayable ... ...y 18
19  Defermed revenue ... ..ottt iaea e e 19
20 Tax-exemptbond lmabilties  ........ . .. ..l 20
o | 21 Escrowaccount liability. Complete Part [V of ScheduleD  .................... 21
é’ 22  Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
= persons. Complete Part [1of Schedule L .....oo.vuuvrenenenennnenannnes 22
23  Secured mortgages and notes payable to unrelated third parties .............. 23
24 Unsecured notes and loans payable ... .......o.iiiiiiiiiiiiiiiiiiie 24
26  Otherliabilites. Complete Part Xof Schedule D ............ccccviiiienennnnnn 26 140.
26 Total liabilities. Add lines 17 through 25  ..............c.coieeunruaneaeannen. 26 3785.
Organizations that follow SFAS 117, check here » L| and
o complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestnctednetassets .............occiiiiiiiiiiiiiiiii e 27
% 28 Temporanly restricted netassets ..............oioiiiiiiiiiiiiiiiiiiiaea 28
% 29 Permanently restricted netassets ............ .. .c.iiiiiiiiiiiiiiiii i 29
E Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
£ | 30 Capral stock or trust pnncipal, or current funds  ............ociiiiiiine. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund  .............. 31
4% | 32 Retaned eamings, endowment, accumulated income, or other funds  ........ 1758237.] 32 1310788.
= 33 Total net assets or fund balances ..............ccvemrvnimmreeennieecaaeennns 1758237.] 33 1310788.
Total abilities and net assetsfund balances  ..............c.coveeeeeeaaon... 1758237.] 34 1314573,
Financial Statements and Reporting
l Yes I No
1 Accounting method used to prepare the Form 990: [] Cash E Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? ... ... .. ... ... ... oioiiieeieena. 2 | X
c I "Yes" to lines 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 iIndependent accountant?  .................... 2c | X
3a Asa result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A=1337 ...ttt it ct i e a e tee s caranaaanrarareaasnnsnn 3a X
b If"Yas ® dd the organtzation underge the roguired audR oraudils? ..o i i e Sb
Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tex Systems, Inc. All rights reserved US990811 Rev 1




SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047
(Form 890) 2008

» Attach to Form 990. To be completed by organizations that

Department of the Treasury answered ““Yes," to Form 880, Part IV, lines 6, 7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number
SPECIAL FORCES ASSOCIATION 56~6148492

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *"Yes" to Form 890, Part IV, line 6

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

1 Totalnumberatendofyear ..............ccccoovinnn..
2 Aggregate contnbutions to (duringyear) ................
3 Aggregate grants from (duringyear) ....................
4 Aggregate valueatendofyear ........................
6 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 legal control? ...................... ...l E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impernussible private benefit? .. ﬂ Yes [—I No

Conservation Easements. Complete if the organization answered " Yes® to Form 980, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certffied historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easemnent on the last day of the

tax year
Held at the End of the Year
a Total number of conservation easemMeNts  .........cc.iioiiiiiitiiriii ittt 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@  .................... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06  ...............ccoccoiii.n 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement Is located »
& Does the organization have a written policy regarding the periodic monttoring, inspection, violations, and enforcement
of the conservation easements it holds P ... ... .. i il e i ettt [] Yes EI No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
AN SOCHON 170MIBIIN? - - - e e eeneee e e e e e e e e e e e et e [Jves []no
9 In Part XIV, describe how the organization reports conservation easaments In its revenue and expanse 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
1 a If the organezation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibihon, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal trea-
sures, 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 tn Form 990, Part VIILL IIN@ 1 ........iiuniien it iiia i rinarae s carnananass > 3
(ii) Assets included in FOrmM 990, Part X .............oioiutintianeaanraaaactteaeaaeaneaaaancaresananaaraasnnn » $

2 |f the organization received or held works of art, histoncal treasures, or other simitar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL IN@ 1 . ... ... .iuiiiir e ittt teiaaceaanaenss > 8
b Assets included IN FOrM 990, Part X ... ..... . .iuiuiit i iiitiinsnaearcaaasaearaaaaaaraenncanasesacaseneann > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008

BCA  Copyright form software only, 2003 Universal Tax Systems, Inc. All rights reserved US990D$1 Rev 1




Schedule D (Form990) 2008 SPECIAL FORCES ASSOCIATION 56-6148492 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of tts collection items (check all that
apply)’
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Provide a description of the organization's collectons and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection?  _.......... . ... ..................... l_l Yes ﬂ No
Trust, Escrow and Custodial Arrangements. Complets if organzation answered - Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMM G000, Part X ..ttt t ettt ettt e aaraa e ce et a e et e e et e naaa e et e aaaean [] Yes I:] No

b If *Yes," explain the arrangement in Part XIV and complete the following table.

