990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

e ———

5090~

Open to Public
inspection

A For the 2010 calendar year, or tax year beginning

and ending

B Check i C Name of organization D Employer identification number
sppicetle: | ATRBORNE LAW ENFORCEMENT ASSOCIATION,

onange. | INC.

I:]gl’?g\%e Doing Business As 23-7032776
it Number and street (or P.0. box if mail is not delivered fo strest address) Room/suite | E Telephone number.. . ... . ..
Temn- | 50 CARROLL CREEK WAY, SUITE 260 (301) 631-2406
i City or town, state or country, and ZIP + 4 G Gross recelpts § 2,757,438.

[ lgee H,ca' FREDERICK, MD 2170 ];_ H{a} Is this a group retumn
Pendng I Name and address of principal officerr STEPHEN INGLEY for affiliates? L_Ives [XINo
50 CARROLL CREEK WAY, SUITE 260, FREDERICK, |Hib)Arealafiliates included?_lves [_INo

I Tax-exempt status: LX| 501(c)}(3) L 501(c)(

y (insertno.) || 4947(a)(1)or LI 527

J Website: p WWW . ALEA . ORG

If *No," attach a list. {ses instructions)
H{c) Group exemption number -

K_Form of organization; [ X [ Corporation [__JTrust [T Assaciation [_Totherp

| L Year of formation: 1 97 6| M State of legal domicile: CA

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO SUPPORT , PROMOTE AND ADVANCE
% THE SAFE AND EFFECTIVE UTILIZATION OF AIRCRAFT BY GOVERNMENTAL
g 2 Check thi;: box P> L lifthe crganization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line1a) TV 3 11
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . .. . ... . . ... 4 11
# 1 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . ... ... 5 5
:'E 6 Total number of volunteers (estimate if necessary) 6 11
E 7 a Total unrelated business revenue from Part Vill, column (C), fine 12 7a 464,095,
b Net unrelated business taxable income from Form 990-T, line 34 7b 131,978.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 214,675, 198,193.
g 9  Program service revenue (Part VIli, line 2g) 1,220,366, 1,219,144,
é 10 Investment income (Part VIlL, column (A}, lines 3,4,and 7d) 97,228. 91,569.
11 Other revenue (Part Vill, column {A), ines 5, 6d, 8¢, 9, 10c,and 11e) 75,985, 7,363,
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,608,254, 1,516,269,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 25,000, 27,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 272,633, 285,011.
£ | 18a Professional fundraising fees (Part X, column (A), line 1€} . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) - P> 0. ) o ,
W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 116249 1,181,691, 1,245,273,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} 1,479,324, 1,557,284,
19  Revenue less expenses. Subtract line 18 fromiline 12 ..., 128,93 0. -41,015.
?8 Beginning of Current Year End of Year
28120 Totalassets Part X, ine16) 3,370,947, 3,330,932,
<5l 21 Total liabilities (Part X, line 26) _____ 1,500. 2,500.
23 | 22 Net assets or fund balances. Subtract line 21 from line 20 3,369,447, 3,328,432,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

> l
Sign Signature of officer Date
Here STEPHEN INGLEY, EXECUTIVE DIRECTOR
Type or print name and tite
Print/Type preparer's name Preparer's signature Date Check [_J] PN

Paid PAUL HARTOG sell-employed
Preparer | Firm's name HARTOG, EKALLENBERGER & SWARTHOUT, PLLC Firm's EIN o
Use Only | Firm's address j, 1560 EAST 218T STREET, SUITE 300

TULSA, OK 74114 Phoneno. (918) 743-2581
May the IRS discuss this return with the preparer shown above? {seeinstructions) ..o LX] Yes [__J No
032001 02-22-41  LHA For Paperwork Reduction Act Notice, see the sépé?été instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



AIRBORNE LAW ENFORCEMENT ASSOCIATION,

. Form 990 {2010) INC. 23-7032776  Page2
m Statement of Program Service Accomplishments “
Check if Schedule O contains a response to any question inthis Part 1l . e [ ]

1  Briefly describe the organization’s mission:
TO SUPPORT, PROMOTE AND ADVANCE THE SAFE AND EFFECTIVE UTILIZATION OF
ATIRCRAFT BY GOVERNMENTAL AGENCIES IN SUPPORT OF PUBLIC SAFETY MISSIONS
THROUGH TRAINING, NETWORKING, ADVOCACY AND EDUCATIONAL PROGRAMS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ2 ||| et oo ~[ves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1,218,119, including grants of $ yReverue$ 1,219,144,
MAJOR ACCOMPLISHMENTS ARE ANNUAL NATIONAL CONFERENCE, REGIONAL SAFETY
SEMINARS, AND PUBLICATION OF A PROFESSIONAL MAGAZINE. OFFICERS AND
DIRECTORS ARE VOLUNTEERS. MEMBERSHIP IS APPROXIMATELY 3,100.

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ }

4¢  (Code: ) (Expenses $ including grants of $ k }{Revenue $ }

4d  Other program services. {Describe in Schedule O.}

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,218,119.

© 032002
1’2110

Form 980 (2010)



AIRBORNE LAW ENFORCEMENT ASSOCIATION,

Page3 ..

