See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_11_EO:58-2108832_990_201512.pdf
https://public.resource.org/privacy?2016_11_EO:58-2108832_990_201512.pdf

. . SN
AV IR

gy N T

990 Heturn of Urganization bxempt From income (ax P
HOXTTE . Under section SOH{E), 527, or 4B4T1aK 1] of the Internal Revenue Codwn (except pnivate foundations}

» Do not enter social secusity numbers on this form as 2 may e made public.

ey o 2o Tewsar y [1-] [
T Fason e oa P _information atout Form 990 and s structons bs 51 www rEgoviomse napection
& For the 2015 calendar year, or 3ax year beginmung ond ending
B 5’:;?“: 9 € Mame of prgansaten O Errployer wentification numiser
f‘i";f;:f";‘ SPECIAL OPERATIONS MEDICAL ASSCCTATION
- DONg DUSTIESS 35 568-2108832
e Narrher an strpet (G UL b B uait 3 ol el 18 stres adthess) Roomsuite [ £ falephone rumbe
N 4400 COLLRGE BLVD, SUITE 220 913222 8658
‘:Z.-m:v% Crvg or $OWT, Stabi: o provinty, cousvey. and 5P or fonssgn postat code Gtz e 2849078,
preuedt OVERLAND PARK, K8 66211 _ _| Hla) b ths agroup reum. ..
U her e T peamn and cuddress of princpd officer STEVEN VIOLA, MASTER CHI tor suborgmaies?  L_oves (X Mo
meni 1325 CALLA AVE, IMPERIAL BEACH, DA 91832 ML} tcs st sueranrisa nenomcrl__|¥es | Mo
I Taxmsesron slatus, Lol SUedsy 1 | 50%cy sl mmering) L) A4 o L | 57 If *No,* attaach 3 bt fuons Bstrchiome)
J Wehsite  wwwW . spectaloperationsmedicine. org Mic] Growp aramption number
W Femw A sageeaen. LX) Dopargon 1 Firest | | Assoosten | ] Dther e L Yewr of keeon 1 99% M Stz o bogal doemieie TN
Partl! Summary —
o | 1 Frofy decrbe the erganizalion's mission o most sgnmcant astnswes SOMA 15 DIRECTED TOWARD THE
g EDUCATION AND TRAINING OF SPECIAL FORCES AND SPECIAL OPERATICGNS
S| 2 Chechibetux B 1] i the organization Gsonntinussd 85 oprratons or dupaesod of mors ten 254, of g net asnes
g 3 Mumbers of ot mamhees of thie gavesTiesg baxt ¢ (Part W1, b ta) 3 8
:? 4 st of wedapresde ] valing MEemisans of the goverrung bady (Rart Y, ing 1h) . < 8
£ 5 Tola number ot ndsaodugls smploysd n calengar yaar 2016 (Pan Vo 2ah e . . 5 g
?g € Tota) number of vokgntears (nsdimate & necosearyg i . . ) <] ) 50
g ¥ a Tatal unmlisesd bumeress sevenres T Part W, cotum (03, Lve 12 ) L 73 295,
b Mot uncelated Dusnasd TaRaEe INcoma trom Form 899 T, tnn 34 {7 G.
Prics Year Current Year
« | B Contibutons and grams Part Vi, e 1h ~ ) 30000 SN
§ 9 Progran snrece ieversse [Part VI, e 25) 140271, 261045,
é 10 Invesiensnt MO (HET L Calerrn (), snos 3, 4, amd Td) 2642, 3044,
11 Ot revanu (s Vil cohmees (A, nes 5, 6d, 8¢, Se, 1D Aﬂd”(?'; 11800. 4531,
12 Tora eovenue  a0d Lrins 8 through 11 fereet enual Baet WU, cobimn (A 3ne 32 FH47143. 276258,
13 {irants ang simAr armodrds pasd (Past DO cohuror A, lines ¥ 3% R 4. Q.
14 Dewmfis pand [0 Of 1o members (Par X column @&y, ing 43 0. 0.
it talaies. GiNed compensatan, ompemyen bensdis Part (X, colismn WA, inns 5 11 d. D.
‘:’ 162 Profesmoral furedries g fees Fart 1X coturm (5, b b 0. 0.
§ is Toad funaiasng expanses 1Part X ecauren @, 21 5
W AT Other expensas (P& 1Y, column (A], s T1a T10) 57t 29 \ 965608, 415255,
1B Totd expenies A ey 13-17 $must equit Part £, o ‘RE hmE‘QVED 955606, 416285,
18 Rovenis lesg pxpenises Subtimet Sne 18 boom fing 12 ) ) (J -1808913. ~-140037.
- g
‘Ug 8 ] v ﬂ 4 2076 8 Begsuning of Curraas Year End of Yesr
L3 20 Tote asnets (Part X o 18) i . = o By 4 B40562, 549635,
Fo1 21 Tomaanunos (Far X, e 26) & 283059, 132169.
FE 22 Neg agnets or fund Bubinees, Sublract s 21 1?' '@CDEN { ﬂT - 557503. ﬂlﬁdse.
art | gnature
Eules panaftien od feruice, B deifre thatl taue eeamed B relurn, ncludng comnpaniey sehadles ann slements, 3nd 10 the best of v kadededge and beiigd i n
. coeront, 20 carpite, Dechrahon r;1Lj;;mﬂf_gﬂu« thagrlicer) e Based an aflidoostion ol which pragares Tus ey knpadedos,
) = ’." e S VAT T 5 AoV Sgig
Sign sigmt ol o Thate
Here STEVEN VIOLA MASTER CHIEF PRESIDENT /
Ty98 Qr iue] Nafie and tEe 7.7
Poiyl ype preparer & neme 'ﬁmj!axg / ma 1] PR
Paid CERISTOPHER J. CLAIR / %// (/E?Qﬁlﬁ sy PG0218187
Piepater Fiencsmmaw  p CHRISTOPHER J.“-S£AIR, AFA ,P’/A . tamstiny 48-1243147
tee On2r [irmgaodiessy, 6409 GLADSTONE DRIVE
SHAWNEE, KS 66218 Phoeer0.913-631-0336
MLL'W‘ 1AS digruss tes metian with the Seeparer shown above? (see et L, ii} Yas i InNg
) FONE 1 iA% o Ravarncansfe FEafinfinrn €cy Ricd == cce fe mwe cmabo oy e« allf gy