BogINnIiNg balance . ... ... e ad i as e caninaan

Additions during theyear ... ......c.cciiiiiiiiiiiiie i

Distnbutions during the Year .........uin ittt i i e i terrea st taeneuaaantacsoannrasnanrnosannnneses

Lo 1T T2 1T T = T

Did the organization include an amount on Form 990, Part X, line 21?7
If “Yes," explain the arrangement in Part XIV

U'y"ﬂ a o

m Endowment Funds. Complete if organization answered **Yes" to Form 980, Part IV, line 10.

(a) Currentyear |  (b) Prioryear | (c) Two yearsback [ (d) Three years back | (e) Four years back

1a Beginning of year
balance ............
b Contnbutions .......

¢ Investment earnings
orlosses ............

d Grants or scholarships

e Other expenditures
for facilires and

programs ............
f Admnistrative
eXpenses ............
g End of year balance ..
2 Prowide the estimated percentage of the year end balance held as
a Board designated or quasiendowment » 0 .00 9%
b Permmanent endowment » 0.00%
¢ Termendowment » 0.00 %
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 OrGaNIZAtONS .. .......oii ittt ittt tetaeeearaeaenanaasaaacarsennsaaosneanatanaraaensacaassanneamsran 3afi)
(ii) related OrgaANIZAtiIONS ... ... . ... ittt i et it ieeeeiaeeeeeea e teaeaaeareieea et eaaaeaaan 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedulo R? ... .. .ottt 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Investments-Land, Buildings, and Eq uipment. See Form 9390, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investrment) basis (other)
Ta Land ..o e 55,000. 55,000.
b BUildiNgs .....cceieiiiiiiiiiiiii e, 244,000. 88,817. 155,183.
¢ Leasehold improvements ....................
d EQUIPIMONE . .ennin et 53,778. 22,899. 30,879.
e Other ..........ciciiiiiiiiiiiiiiiiiaaaan,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, columin (B), N6 10(C) )  ««..evvernn teeinnneniannnnnnass > 241,062.
Schedule D (Form 980) 2008

BCA  Capyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved US9900$2 Rev 1




Schedule D (Form890) 2008 SPECIAL FORCES ASSOCIATION

56~6148492 Page3

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

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

(c) Method of valuation.
Cost or end-of-year market value

Financial denvatives and other financial products  ..................
Closely-held equity interests ...............coeiirerereraracnacnnnns
Other

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

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

(a) Descniption of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 980, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) should equal Form 980, Part X, col. (B) IIN@ 15.) ... ..iciriiiiimiiiie i iieaiema e iieeaniiiiiniiiinnnen »

Other Liabilities. _See Form 990, Part X, line 25.

(a) Description of Liabiltty (b) Amount

Federal Income Taxes

Total. Column (b) should equal Form 990, Part X, col. (B) ine 25)) »

Py

in Part XIV, provide the text of the f0omote 1o e organization’s financiai staternenis that repoits the oiganizalion's fiabiity Tor unceitam tax positions

under FIN 48

BCA  Copyright form software only, 2008 Universal Tax Systems, inc. All rights reserved US990D$3