Form 990 (2010) INC. 23-7032776
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHETUIB A e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part i e 3 X
4 Section 501{c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
. during the tax.year? If 'Yes," complete Schedule C, Part Il N 4 1 X
5 s the organization a section 501(c}{4), 501{c)(5}, or 501(c}{6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Parttt 5
6 Did the organization maintain any donor advised funds or any similar funds or 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l, . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedule D, Partlll || ettt et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenis?
If "Yes," complete Schedule D, PArt V. oo 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 if "Yes,” complete Schedule D,
PaIEVE oot Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIE e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX | e 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X 11| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xl a0A XHI | e ee e 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xi1, and Xili is optional 12b X
13 Is the organization a school described in section 170()(1)(A)i)? /f "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Parts land IV 14b | X
15 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, Parts lland IV o 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," compiete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,”
complete Schedule G, Part ll e oo 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b I “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
cperate one or more hospitals must attach audited financial statements (seeinstructions) oo 20b
Form 990 (2010)
032003 -

12-21-10



AIRBORNE LAW ENFORCEMENT ASSOCIATION,
_Form 990 (2010} INC. 23-7032776 Ppaged
Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A}, line 17 /f "Yes,” complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
columin {A), fine 27 If "Yes," complete Schedule I, Parts Land Il e,
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
Schedule J .
24a Did the organization have a tax-exempt bond issue wnth an outstandlng prlnmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 1O INE 25 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPE DONAST e e oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c){3) and 501(c}){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I "Yes, " complete
Sehedule L, Part] ettt e er e ee e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Partilf . e ettt eeeees oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV R 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes," compiete 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 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? .
If "Yes," complete SChedule N, PAIt1 et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedule N, PArtIl e 32 X
33 Didthe 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, Parts Il, Il IV, and V. Ine T e | X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . e, [Jves [ XIno
36 Section 501(c)(3) organizations. Did the erganization make any transfers to an exempt non-charitable related organization? .
If "Yes," complete Schedule R, Part V, iN€ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 192
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2010)
032004

12-21-10



ATRBORNE LAW ENFORCEMENT ASSOCIATION,

Form 990 (2010) INC. 23-7032776  Page5
{PartV | Statements Regarding Other IRS Filings and 1ax Compliance '
Check if Schedule O contains a response to any questioninthisParty ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter-Q-if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 DHZE WINNEIST L ettt st s st e et e e e 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 thisreturn . ... | 2a L 5. .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 25 | X
Note. If the sum of lines 1a and 2a is 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 duringtheyear? . . 3a] X
b If “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . 3| X

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: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes,” to line Ba or 5b, did the organization flle Formm BB T2 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were nottax deductiDle? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOLIAX ABAUCHIDIBT? oo e e e en et ne s s e en e e e aaran 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOMM 82827 ..ot ee et s et et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 1 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a' personal benefitcontract? . . . .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h I the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509({a)(3} supporting organizations. Did the supporting
organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 40867 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIli, iine 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.) e 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 theyear ................ l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reserves On Nand 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O 14b
Form 990 (2010}

032008
12-21-10



AIRBORNE LAW ENFORCEMENT ASSOCIATION,

Form 990 (2010) INC. 23-7032776  pageb
| Part VI | Governance, Management, and Disclosure Foreach “Yes® response to fines 2 through 7b below, and for a "No” response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responsetoanyquestioninthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear 1a 11
b Enter the number of voting members included in line 1a, above, who areindependent | . . 1b 11
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 emPIOYEEZ.. | | . ... ... 2 | X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees t0 a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? e, 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? oo e e ee e es e oo eeee e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . ... .. i X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
8 The GOVEIMING BOGY? | oo e ga | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? f "Yes, " provide the names and addressesinSchedule O . 9 X
Section B. Policies (7nis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or afflates Y 10a 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? ... . 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMMIEES? et oo oo 120 ]| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thisisdone . e 12c]| X
13 Does the organization have a writien whistleblower policy? | ... 13 | X
14 Does the organization have a written document retention and destruction PORCY? 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e 15a| X
b Other officers or key employees of the organization 15h X

If "Yes™ to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement with a ‘
taxable entity QUNING the YEAIT oo e oo ee e eeeen oo 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring 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 arrangements? ..o S e 16l_3

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »MD

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501{c}(3)s only} available for
public inspection. indicate how you make these available. Check all that apply.

Own website l:] Another's website [:l Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its 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 organization:

STEPHEN J. INGLEY - (301) 631-2406
50 CARROLL CREEK WAY, SUITE 260, FREDERICK, MD 21701

-+ 032006
12-21-10

Form 990 (2010)



ATRBORNE LAW ENFORCEMENT ASSOCIATION,

. Form 990 (2010)

INC.

23-7032776

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VIl

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

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

® List all of the organization’s current officers, directors, trustees (Whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and (F) if no compensation was paid.
® List alt of the organization’s current key employees, if any. See instructions for definition of "key employee.”
& List the organization's five current highest compensated employees (other than an officer, director, trusteg, or key employee) who received reporiable
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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {B) (© (D) {E) (F)
Narme and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe § . the organizations compensation
hours for 51g £ organization (W-2/1099-MISC) from the
related g é g ia (W-2/1099-MISC) organization
organizations| :_g‘,‘ 28] _ and related
inSchedule | 2|2 155 [25] B organizations
KURT FRISZ
EASTERN REGION DIRECTOR 1.00|X 0. 0. 0.
DAVE SAUNDERS
CANADIAN REGION DIRECTOR 1.001X 0. 0. 0.
KEVIN CHITTICK
NORTHEAST REGION DIRECTOR 1.00|X 0. 0. 0.
PATRICK MCNAMARA
CENTRAL REGION DIRECTOR 1.00]X 0. 0. 0.
KEVIN VISLOCKY
SOUTHEAST REGION DIRECTOR 1.00{X 0. g. 0.
MICHELLE BLACKSTONE
WESTERN REGION DIRECTOR 1.00(X 0. 0. 0.
ED VAN WINKLE
CORPORATE REPRESENTATIVE 1.00(X 0. 0. 0.
DANIEL B, SCHWARZBACH
CHIEF FINANCIAL OFFICER 1.00}X 0. 0. 0.
MARTIN L. JACKSON
PRESIDENT 1.00 X 0. 0. 0.
REVIN R, CAFFERY
VICE PRESIDENT 1.00 X 0. 0. 0.
GREGG WEITZMAN
SECRETARY 1.00 X 0. 0. 0.
STEPHEN INGLEY . ~
EXECUTIVE DIRECTOR 40.00 X 130,587. 0.] 21,285,