B e s ul.wnn

VLN NS




* Form 990 (2015 SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832 Page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part i1l @
1  Brefly describe the organization’s mission.
SOMA'S PRIMARY OBJECTIVE IS THAT OF ENHANCING PROFESSIONAL STANDARDS
THROUGH CONTINUING MEDICAL EDUCATION OF SPECIAL OPERATIONS MEDICAL
PERSONNEL IN THE SERVICE OF THE UNITED STATES OF AMERICA ARMED FORCES.
MEMBERSHIP CONSISTS OF COMMISSIONED OFFICERS AND ENLISTED PERSONNEL OF

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

the prior Form 990 or 990-EZ7? DYes I_jﬂ No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX' No

If "Yes," descrnibe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 0. including grants of $ ) (Revenue 8 0. )
SOMA'S MAIN ACTIVITY IS THE PRODUCTION OF AT LEAST ONE MEDICAL
CONFERENCE TO BE HELD ANNUALLY, WHICH IS TYPICALLY THE SPECTAL
OPERATIONS MEDICAL SCIENTIFIC ASSEMBLY (SOMSA). THE SOMSA IS FOR ALL
MILITARY MEMBERS AND QUALIFIED CIVILIAN PROVIDERS INTERESTED IN SPECIAL
OPERATIONS AND TACTICAL MEDICINE AND INVITED GUESTS. A SOMSA WAS NOT
HELD DURING 2015. THE NEXT SOMSA IS SCHEDULED FOR MAY, 2016.