Rev 1
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Schedule'D (Form990)2008 SPECIAL FORCES ASSOCIATION 56-6148492 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, COIUMDN (A), N0 12) .. ..o eenne e e eteaaeaeeeareeeeeiaeaaaeaaaanes 1 862,953,
2 Total expenses (Form 980, Part IX, column (A), line 25) 635,742.
3 Excess or (deficit) for the year Subtract line 2 from line 1 227,211,
4 Netunrealized gains (fosses)oninvestments _........... ...ttt
6 Donatedservicesanduse of faciliies ... ... ... . i i i et
6 INVEStMENt @XPeNSES ... ..t it iaree it ta et ceia et 6
7  Pnorpenod adiustments ........c.iiuiiitiitiii ittt e e e e ieae st a s 7
8  Other (Describe in Part XIV) ...ttt it et ittt eaeee st taeatatraesaaarstnasanoanarasaennanes 8
9 Totaladjustments (net) AddliNes 4-B ... ... .. ... it 9
10  Excess or (deficit) for the year per financial statements. Combine ines3and 9  ............c.ccccveieneneeenn.s 10 227,211.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial StABMENLS  ............c..coeevneeeaeeorennueeanneanns [1]
2 Amounts included on line 1 but not on Form 890, Part VI, line 12
a Net unrealized gainsoninvestments .............. . i iiiiiiiiiiiiiiiii it 2a
b Donated services and use of facilities ............. . ... ... 2b
¢ Recoveries of pnoryeargrants ...........cc.eiiioioiiienianiiia i 2c
d Other (Descnbe in Part XiV)
e Addlines2athrough 2d .........oiiiiiii ittt ot a e craeareaonacnsnnananas ceee
3  Subtract line 2e from line 1
4 Amounts included on Form 980, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll,line7b ...................... 4a
Other (Describe in Part XIV) . ... .ottt ia it eenaaceaaraeacncnan 4b
C Addlnesda and b .. ..t et ieeeeieeeaictearaets camaraeianaeaeenan 4c
§ Total revenue. Add lines 3 and 4c. (This should equal Form 980, Part |, line12) ...................cooiiiiaae.. 6
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _..............cc.iiiiiiiii it i i i 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities ............ ... il .
b Proryearadjustments ............. ..ol i
¢ Losses reported on Form 990, Part (X, line 25
d Other(Descnbe in Part XIV) ... ...ttt ciiei e s ataaraissnnasasenns
e Addiines2athrough 2d ........ oo .iiiiiei it iiie et et iaraaacaannas vee-
3  Subtractline 2efromline 1 ... ... . iieie s araaaaas e eereemaeeanaeaans 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expensas not included on Form 990, Part V1iI, ine 7b ..]4a
Other (Descnbe In Part XIV) . ... .ottt c i et et eannnas 4b
C AdDlNesda and b ... ... iiieeieiraseeaeaaen ittt aaaean 4c
6 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part1,line18.) ... ... ... iiiiiiiiiianinians 5

Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part |li, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4;
Part X. Part XI, line 8; Part XII, ines 2d and 4b; and Part XIill, ines 2d and 4b.

D

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding | oMBNo 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that
Department of the Treasury answer ““Yes" to Form 990, Part 1V, lines 17, 18, or 19, and by organizations that Open to Public
Internal Revenue Service enter more than $16,000 on Form 990-EZ, line 8a. Inspection
Name of the organization Employer identification number
SPECIAL FORCES ASSOCIATION 56-6148492
Fundraising Activities. Complete if the organization answered *"Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicttation of non-govemment grants
b Emal solicitations f Solictation of govemment grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services? ................cooiiiiiiiiaanaana., D Yes EI No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser s to be compensated
at least $5,000 by the organization Form 980-EZ filers are not required to complete this table.
(i) Name of individual (i) Activity (iii) Did fund- (iv) Gross receipts (V) Amount paid to (or (vi) Amount paid to
or entity (fundraiser) raiser have from activity retained by) fundraiser (or retained by)

custody or i . A
control of listed in col (i) organization

contnbutions?
Yes No

3 List all states 1n which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule G (Form 990 or 930-EZ) 2008
BCA  Copyright form software onty, 2008 Universal Tex Systems, Inc. All rights reserved US990GS$1 Rev 1




: Schedulb G (Form 990 or 990-E7) 2008 SPECIAIL, FORCES ASSOCIATION

56-6148492

Page 2

Fundraising Events. Complete if the organization answered ' Yes" to Form 990, Part IV, line 18,
or reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater

than $5,000.