032007 12-21-10

Form 990 (2010)



ATRBORNE LAW ENFORCEMENT ASSOCIATION,

032008 12-21-10

Form 990 (2010} INC. 23-7032776  Page8 . .
l Part VT | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) k
(A) {B) {C} {D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe § the organizations compensation
hoursfor | 2| K organization {W-2/1099-MISC) from the
related | 8132 L (W-2/1099-MISC) organization
organizations| £ | & 215, and related
. in Schedule | 3 § R organizations
0} E|E2|5|&|EE]=
BT OO — > 130,587. 0. 21,285,
¢ Total from continuation sheets to Part VIl, SectionA . » 0. 0. 0.
d Total (addlines Thand 16) ... > 130,587. 0.] 21,285.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such Individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatson from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J FOr SUCR DBISOIT .o eceecasssisissesseesssssne 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. NONE
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above} who received more than
$100,000 in compensation from the organization | 2 0
Form 980 2010)



AIRBORNE

LAW ENFORCEMENT ASSOCIATION,

_Form 990 (2010) INC. 23-7032776 page®
Part VIl | Statement of Revenue
{A) (B) {C) D)
Total revenue Related or Unrelated exgg‘dlzguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
*2% 1 a Federated campaigns 1a
gg b Membershipdues .. .. . 1b 198,193,
sE| ¢ Fundraisingevents ... ... .. 1c
%:_’ﬁ d. Related organizations . 1d
g‘E e Govemment grants (contributions) 1e
2 g f Al other contributions, gifts, grants, and
fé% similar amounts not included above i
‘g‘"g g Noncash contributions included in lines 1a-11: §
O8]  h Total.Addlinestadf ... ..o »| 198,193,
Business Code
g | 2a CONFERENCES & MEETINGS | 900099 666,330. 666,330.
gg p ADVERTISING INCOME 541800 464,095, 464,095,
wg| ¢ PUBLICATIONS SALES & A 900099 88,719. 88,719.
§3| «
A f All other program service revenue .. L
g Total.Addlines2a2f ... ... p[1,219,144.
3  Investment income (including dividends, interest, and
other similar amounts) ... > 97,511. 97,511.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIBS ..o i >
{i) Real {ii) Personal
6a CrossRents ...
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (088} ..ot >
7 a Gross amount from sales of | (i} Securities {ji} Other
assets other than inventory [L235227.
b Less: cost or other basis
© andsales expenses ... 1241169.
¢ Ganorfoss) ... | ~2,942. V ;
d Net gain or (J0SS) ..o > -5,942. -5,942.
3 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 ... a
g b Less:directexpenses .. ... b
¢ Netincome or (loss) from fundraisingevents ... >
9 a Gross income from gaming activities. See
PartIV,line 18 a
b Less:directexpenses ... b
¢ Net income or (oss) from gaming activities .. _.............. |
10 a Cross sales of inventory, less returns
and allowances ... ... A a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenug Busginess Code
11 a HANGAR SALES 900099 5,378. 5,378.
p MISCELLANEQUS INCOME 900099 1,985. 1,985,
c
d Allotherrevenue | .. ... ...
e Total. Add lines 11a-11d > 7,363, i
12 Total revenue. See instructions. » [1,516,269. 82,777.] 464,095,] 771,204.
2N Form 990 (2010)



Form 990 (2010)

AIRBORNE LAW ENFORCEMENT ASSOCIATION,

INC.

23-7032776 Page10

| Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501{c}{4) organizations must compiete ali 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, Total éﬁgenses Progra‘n?gemice Management and Fun(glr:)a)isin
7b, 8b, 8b, and 10b of Part VL. expenses general expenses expensesg
1 Granis and other assislance fo governments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part.W, fine22 . 24,500, 24,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, fines 15and 16 2,500. 2,500.
4 Benefits paidtoor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 130,587. 78,352. 52,235.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages 111,485. 92,109. 19,376.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 8,268. 5,972, 2,296,
9  Other employee benefits . .. . 16,904. 12,221. 4,683.
10 Payrolltaxes ... 17,767. 12,670, 5,097.
11 Fees for services (non-employees):
a Management
b Legal ... 19,121' 19,121.
¢ Accounting .. 14,249, 14,249,
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
9 OMEr e, 1,736. 1,736,
12 Advertisingand promotion ...
13 Officeexpenses oo 35,712. 28,536. 7,176.
14 Informationtechnology 34,399. 34,399,
15 Royalties e '
16 OCCUPANCY ..iooooooooooooeooeeeoeseeeeeeerseoes 27,656. 22,125, 5,531,
17 Travel e 147,580. 104,507. 43,073.
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ..
21 Payments to affiliates
22  Depreciation, depletion, and amortization ____ 20,882. 11,308, 9,574,
23 INSUMANCE .. ..o 21,309. 2,569. 18,740.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of fine 25, column (A)
amount, list line 24f expenses on Schedule 3.) . : .
a TAXES 93,870. 93,870.
b PRINTING AND PUBLICATIO 263,417. 263,325, 92.
¢ CONTRACT SERVICES 178,869. 174,096. 4,773.
¢ POSTAGE , SHIPPING AND MA 120,720. 117,617. 3,103.
¢ COMMISSIONS 56,285, 56,285.
f Al other expenses SEE SCH O 209,468- 1?5,028- 34,440.
25 Total functional expenses. Add lines 1 through 24f 1,557,284, 1,218,119. 339,165. 0.
26  Jointcosts. Gheck here p» || if following SOP