4b (Code ) (Expenses $ 1 1 5 7 8 3 e Including grants of $ ) (Revenue $ 1 3 9 4 2 9 . )
SOMA PERIODICALLY ORGANIZES SOMA SYMPOSIUM AROUND THE COUNTRY TO HELP
EDUCATE AND CREATE AWARENESS FOR OUR TARGET AUDIENCE. A SOMA SYMPOSIUM
WAS HELD IN DECEMBER, 2015.

4c (Code ) (Expenses $ 5 5 2 6 7 e Including grants of $ ) (Revenue $ )
MEMBERS QF SOMA RECEIVE THE QUARTERLY JOURNAL OF SPECIAL OPERATIONS
MEDICINE (JSOM). THE JSOM IS A PEER-REVIEW JOURNAL DEDICATED TO
ENSURING THE PROFESSIONAL GROWTH AND SUCCESS OF SPECIAL OPERATIONS
MEDICAL PERSONNEL. ONGOING ARTICLE SERIES INCLUDES HUMAN PERFORMANCE
OPTIMIZATION, INJURY PREVENTION, THE WORLD OF SPECIAL OPERATIONS
MEDICINE AND TACTICAL MEDICINE PERSPECTIVE.

4d Other program services (Describe in Schedule O)

(Expenses $ 0. including grants of $ ) (Revenue s 116790. )
4e Total program service expenses P 171050.

Form 990 (2015)
532002
12-18-15
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’ Form 98 (2015) SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dxd 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 Il 7 X
8 Did the organtzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, Vill, IX, or X
as applicable R
a Dd the:orgamzatlon report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI * 11a X
b Did the,organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ne 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organtzation 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 2572 If "Yes, " complete Schedule D, Part X 11e X
f Did the prganization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)" If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X{ and X/ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 18 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 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 Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15
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* Form 990 (2015) SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832 Page 4
[Part IV | Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 2? If “Yes," complete Schedule I, Parts | and lll 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 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 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was iIssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to ne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former dfficers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terrinate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il, lil, or IV, and
Part V, ne 1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheduie R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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" Form 9903 (2015 SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832 pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any hne in this Part V |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gamblhing) winnings to prize winners? 1c
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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to Iine 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 authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ 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 chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ngt tax deductible? 6b
7 Organliations 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 88399 as required? 79
h If the organization 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c){7) organizations. Enter
a Intiation fees and capital contrnibutions included on Part Vill, iine 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 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 or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 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 health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud 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? If "No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15
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" Form 990 (2015 SPECTAL, OPERATIONS MEDICAL ASSOCIATION 58-2108832 Pageb
Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line In this Part VI [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
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 8

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? 2 X

3 D 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

(&}

o lov [ les
>4

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? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

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? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B,; Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

> [

Yes | No
10a Dd the‘grgamzatlon have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written 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
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describé in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction pohcy? 14
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
if "Yes" to ine 15a or 15b, descrnibe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[:] Own website D Another's website I__X_—] Upon request D Other (explain in Schedule Q)
i 19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
\ statements available to the publc during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
KELLEN COMPANY - 404-252-3663
\ 1100 JOHNSON FERRY ROAD, SUITE 300, ATLANTA, GA 30342
532008 12-16-15 Form 990 (2015)
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" Form 990 (2015 SPECIAL, OPERATIONS MEDICAL ASSOCIATION 58-2108832 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI| D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year

® st 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 pad

® | ;st all of the organization’s current key employees, If any See instructions for definition of "key employee "

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® | ist 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