Revenue

Gross receipts
Less (Charitable
contributions) ..........
Gross revenue (line 1
minuslne2) ..........

(a) Event #1 (b) Event #2 (c) Cther Events (d) Total Events
(Add col. (a) through
(event type) (event type) (total number) col (c)

Direct Expenses

Cashprizes ............
Non-cash prizes ......

Rentffacility costs

Other direct expenses .

Direct expense summary Add lines 4 through 7 in column (d)

Net income summary Combine lines 3 and 8 in column (d)

Gaming. Complete if the organization answered ~"Yes" to Form 990, Part IV, line 19, or reported
more than $15,000 on Form 990-EZ, line 6a.

Revenue

Gross revenue ........

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (Add
col. (a) through col (c))

Direct Expenses

Cashprezes ............
Non-cash prizes ......

Rentfacility costs ......

Other direct expenses .

Volunteer labor ........

Direct expense summary Add lines 2 through 5 in column (d)

Net gaming income summary Combine lines 1 and 7 in column (d)

Yes 0.0%
No

9 Enter the state(s) 1n which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No,” Explain:

10 a Were any of the organzation's gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” Explain:

1
12

Does the organization operate gaming activibes with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

BCA  Copyright form software only, 2008 Uriversai Tex Systems, Inc. All nghts reserved
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56-6148492

US 990 Other Functional Expenses: Page 2, Line 43 2008
Program Management
Descrnption of the Asset Total Services and General Fundraising
POSTAGE/MAIL OUTS 26,276. 26,276.
DUES 57,743. 57,743.
REFUND/RETURNED CHECK] 1,615, 1,615.

WARDS & PLAQUES 4,346, 4,346.

ELEPHONE 4,163. 4,163.
ELECTRICITY 4,659. 4,659.
NATURAL GAS 5,382. 5,382.
EXTERMINATOR 471. 471.
PO BOX RENTAL 1,370. 1,370.
REPAIRS & MAINTENANCE 4,685. 4,685.
SHIPPING CHARGES 758. 758.
BANK FEES 1,963. 1,963.
SUPPLIES 18,027. 18,027.
ELECTION EXPENSES 860. 860.
TRANSFERS 13, 295. 13,295.

MORAL & WELFARE 2,251. 2,251.
SOCIAL EVENTS 53,181. 53,181.
DTHER MISC EXPENSES 15, 902. 15,902.
216,947. 174,6009. 42,338.
Copyright form software only, 2008 Universal Tex Systems, Inc. All rights reserved USSTX431




OMB No 1545-0172

Form 4562 Depreciation and Amortization 2008
Depértment of te Treasury (Including Information on Listed Property) Attachment

Intamal Revenue Service  (99) » See separate instructions. » Aftach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates identifying number
SPECIAL FORCES ASSOCIATION 5F ASSOCIATION 56-6148492

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher limit for certain buSINESSeS  .................coeeveerineennn. 1 250, 000.
2 Total cost of section 179 property placed in service (see instructions)  ...........cooiiiiiiiiiiiiiiiiniiienaneann. 2
3 Threshold cost of section 179 property before reduction in imtation (see instructions) .......................... 3 800 , 000.
4 Reduction in limitation Subtractline 3fromline 2 Hzeroorless, enter-0- .....ccviiiiiniininvnnenneenennn 4
6 Doliar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. if mamed
filing separately, S8€ INSUCIONS . ... ... ... ... i ittt ittt it et ie et aaeanaanaaeannannens 6
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enterthe amountfromline29 ... ... ... ... ... ... iiiiiiiiiii.n L 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and?7 ............................ 8
9 Tentative deduction. Enter the smalleroffine Sorline8 ... ... ... ..ot ieeieiacaarneans 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 ..............ciciiiiiiiiiiinoiiiniinnnens 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, butdo notentermorethanbine 11 ._....................... 12
13 Carryover of disallowed deduction to 2009. Add lines Sand 10,lessline12 ........ | 4 L13 I
Note: Do not use Part || or Part )il below for listed property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (See INSITUCHIONS)  ........uinn ittt eeara e et ctaena e taenaaancraaneaeannns 14
15 Property subject to section 168(()(1) election ... ... ... i it e 15
16 Otherdepreciation (iINclUdIiNg ACRS) ... ... iiit ittt et it aa e caaaaneans 16
MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ........................... —[ 17r
18 If you are electing to group any assets placed in service dunng the tax year
into one or more general asset accounts, checkhere ... ... ... ... .o iiiiiiiiiiiiiieiiiiean., » J:L
Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
] (b) Month and (c) Basis for depr. d) Recove :
(a) Classification of property yea;g:elp;d n (ﬁ;ﬂwﬂuﬂ;\;ﬁ? @ period v Con\(lz)nhon (f) Method (@ mﬂgﬁ:‘m"
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 5yrs. MM SiL
i Nonresidential real 39yrs MM SiL
property MM SIL
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iffe SiL
b 12-year 12 yrs. S/L
¢ 40-year ] 40 yrs. MM siL
Summary (See instructions)
21 Listod property Entsr amount from N 28  ........c.ee.neeeneenneennennneessanasnecoaaneantaaneaneeanens 21 11,082.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions ...... 22 11,082,
23  For assets shown above and placed in service during the current year, enter the
portion of the basts attributable to section 263Acosts  ............c..ooveiiiiiaiiil.. 3
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