98-2 (ASC 958-720). Complete this fine only if the
organization reporied in column (B) joint cosis from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 980 (2010)



ATRBORNE LAW ENFORCEMENT ASSOCIATION,

Form 990 (2010) INC. 23-7032776 Page11
Part X | Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash-nondinterestbearing 108,124.] 4 55,4089,
2 Savings and temporary cash investments 827,243, 2 507,702,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
. employees, and highest compensated employees. Complete Part Il
of Schedule L s 5
6 Receivables from other disqualified persons {as defined under section
4858(f)(1)), persons described in section 4958(c){(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations {(see instructions) 6
§ 7 Notesandloans receivable,net . ... ... 7
a 8 Inventoriesforsale OrUSE |, ... . ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 806 ’ 938.
b Less: accumulated depreciation ... 10b 82,368. 730 i 675.] 10¢c 724 ,570.
11 Investments - publicly traded securittes 1,704,905, 11 2,043,251,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels | e 14
16 Otherassets. SeePart iV, line 11 15
16 _ Total assets, Add lines 1 through 15 (mustequalline34) ... 3,370,947.] 1 3,330,932,
17 Accounts payable and accrued eXpenses ... 17
18 Grantspayable | .. ... s 18
19 Deferred revenue e 19
20 Tax-exempt bond liabilities 20
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
fg highest compensated employees, and disqualified persons. Complete Part Il ;
- of ScheduleL e 22
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. Complete Part X of Schedule D . 1,500.] 25 2,500,
26 __Total liabilities. Add lines 17 through 25 ... . 1,500.] 26 2,500,
Organizations that follow SFAS 117, check here P L_land complete
2 fines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net8SSets __...__.....coieerioreenssernnne s 27
g 28 Temporarily restricted netassels ... 28
© |29 Permanently restricted netassets .. . 29
@ Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34, . ,
% 30 Capital stock or trust principal, orcurrentfunds . 0./ a0 0.
ﬁ {31 Paidin or capital surplus, or land, building, or equipment fund - 0. 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds . 3, 369 ’ 447.] 32 3,328 ,432.
Z 133 Totalnetassetsorfundbalances 3,369,447 .| 3 3,328,432.
___ 134 votal liabilities and net assets/fund balances ..o 3,370,947.[ 3 3,330,932,
Form 990 (2010)

032011 12-21-10



ATIRBORNE LAW ENFORCEMENT ASSOCIATION,

Form 930 (2010) INC. 23~?032776 Page 12

| Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response toany questioninthis Part X1 . i

Total revenue {must equal Part VIll, cotumn (A), line 12}

1,516,269.

Total expenses {must equal Part IX, column (A}, line 25}

1,557,284.

Revenue less expenses. Subtractline 2 from iine 1 e

-41,015.

3,369,447,

Other changes in net assets or fund balances {explain in Schedule O)

0.

1
2
3
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A))
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)} . |

3,328,432,

| Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ... vvees e e

1 Accounting method used to prepare the Form 990: Cash D Accrual D Gther

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?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis L] Consolidated basis D Both consolidated and separate basis
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 Circutar A-133?
b if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. oo oo

No

3a

X

3b

032012 12-21-10

Form 990 (2010)



. _ SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

AIRBORNE LAW ENFORCEMENT ASSOCIATION,

INC.

Employer identification number

23-7032776

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 L—_] A church, convention of churches, or association of churches described in section 170{b}{1){A}i).
2 [:] A school described in section 170(b)(1){A){ii). (Attach Schedule E}
3 D A hospital or a cooperative hospital service organization described in section 170{b) 1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1)}{A){ii}). Enter the hospital's name,

city, and state:

5 L] 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.)

6 D A federal, state, or local government or governmentat unit described in section 170{b}{ 1}{A)}(v).

7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi}. (Complete Part I}

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

9 @ 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.
See section 509(a)(2). (Complete Part ill.)

10 :] An organization organized and operated exclusively to test for public safety. See section 509(a){4}.

11 Ej An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{(a)(1} or section 509(a}(2}. See section 508{a)}{3}). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a1 Typel Type ¢ L Type lll - Functionally integrated d | Type i1t - Other

e I_—__] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a}{1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type lil
supporting organization, CheCK IS BOX ettt L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (ji) and (i} below, Yes | No
the governing body of the supported organization? e 11g{i)
{ii) A family member of a person described in () @bOVe? e 11gii}
{iii) A 35% controlled entity of a person described in {jor (i above? 11giiii
h Provide the following information about the supported organization(s).
; . (iit) Type of iv} Is the organization] (v) Did you notify the|  {vi)Is the i
@ Ni?;a::zzltji%?lmed e ( ese?i;)%a;gﬁtlii?\% 19 {n gal. (i) listgd in your {q)rganiiation inf)éol. ?ﬁggpg’éﬁ‘é%%%%gt (w')sig:)%t?t :
above of IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 920 or 990-EZ) 2010 ) Page 2
| Part 11| 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part H). If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Catendar year (or fiscal year beginning in} {a) 2006 {b) 2007 {c} 2008 {d} 2009 (e} 2010 {f)} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
,,,,, -2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract fine § from fine 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 20086 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities 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 Other income. Do not include gain
or loss from the sale of capital’
assets (ExplaininPart IV.)
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | . 12 |
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 StOD el it e e e AR AR e e St - [:j
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2009 Schedule A, Part 11, ine 14 e, 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 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 - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion .
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..
18 Private foundation, If the organization did not Qheck abox online 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. p[ ]
Schedule A (Form 990 or 990-E2) 2010

032022
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AIRBORNE LAW ENFORCEMENT ASSOCIATION,

Schedule A (Form 990 or 990-£2) 2010 INC.
| Part Il | Support Schedule for Organizations Described in Section 508(a){2)

23-7032776 Ppages

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. if the organization fails to

qualify under the tests listed below, please complete Part i)

Section A. Public Support

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

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf

5 The value of services or facilities
fumished by a govermnmental unit to
the organization without charge

6 Total. Add lines 1through5 ..
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

© Add lines 7a and 7b

8 Public support syptactine 7¢ femline 6.1

(@) 2006

{b} 2007

{¢) 2008

{d) 2009

(e) 2010

{f) Total

169,727.