® |ist 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

[Z’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . CEL ?I:wlggihan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dractor/trustee) from from related other
(st any g the organizations compensation
hours for -; - B organization (W-2/1099-MISC) from the
related g| %8 . g (W-2/1099-MISC) organization
organizations E = 5. and related
below 3 § 5 g E;-:’ 5 organizations
Iine) HIEEIE N
(1) MASTER'CHIEF STEVE VIOLA 5.00
PRESIDENT X X 0. 0. 0.
(2) DAVE CALLAWAY 2.00
CIVILIAN VICE PRESIDENT X X 0. 0. 0.
(3) MAJ KYLE FAUDREE, PA 5.00
SECRETARY/TREASURER X X 0. 0. 0.
(4) COL ROBERT HARRINGTON, DMD 2.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(5) COL RUSS S. KOTWAL, MD MPH 2.00
AT LARGE MEMBER X 0. 0. 0.
(6) CRAIG LLEWELLYN, MD 2.00
AT LARGE MEMBER X 0. 0. 0.
(7) JOHN KRAGH, MD 2.00
AT LARGE MEMBER X 0. 0. 0.
‘ 532007 12-16-15 Form 990 (2015)
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" Form 990 (2015) SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (5)] © (D) (E) (F)
Name and title Average (do not Cfecc’ks'rﬂg: than one Reportable Reportable Estimated
hours per [ pox untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | 2 Z (W-2/1099-MISC) organization
organizations| £ | S g2 and related
below g g o g 28| = organizations
me) |E|Z2|15|5(8E)5
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on ine 1a, 1s 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 individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©)
i Name and business address Description of services Compensation
‘ APPLIED MEASUREMENT PROFESSIONALS, INC.
‘ 18000 W 105TH ST, OLATHE, KS 66061 MANAGEMENT SERVICES 251439.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 1

532008 Form 990 (2015)
3
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" Form 990 (2015) SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832 Page9
Part VIl | Statement of Revenue
Check iIf Schedule O contains a response or note to any line in this Part Vill D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/gr?]utea %Cr%légsd
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns 1a
g 3l b Membership dues 1b
,,,-E ¢ Fundraising events ic
g_t_‘f d Related organizations 1d
cé)' (% e Government grants (contributions) 1e
.g v f All other contributions, gifts, grants, and
5% simitar amounts not ncluded above 1f 16700.
'Eg g Noncash contributions included in lines 1a-1f $
88| h Total Add lines 1a-1t > 16700.
Business Code
g | 2a SOMA SYMPOSIUM 541900 139429, 139429.
?,g b MEMBERSHIP DUES 541900 119616, 119616.
25 ¢ VENDOR DIRECTORY 541900 2000. 2000.
g 2 d
-l N
& f Al other program service revenue
g _Total. Add lines 2a-2f | 2 261045,
3 Investment income (including dividends, interest, and
other similar amounts) > 3044. 3044.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
() Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of 1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
m 8 a Gross income from fundraising events (not
g including $ of
? contnbutions reported on line 1¢) See
§ Part IV, Iine 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses X b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 5821.
b Less cost of goods sold b| 12820.
c_Net income or (loss) from sales of inventory » -6999. -6999.
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 541900 2173. 2173,
b JOB BOARD ADS 541800 295, 295.
c
d All other revenue
e Total. Add lines 11a-11d > 2468.
12 Total revenue. See instructions. » 276258. 256219. 295. 3044.
532000 12-16-15 Form 990 (2015)
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" Form 990 (2015)