BCA Copyright fonm software only, 2008 Universal Tax Systems, Inc. All rights reserved US4562$1 Rev 1



Form 4562 (2008)

SPECIAL FORCES ASSOCIATION

56-6148492 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertanment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable.

Section A-Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the busn/investment use claimed?  [X| Yes | [No | 24b 1f*Yes." s the evidence written? [X]Yes | [No
T (@ l:(':t)e ig‘\:/)eE:‘r::}'llt Co(dt) Basis ?3 depr. R ® M (3') d/ De (h) ti Ele(::)ted
(hztpee?lfidp;zpf‘iar:ty) pl::;?; rcf:}a ge othef b:rﬂs (busrl: g\;‘:‘s'y")mm ;::Xgry Con?le:tion dgﬁfﬁo':" sech;r;: 7
26 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% in a qualified business use (568 INSTUCLIONS)  ..........c.cvciiueersvnaeeneannacas 26
26 Property used more than 50% in a qualified business use.
PICNIC SHEDP8/01/1983100. 0% 23, 000. 23,000. 40 BLHYHY 575.
CHAPEL P8/01/1989[100.0% 17,000. 17,000.] 40 BLHYHY 425,
ALL OTHERSPS8/01/19900100.0% 312,778.] 312,778.| 40 ELHYHY 10,082.
27 Property used 50% or less in a qualified business use-
0.0% S/L-
0.0%, S/L-
0.0% S/L-
28 Add amounts in cofurnn (h), ines 25 through 27 Enter here andonline 21, page 1 ...................... | 28 11,082.

29 Add amounts in column (), line 26 Enter here and on line 7, page 1.

................................................. 29 |

Section B{nformation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person f you provided
vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} (c) (d) (e) n
30 Total business/investment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting rules driven dunng the year
32 Total other personal (noncommuting)
milesdriven _........ ... iciiiiiiiiiiiaa
33 Total miles driven dunng the year Add
lines 30through 32 .........c..cciiiiiiannn.n
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? ...................
36 Was the vehicle used pnmanly by a
more than 5% owner or related person? ......
36 [s another vehicle available for personai
USBP ittt vttt it
. Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
é\vransg?sr 3’2?3%&‘?%%‘3&2 &eeteemga &ixgg)meet an exception fo completing Section B for vehicles used by employees who are not more than 5%
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
L e LT Ty T T T
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ..............cceiiiiiiiieniiiannnnns
39 Do you treat all use of vehicles by employees as personal Use? .........cc..eieoriiiiieiin it iiaiiiieraesrarerananaaaaene
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use
of the vehicles, and retain the Information reCeIVEd? ... ... ....iiiuirninn ittt ittt iiecitaetaeanananenreannnnsanns
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions)  .................. ..ol
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
Amortization
() (b) (c) (d) (e) U}
Description of costs Date amortization Amortizable Code A';:::,"" Amortization for
begins amount section percertage this year

42 Amortization of costs that begins during your 2008 tax year

see instructions)

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

BCA
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