189,016.

212,644.

214,675.

198,193,

984,255,

590,561.

828,939.

710,063,

684,960.

755,049,

3568572,

760,288.

1017955.

922,707.

899,635,

953,242,

4553827,

0.

0.

0.

4553827.

Section B. Total Support

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

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢cAddlines10aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
Total support(addiines 9, 10c, 11, and 12.)

12

13
14

check this box and stop here

(a) 20086

{b) 2007

{c) 2008

{d) 2009

(e} 2010

{f) Total

760,288,

1017955.

922,707.

899,635.

953,242,

4553827.

121,001.

132,692.

115,748.

98,881.

97,511.

565,833.

121,001.

132,692.

115,748,

98,881.

97,511.

565,833.

19,342.

38,528,

52,511.

55,858,

1,421.

900,631,

1189175.

1090966.

1054374.

TO53174.

167,660.

5287320,

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiof

n 501(c){3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column (f) divided by tine 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, fine 15

86.13 o

85.35 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column ()

18 Investment income percentage from 2009 Schedule A, Part lll, line 17

10.70 o

10.83 «

19a 33 1/3% support tests - 2010. i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the orgamzat:on did not check a box on line 14, 18a, or 18b, check this box and see instructions

032023 12-21-10
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... .SCHEDULEC | = Political Campaign and Lobbying Activities . | ovenetsswr
-EZ
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury | 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part I-A only. .
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part ll-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I}-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization ATRBORNE LAW ENFORCEMENT ASSOCIATION, Employer identification number

INC. 23-7032776

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POlCAl @XDONTIUNES » s
B VOIUNTEEr NOUIS e ettt et e
I_Part I-§1 Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . >
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. ... ... . . >
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L_IvYes L_I'No
Aa A @ COMMECHON TNAAC T LI ves L InNo
b If "Yes," describe in Part IV.
art I- omplete iIf the organization is exempt under section c), except section C
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEIMIPt UNCHON AC VIS >
*8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0 A7 | &)
4 Did the filing organization file Form 1120-POL f0r this Year? LI ves L_I'No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-. [  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2010
LHA
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AIRBORNE LAW ENFORCEMENT ASSOCIATION,

Schedule C (Form 990 or 990-E2 2010 INC.
art II-A | Complete l"fl %%le organization is exempt under section 501(c){3) and filed Form 5768

23-7032776 Page2 |

~ (election under section 501(h)).

A Check » __| ifthe fillng organization belongs to an affiliated group.
B Check P L] i the filing organization checked box A and "limited control” provisions apply.

{The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
{otals

Limits on Lobbying Expenditures

(b) Affiliated group
totals

- M o H o

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures 1o influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

..810.]

810.

1,227,168.

1,227,978.

197,798.

If the amount on line 1¢, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000,

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount {enter 25% of ine 10 49,450.
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from fine 1c. If zero or less, enter -0-
i

if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501({h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbylngjéxpenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in)

{(a) 2007 (b} 2008 {c} 2009 {d) 2010

{e) Total

2a _Lobbying nontaxable amount

185,646, 187,855,

197,798.

571,2939.

b Lobbying celling amount -
{150% of line 2a, column(e)}

856,949.

¢ Total lobbying expenditures

23,247, 7,014.

810,

31,071,

d Grassroots nontaxable amount

46,412. 46,964.

49,450.

142,826.

e Grassroots celling amount
{150% of line 2d, column (e))

214,239.

f_Grassroots lobbying expenditures

032042 02-02-11

Schedule C (Form 990 or 990-EZ) 2010



AIRBORNE LAW ENFORCEMENT ASSOCIATION,

-....Schedule C (Form 990 or 990-E2) 2010 INC. 23-7032776 page3
] Eart lI-E omplete i the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a) {b)

Yes No Amount

1 During the yeat, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

-or referendum, through the use of:

VOWINMBOIST | et e

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements? e

Mailings to members, legislators, or the public? | . .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? | ...,

Direct contact with legislators, their staffs, govemment officials, or alegislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe inPart IV e

Total. Add lines Tothrough i e

Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 )
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? ... ...

- Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

501(c)(6).

T O~ O Q0 e

-y

N
o

o

Yes No

................................................... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... P 3
—Pan HI-B| Complete if the organization is exempt under section 501{c){4), section 501{c){5), or section

501(c){6) if BOTH Part IH-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlca!
expenses for which the section 527{f) tax was paid). -
A CUITBNLYEAN | et ee e et eemess e e se s et saessnsss st s ee s ams s 2 saneass e e sasessaseresaassereesetneerseon 23
b Carryover fromIBSTYBAr | et e 2b
C Ot ettt ettt a et re £ e e e et Ao et e e b b n s et 2c
3 Aggregate amount reported in section 6033({eX1)(A) notices of nondeductible section 162(e}dues . . . 3
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPendiUIe NEXE YBAIT | | e ettt n oot ees 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I8, line 4; Part 1-C, line 5; and Part IIB, line 1i. Also, complete this part
for any additional information.