SPECIAL OPERATIONS MEDICAL ASSOCIATION

| Part IX | Statement of Functional Expenses

58-2108832 Page 10

Sectron 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

[x1

Do not include amounts reported on lines 6b, Total expenses Progra(n?)semce Managé%)ent and Funcslraa)lsmg
7b, 8b, 9b, and 10b of Part Vill. ‘expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members
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 n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees):
a Management 210552. 210552,
b lLegal
¢ Accounting 2500. 2500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of Itne 25,
column (A) amount, kst line 11g expenses on Sch 0.)
12 Advertising and promotion 7880. 7880.
43  Office expenses 71. 71.
14  Information technology 2260. 2260.
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 115783. 115783.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1762. 1762.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.}
a JOURNAL (JSOM) 55267, 55267.
b CREDIT CARD PROCESSING 7138. 7138.
¢ BOARD ACTIVITIES 6792. 6792,
d MEMBERSHIP EXPENSES 2575. 2575,
e All other expenses See Sch O 3715. 3715.
25 Total functional expenses Add hnes 1 through 24e 416295. 171050. 245245. 0.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check herg » if following SOP 98-2 (ASC 858-720)
532010 12-18-15 Form 990 (2015)
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" Form 990 (2015 SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832 Page 11
Part X | Balance Sheet

. Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 190800.] 1 118000.
2 Savings and temporary cash investments 642150.] 2 394665.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 7612.] 4 839.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@8 employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
ﬁ 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 36131.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11  Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34} 840562.] 16 549635.
17 Accounts payable and accrued expenses 240109.| 17 24175.
18 Grants payable 18
19 Deferred revenue 42950.{ 19 107994.
20 Tax-exempt bond habilittes 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
; @ 22 Loans and other payables to current and former officers, directors, trustees,
‘ z key employees, highest compensated employees, and disqualified persons
; 2 Complete Part Il of Schedule L 2
i - |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 283059.] 26 132169.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
1 € |27 Unrestncted net assets 557503.] 27 417466.
§ 28 Temporarly restncted net assets 28
© | 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and compilete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
¢<‘3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 557503.] 33 417466.
34 Total habilities and net assets/fund balances 840562.| 34 549635.
Form 990 (2015)
532011
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" Form 990 2015 SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832 Page12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part XI

[

1 Total revenue (must equal Part VIIt, column (A}, ine 12) 1 276258.
2 Total expenses (must equal Part IX, column (A), line 25) 2 416295.
3 Revenue less expenses Subtract line 2 from line 1 3 -140037.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 557503.
5 Net unreahzed gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
column (B) 10 417466.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| BZ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IX] 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
separatk basis, consolidated basis, or both-
IX] 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
l:' Separate basis l:l Consolidated basis l_—_] Both consolidated and separate basis
c 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? 2c| X
If the organization changed either its oversight process or selection process durning the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2015)
5%
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
SPECTIAL, OPERATIONS MEDICAL ASSOCIATION 58-2108832

Part i

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

The organization is not a private foundation because 1t 1s. (For ines 1 through 11, check only one box )

1

b WN

90 00 O

]
]
]

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 (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(i).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)(iv). (Complete Part Ii )

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 descnbed in
section 170(b){1)(A)}(w). (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 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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
Sde section 509(a)(2). (Complete Part lll')

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 l::l An‘orgamzatlon 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type il
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations |7 J

g Prowvide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i) Type of organization [(1v) IsII st?:dc:;g?::frat'on {v) Amount of monetary (vi) Amount of
e e [l o) S| o
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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" Schedule A (Form 990 or 990-E2) 2015 _Page 2
Part Il | 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 falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

Public support. subtract ine 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

7 Amounts from line 4

g8 Gross income from interest,
dividends, payments received on
secunitied loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 14
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 3 :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 156 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 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 VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > l___l
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l___|
Schedule A (Form 990 or 990-EZ) 2015
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" Schedule A (Form 990 or 990-E7) 2015 SPECIAL OPERATIONS MEDICAL ASSOCIATION
Support Schedule for Organizations Described in Section 509(a)(2)

58-2108832 Pag

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amountf included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7a and 7b
8 Public support. (Subtractline 7cfrom line 6 )

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e} 2015

(f} Total

64200.

11550.

30000.

16700.

122450.

737156.

870257,

661646.

740321.

269039.

3278419.

801356.

870257.

673196.

770321.

285739.

3400869.

0.

0.

0

3400869,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable ncome

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support (addines ®, 10c, 11, and 12 )

_(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

801356.