Schedule C {Form 990 or 990-EZ) 2010
032043 02-02-11



SCHEDULED | . Supplemental Financial Statements = . TR
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line 6, 7, 8,9, 10, 11, or 12. o) to Publi
ﬁfg?,‘;.’“;;‘::,ﬁji‘e;;ﬁ?;”’y P Attach to Form 990. P See separate instructions. Ingg:c:;onu ¢
Name of the organization AIRBORNE LAW ENFORCEMENT ASSOCIATION, Employer identification number
INC. 23-7032776

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 990, Part IV, line 8.

Ol B W N -

[

(a} Donor advised funds {b} Funds and other accounts

Total numberatendofyear . ...
Aggregate contributions fo {during year)
Aggregate grants from {during year}
Aggregate valueatend ofyear . ... ...
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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit ] C 1 Yes L] No
l Part I I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a0 o

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 an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
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

Total number of conservation @asements e 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a centified historic structure included in (a) 2c

Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed inthe National Register | .. .. e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it OIS Y i:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

Does gach conservation easement reported on line 2(d) above satisfy the requirements of section 170 4)B)X)

aNG SBCHON TTOMHANBHIT ..o e e e Clves [dne
In Part XV, 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
congervation easements.

[Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

if 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 XIV,
the text of the footnote to its financial statements that describes these items. -

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

{i} Revenues included in Form 990, Part Vill, line 1
{if) Assets included in Form 990, Part X

2 I the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in FOm 990, PATE VL NG T |0 e eceee s sesse s s et » s
b Assetsincludedin Form 990, Part X e > 3
LHA For Paperwork Reduction Act Netice, see the instructions for Form 980. Schedule D {Form 990} 2010
032051 - )

12-20-10



ATRBORNE LAW ENFORCEMENT ASSOCIATION,
Schedule D (Form 990) 2010 INC. 23-7032776 page2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) “
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 Public exhibition
b D Scholarly research
[+ [_—_j 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 XIV.
5 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? . ... _E Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e E.j Other

[;_]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

CINe

Amount

Beginning balance
AddIHIoNs AUING The YOar e e
Distributions duninG The Year e eer et e
ENGING DAIANGCE . .o 1t
2a Did the organization include an amount on Form 990, Part X, I0e 210
b_If "Yes," explain the arrangement in Part XiV,
| Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10,

{a} Current year {b) Prior year {c) Two years back | {d) Three years back

- 0 Qo 0

L_INo

(e) Four years back

1a Beginning of year balance
Contributions | ...
Net investrment eamings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities
andprograms e
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
{i) unrelated organizations
{ii} related orgamzatuons
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R?

4 _Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

® Q 0O T

-y

Yes | No

3ali)
3alii)
3b

Description of investment

{a) Cost or other
basis {investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

fa band s

b Buldings
¢ Leasehold improvements

201, 200.

201,200.

549,887.

39,062.

510,825,

55,851.

43,306.

12,545,

724,570.

032052
12-20-10

Schedule D {Form 920) 2010



ATRBORNE LAW ENFORCEMENT ASSOCIATION,

Schedule D (Form 990} 2010 INC.

23-7032776 Page3 =

[Part VIl Investments - Other Securifies. See Form 990, Part X, ine 12.

{a} Description of security or category

{including name of security) (b} Book value

(c) Method of valuation:

Cost or end-ofyear market value

(1) Financialderivatives

(2}' Closely-held equity interests

(3) Other

A

B)

©) e

©)

B

i)

G

{H)

i

Total. (Col {b) must equal Form 890, Pant X, co! (B) line 12.}

[Part Vil investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

)

@

3

4

5

©

@

8

1]

{9

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
Part IX ] Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

0]

@

)

)

&

(6)

0]

&

©

{10

Total. {Column (b) must equal Form 990, Part X, CONBI NG 150 ..ot i s s »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b} Amount

(1} Federal income taxes

@) DEPOSITS

1,500.

3y DUE TO FOUNDATION

1,000.

@

{8

)

]

(8

©

{9

)

Total. (Column {b) must equal Form 990, Part X, col (B} line 25.
TG R ate) (R0 FH v, VIGE M 1eRL O RN (IR Cel 7]
2. FIN 48 (ASC 740

)

12-20-10
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ATIRBORNE LAW ENFORCEMENT ASSOCIATION,

23-7032776 pPaged

Schedule D (Form 990) 2010 INC.
| Part XiI |

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

1

O NOOO A WN

9

0 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

ﬁ____1__L;;L,,_L_B___;_;_;__,__q

Total revenue (Form 920, Part VI, column (A), line 12) 1

1,516, 269.

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

1,557, 284.

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

-41,015.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESTMENT XPENSES | e

Prior period adjUstmen S e

Other (Describe in Part XIV.)

O IN | |o s W |N

Total adjustments (net). Add lines 4 through 8

0.

10

-41,015.

Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a o oo

] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments 2a

1

1,516, 269.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

A NS 2a TNIOUGN 2
SUDITACE N8 20 TrOMM 8 i
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

2¢

0.

1,516,269.

Other (Describe in Part XIV.)

A INES Aa AN A
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.)

4c

00

5

1,516,269.

Return

1
2

o a0 o e

Total expenses and losses per audited financial statements
Amounts included on fine 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

1

1,557,284.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.)

Addlines 2athrough 2d e
Subtractline 2e from line 1 s
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

2e

0.

1,557,284.

Other (Describe in Part XIV.) 4b

ADAliNes 4aand 4 e e et
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1 8.)

4c

00

5

1,557,284.

|Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

032054

12-20-10

Schedule D (Form 990) 2010



SCHEDULEF
{Form 990)

Department of the Treasury
Internial Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered *Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

ATRBORNE LAW ENFORCEMENT ASSOCIATION,

INC -

Employer identification number

23-7032776

| Part | ] General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 880, Part 1V, line 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes [:j 'No’

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed)

{a) Region {b) Number of | {¢) Number of | (d]} Activities conducted in region {e) If activity listed in (d) {f} Total
offices %”Q‘?f?sy%%sa {by type} (e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type invfgsrtfnn:n’cs
contractors iDi i i i i i : .
i rogion recipients located in the region} of service(s) in region in region
SAFETY SEMINAR COURSE IN
NORTH AMERICA 0f ¢ [PROGRAM SERVICE CANADA 24 241,
3a Subtotal . . g 0 24,241,
b Total from continuation
sheetsto Part! 0 0 g,
¢ Totals (add lines 3a
and3b) 9 Y . 24,241,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071

12-20-10



ATIRBORNE LAW ENFORCEMENT ASSOCIATION,

Scheduls F (Form 990) 2010 INC. 23-7032776 Page 2
l Part | l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 15, for any -
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 | ... » []
Part Il can be duplicated if additional space is needed. ] -
(16) Name of organization (b) 1S C-Ode S?Cﬂon {c) Region (d) Purpose of () Amount 0 Mamer of (g’rai:?::::\ o (hgf?a?nc-gggr? " valuz(a't)igfwe(?ggk,o;MV,
and EIN {if applicable) grant of cash grant |cash disbursement] asqistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3__ Enter total number of other organizations or entities

Schedule F (Form 990) 2010

032072
12-20-10



ATRBORNE LAW ENFORCEMENT ASSOCIATION,

Schedule F (Form 990) 2010 INC. 23-7032776 Page 3
Partill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed. -
R R (¢} Number of | {d} Amount of {e) Manner of () Amount of {g) Description of (h} Method of
(a) Type of grant or assistance {b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other) :

032073
12-20-10

Schedule F (Form 990) 2010



Schedule F (Form 990y 2010 INC. 23-7032776
[ Part IV ‘

AIRBORNE LAW ENFORCEMENT ASSOCIATION,

Paged

| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Iif "Yes," the

organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see instructions for Form 826) | e [T ves
Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required fo file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ...,
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"

the organization may be required to file Form 5471, information Return of U.S. Persons with respect fo

Certain Foreign Corporations. {see Instructions for Form 8471) | .,
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required fo file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

InStructions for FOrm 862T) | e
Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) ... ... .. ... ... ... [T ves
Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713)

No

X no

X no

EGNO

L—X]No

Schedule F {Form 990) 2010

032074 12-20-10



AIRBORNE LAW ENFORCEMENT ASSOCIATION,
Schedule F (Form 990) 2010 INC. 23-7032776
[Part V | Supplemental Information ‘
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);
Part Il, line 1 (accounting method); Part I (accounting method); and Part Hll, column (¢} (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

Page 5

SCHEDULE F, PART I, LINE 3: ALL EXPENDITURES ARE SUBJECT TQ THE STANDARD

CONTROLS AND APPROVAL PROCEDURES AS ARE APPLICABLE TO OTHER EXPENDITURES.

032075 12-20-10 Schedule F {(Form 990) 2010



SCHEDULE

OMB No. 1545-0047

{Form 990) Grants and Other Assistance to Organizations,
Gavernments, and Individuals in the United States 20 1 0
Department of the Treasury Compilete if the organization answered "Yes” to Form 890, Part IV, line 21 or 22, Open to Public
Internal Revenus Service ’ Attach to Form 990. lnspection
Name of the organizaton AIRBORNE LAW ENFORCEMENT ASSOCIATION, Employer identification number
INC. 23-7032776
Parti } General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
Criteria Used t0 AWANT the GrANTS OF ASSISEANCET ... ..\ oo oo o\ oo oo\ oo oo oeoe oo e e oo oseeetsee oo eesese e e oo e e eee e oo oo e es e e oo oo es et eeeeree e eeeeeeree e ves [ INo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

‘ Part il l

recipient that received more than

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 21, for any
35,000. Check this box if no one recipient received more than $5,000. Part If can be duplicated if additional space is needed

» [ ]

1 (a) Name and address of ocrganization {b) EIN {c} IRC section {d) Amount of {e) Amount of vgltgﬁgr??go?k {g} Description of (b} Purpose of grant
or government if applicable cash grant nop-cash FMV, apprais aI’ non-cash assistance or assistance
assistance other)
i
2 Enter total number of section S01(c)(3) and government organizations | . ... >
3__Entertotalnumber of Other Organizations .. . .. . it ea s es ettt ettt ettt seeesenee e »

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

032101 01-13-11
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AIRBORNE LAW ENFORCEMENT ASSOCIATION,

Schedule | (Form 990} (2010) INC.

23-7032776 Page 2

] Part HI I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

{f) Description of non-cash assistance

{a} Type of grant or assistance {b} Number of {c) Amount of | {d} Amount of non- (e} Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 12 24,500, 0.