870257.

673196.

770321.

285739.

3400869.

34.

17.

305.

2642.

3044.

6042.

11750.

295.

12045.

34.

17.

305.

14392.

3339.

18087.

801390.

870274.

673501.

784713.

289078.

3418956.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 __Public support percentage from 2014 Schedule A, Part Ill, ine 15

15

99.47 %

16

99.55 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and tine 17 1s not

17

.53 %

18

.45 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [E]
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:]

Schedule A (Form 990 or 990-EZ) 2015
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" Schedule A (Form 990 or 990-E2) 2015 SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832 Pages
Part IV | .Supporting Organizations
(Complete only if you checked a box in ine 11 on Part | If you checked 11a of Part |, complete Sections A
and B if you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D, and E _If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" descnibe in Part VI how the supported organizations are destgnated If designated by
class or purpose, describe the designation If historic and continuing relationship, explan 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the'brganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V! what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated n the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) Individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personat benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busimness holdings } 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedu.le A (Form 990 or 990-E2) 2015 SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832 Pages
[Part IV]- Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contrnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above?If "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were amajonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustées of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Illl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed n (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " descnbe in Part VI the role the organization's

_supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b |:] The organization 1s the parent of each of its supported organizations Complete line 3 below
c |:| The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this reqard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 SPECIAL, OPERATIONS MEDICAL ASSOCIATION 58-2108832 Pages
Part V |. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

O |d (D[N |

[ R0 E (A P

collection of gross income or for management, conservation, or

[« ]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Totaﬂaad lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors ‘(explaln in detail in Part Vi):

2 Acquisifion iIndebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveges of prior-year distnbutions

Minimum Asset Amount (add line 7 to hne 6)

(I =T (o I [ i | ]

w
w

H

® N ® O
@ N O |b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or [ine 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergepcy temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization (see
instructions)

(S e (AL VI

OO [a (W[
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Schedule A (Form 990 or 990-€2) 2015 SPECIAL OPERATIONS MEDICAL ASSOCTATION 58-2108832 Page?
Part V |- Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year.
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descrnibe in Part Vi) See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
{provide detalls in Part VI). See instructions.
9 Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

® N O |0 bW

(i) (ii) (ii1)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) istribut Pre-2015 Amount for 2015

1 Distnibutable amount for 2015 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distnibutions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remaln]der Subtract ines 3g, 3h, and 31 from 3f

Distnibutions for 2015 from Section D,

ine 7 $

a Applied to underdistnbutions of prior years
b Applied to 2015 distnibutable amount
¢ _Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years pnor to 2015, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnibutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016, Add lines 3)
and 4c

8 Breakdown of line 7

JQ (™o Qo

b

FS

Excess from 2013
Excess from 2014
Excess from 2015

o o [0 ||
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" Schedule A (Form 990 or 990-E7) 2015 SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832 Pages
Part VI . Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b; Part lll, ne 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatton.
_{See nstructions )

532028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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" - - OMB No_1545-0047
SCHEDULED Supplemental Financial Statements <
(Form 990)* P Complete if the organization answered "Yes" on Form 990, 20 1 5

. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Public
Department of the Treasury P> Attach to Form 990. ) pen ti ol
Internal Revenue Service | P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number
SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832

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

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes D No
E’art ] ] Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, ine 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) D Preservation of a historically important land area
l:] Protection of natural habitat [:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total nymber of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornc structure included in (a) 2c
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 termunated by the organization durnng the tax
year p»

—_—
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [_—_I Yes |:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, handiing of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h){4)(B)(n)? [:] Yes E No

9 In Part Xlll, 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

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a |f the organization 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 Xiii,
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) Revenue included on Form 980, Part VIII, line 1 » 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical 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 Revenue included on Form 990, Part Vi, line 1 > 3
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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’ Schedulle D (Form 990) 2015 SPECIAL OPERATIONS MEDICAIL ASSOCIATION 58-2108832 Page?

[Part lll |- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 * Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a E] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 Durning 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? [:I Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 contnbutions or other assets not included

on Form 990, Part X? D Yes [:] No
b If “Yes," explain the arrangement in Part Xl and complete the following table-

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:I Yes D No

b if "Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided on Part Xiil
]_Part V | Endowment Funds. Compiete if the organization answered “Yes" on Form 990, Part IV, line 10
i-_. (a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance

Contrbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses

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

a Board designated or quasr-endowment p» %

b Permanent endowment p» %

¢ Temporarly restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

[ 2= N« B -

-’

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

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

4 _Descnbe in Part XIll the intended uses of the organization’s endowment funds
Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c¢.} | 2 0.
Schedule D (Form 990) 2015
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' SchedL;IeD Form 990) 2015 SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832 Page3
-Part Vil}- Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
!
_(B)
—©)

D)

(3]

)

(@)

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

Part Vlli| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book vaiue {c) Method of valuation Cost or end-of-year market value

(1)
(2)
_ 3
4
__(8
(6)
—{0
(8) “
9 d
Total _(Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1

(2)

(3)

_ @

(5

(6)

{7

(8)

_ {9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on 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 ncome taxes

2

3)

)

(5)

(6)

(]

(8)

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

arganization’s hability for uncertain tax positions under FIN 48 (ASC 74Q). Check here if the text of the footnote has been provided in Part Xlil x1

Schedule D (Form 990) 2015
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" Schedule D (Form 990) 2015

SPECIAL, OPERATIONS MEDICAL ASSOCIATION
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

58-2108832 Paged

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total revenue, gamns, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part Xlil)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VilI, line 7b

Other (Describe in Part XIII)

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (Thrs must equal Form 990, Part [, line

2a
2b
2¢c
2d

2e

4a
4b

4c
5

12)

Part Xl | Reconciliation of Expenses per Audited Financial

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xl )

Add lines 2a through 2d

Subtract line 2e from hine 1

Amounts included on Form 990, Part 1X, line 25, but not on ine 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part Xl )

Add lines 4a and 4b

o 00 o o

Total (l)lpenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18.)

2a
2b
2c
2d

2e

4a
4b

| Part XHi| Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part Xi,
lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

SOMA HAS NO MATERIAL UNCERTAIN TAX POSITIONS TO BE ACCQUNTED FOR IN THE

FINANCIAL STATEMENTS UNDER ASC TOPIC 740-10,

ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES.

ANY ASSESSMENTS BY TAXING AUTHORITIES COULD RESULT IN

POTENTIAL PENALTIES AND INTEREST BEING ASSESSED.

532054
09-21-15
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’j‘l§§“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
] Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internat Revenue Service _ P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832

Form 990, Part I, Line 1, Description of Organization Mission:

COMBAT MEDICS. THIS IS ACCOMPLISHED BY ENHANCING PROFESSIONAL

STANDARDS THROUGH CONTINUING MEDICAL EDUCATION OF SPECIAL OPERATIONS

MEDICAL PERSONNEL IN THE SERVICE OF THE UNITED STATES OF AMERICA ARMED

FORCES.

Form 990, Part III, Line 1, Description of Organization Mission:

THE RESERVE AND ACTIVE COMPONENTS OF THE ARMED FORCES, PUBLIC HEALTH

SERVICE, VETERANS ADMINISTRATION PERSONNEL, AND CIVILIANS CONCERNED

WITH SPECIAL OPERATIONS MEDICINE.
-

Form 990, Part III, Line 44, Other Program Services:

MEMBERSHIP DUES COLLECTED FOR FUNDING OF PROGRAM ACTIVITIES; SALES OF

MERCHANDISE AND GEAR; OTHER MISCELLANEQUS REVENUE

Expenses $ 0. including grants of § 0. Revenue § 116790.

Form 990, Part VI, Section A, line 3:

SOMA CONTRACTED WITH APPLIED MEASUREMENT PROFESSIONALS, INC. IN 2015 TO

PERFORM THETIR DATLY OPERATIONS. ALL MAJOR DECISIONS REGARDING THE

ORGANIZATION'S MISSION, GOALS AND ACTIVITIES ARE DETERMINED BY THE BOARD OF

DIRECTORS.

Form 990, Part VI, Section A, line 6:

SOMA HAD APPROXIMATELY 1,200 MEMBERS AT THE END OF 2015.

Form 990, Part VI, Section B, line 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)
532211
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832

THE FORM 990 IS PREPARED BY THE MANAGEMENT COMPANY OR AN OUTSIDE

INDEPENDENT ACCQUNTANT. A DRAFT IS SUBMITTED TO THE TREASURER FOR REVIEW.

THE TREASURER THEN CONSULTS WITH THE REST OF THE EXECUTIVE COMMITTEE AS

NEEDED. PRIOR TO SENDING THE FINAL VERSION TO THE IRS, A COPY IS MADE

AVATLABLE TO THE BOARD OF DIRECTORS.

Form 990, Part VI, Section B, Line 1l2c:

UPON APPOINTMENT, EACH NEW BOARD MEMBER, COMMITTEE CHAIR OR KEY VOLUNTEER

COMPLETES THE CONFLICT OF INTEREST FORM. THE FORMS ARE REVIEWED AND KEPT

ON _FILE AT THE EXECUTIVE OFFICE.

"l

Form 990, Part VI, Section C, Line 19:

SOMA'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

MASTER CHIEF STEVE VIOLA - 325 CALLA AVE, IMPERIAL BEACH, CA 91932

DAVE CALLAWAY - 1528 DILWORTH RD, CHARLOTTE, NC 28203

MAJ KYLE FAUDREE, PA - 200 SOUTH HAMPTON WAY, APT 63001

CLARKSVILLE, TN 37040

COL ROBERT_HARRIﬁGTON;-DMD_—r804 GREAT PLATIN AVE, NEEDHAM, MA 02492

COL RUSS S. KOTWAL, MD MPH - 3698 CHAMBERS PASS BLDG 3611

FORT SAM HOUSTON, TX 78234

CRAIG LLEWELLYN, MD - 3602 S. DIXIE HWY, UNIT 210

WEST PALM BEACH, FL 33405

JOHN KRAGH, MD - 3698 CHAMBERS PASS, STE B, FORT SAM HOUSTON, TX 78234-7767

Form 990, Part IX, Line 24e, All Other Functional Expenses:

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2Z) (2015)

L]

Page 2

Name of the organization Employer identification number
SPECIAL OPERATIONS MEDICAL ASSOCIATION 58-2108832

OTHER EXPENSES:
Program service expenses 0.
Management and general expenses 1126.
Fundraising expenses 0.
Total expenses 1126.
PRINTING:
Program service expenses 0.
Management and general expenses 953.
Fundraising expenses 0.
Total ékpenses 953.
TELEPHONE :
Program service expenses 0.
Management and general expenses 803.
Fundraising expenses 0.
Total expenses 803.
POSTAGE/SHIPPING:
Program service expenses 0.
Management and general expenses 521
Fundraising expenses 0.
Total expenses 521.
COMMITTEES :
Program service expenses 0.
Management and general expenses 312.
Fundraising expenses 0.

532212 09-02-15
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Schedule O (Form 990 or 980-E2) (2015) Page 2

Name of the organization Employer identification number
. SPECIAL OPERATIONS MEDICAI ASSOCIATION 58-2108832

Total expenses 312.

Total Other Expenses on Form 990, Part IX, line 24e, Col A 3715.

Form 990, Part XII, Line 2c:

SOMA HAS NOT CHANGED IT'S FINANCIAL STATEMENT OVERSIGHT OR_SELECTION

PROCESS DURING 2015.
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