’ Part iV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

032102 01-13-11

Schedule | (Form 990) {2010}



SCHEDULE J o Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 i i
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,
Department of the Treaswry Part IV, line 23. Open to P'ub!ic
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection

Name of the organization ATIRBORNE LAW ENFORCEMENT ASSOCIATION, Employer identification number

_ ____INC. 23-7032776
[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,.
Part ViI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments L1 Heatth or social club dues or initiation fees
Discretionary spending account E Personal services {e.g., maid, chautfeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Mtoexplain ... ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.
Compensation committee [:‘ Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 980 of other organizations 1:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? . 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

o

Pl 4| 4

Only section 501{c}{3) and 501(c){4} organizations must complete lines 5-9.
5 For persons listed'in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR ORGaNIZAtIONT ettt h AR s eae s en et ene e Sa
b Any related Organization? e et et e 5b
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings oft ,
B TR OFGANIZAtIONT et ee e e 6a
b Any related organization? | st 6b
If "Yes" to line Ba or 6b, describe in Part 11,
7 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes,"describein Part I e, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describeinPartit . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-BC)7 .o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8980. Schedule J (Form 990) 2010
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Schedule J (Form 290) 2010

Part I

ATRBORNE LAW ENFORCEMENT ASSOCIATION,

INC.

23-7032776

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row {i) and from related organizations, described in the instructions, on row (i),
Do not list any individuals that are not listed on Form 890, Part VIl

Note. The sum of columns B){)-{ill) must equal the applicable column (D} or column (E) amounts on Form 880, Part VI, line 1a.

(A} Name

{B) Breakdown of W-2 and/or 1099-MISC compensation

{i} Base
compensation

(i} Bonus &
incentive
compensation

(iii) Other
reportable
compensation

©
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)
Total of columns

{B)i-D)

(F)
Compensation
reported in prior
Form 990 or
Form S90-EZ2

1 STEPHEN INGLEY

(i
()

0.

0.

0.

21,285.

151,872,

0.

130,587.
- O .

0.

0.

0.

0.

0.

0.

(M)
(i)

(i)
(i)

0]
(i)

(i
(i)

i
(i)

M
(i)

M
(i)

M
(if)

10

0}
(i)

11

(i
(i)

12

U]
(i)

13

(i)
(i)

14

i
(i)

15

U]
i)

16

i
{ii)

032112 12-21-10
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ |—R& 2 —

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasy Form 990 or 990-EZ or to provide any additional information. Open 10 Public

|n$:rna:n:2v;ueeSerr‘vice i P Attach to Form 990 or 990-EZ, Inspection

Name of the organization ATIRBORNE LAW ENFORCEMENT ASSOCIATION, Employer identification number
INC. 23-7032776

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AGENCIES. IN SUPPORT OF PUBLIC SAFETY MISSIONS THROUGH TRAINING,

NETWORKING, ADVOCACY AND EDUCATIONAL PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S MEMBERS ELECT

THE MEMBERS OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: ANY DECISIONS MADE BY THE BOARD

THAT AFFECT THE RIGHTS OF MEMBERS ARE SUBJECT TO MEMBERSHIP APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE, WHICH ACTS

ON BEHALF OF THE BOARD WHEN THE BOARD IS NOT IN SESSION, APPROVES FORMS 990

AND 9907 PRIOR TO SUBMISSION. INDEPENDENTLY AUDITED FINANCIAL STATEMENTS

PREPARED ON THE MODIFIED CASH BASIS ARE REVIEWED BY THE FULL BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: DISCLOSURE OF CONFLICT OF

INTERESTS. DISCLOSURE IS REQUIRED WHENEVER A CONFLICT MAY EXIST.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE UTILIZES

COMPENSATION DATA AVAILABLE THROUGH THE AMERICAN SOCIETY OF ASSOCIATION

EXECUTIVES,HISTORICAL EXECUTIVE COMPENSATION AND FINANCIAL RESOURCES

AVAILABLE TO DETERMINE INITIAL COMPENSATION. ANNUAL ADJUSTMENTS ARE

PERFORMANCE BASED DETERMINED BY ANNUAL EVALUATION PERFORMED BY THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-52. o Schedule O (Form 990 or QQQ-EZ) {2010)




_ Schedule O {Form 990 or 890-E7) (2010}

Page 2

Name of the organization ALRBORNE LAW ENFORCEMENT ASSOCIATION,
INC.

Employer identification number

23-7032776

EXECUTIVE COMMITTEE AND REPORTED TO THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, INCLUDING THE

CONFLICT OF INTEREST POLICY: AREAAVAILABLE ON THE ORGANIZATIONS WEBSITE.

THE IRS DETERMINATION LETTER AND SEVEN-YEARS OF 990 FILINGS WITH THE IRS

ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE. OTHER FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST

FORM 990, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENGSES:

EXHIBIT HALL:

PROGRAM SERVICE EXPENSES 41,375.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 41,375,
AUDIO VIDEO:

PROGRAM SERVICE EXPENSES 34,382.
MANAGEMENT AND GENERAL EXPENSES 2,058,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 36,440.
SPONSORED EVENTS:

PROGRAM SERVICE EXPENSES 35,475.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35,475.

DECORATOR:

kiklrsis
01-24-11
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Schedule O (Form 990 or 890-E7) (2010 Page 2
Name of the organization AIRBORNE LAW ENFORCEMENT ASSOCIATION, Employer identification number
INC. 23-7032776
PROGRAM SERVICE EXPENSES 21,974,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,974.
SHUTTLE SERVICE:
PROGRAM SERVICE EXPENSES 21,785,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,785,
BANK AND CREDIT CARD CHARGES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 13,286.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,286.
EXHIBITS AND RECEPTIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 11,511,
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 11,511.
AWARDS LUNCHEON;
PROGRAM SERVICE EXPENSES 9,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
 TOTAL EXPENSES 9,000.

V32212
01-24-11

Schedule O (Form 990 or 990-EZ} (2010)



_ Schedule O (Form 990 or 990-EZ) (2010)

Name of the organization ATIRBORNE LAW ENFORCEMENT ASSOCIATION ’

Employer identification number

INC. 23-7032776
COLLECTION FEES AND BAD DEBTS:

PROGRAM SERVICE EXPENSES 7,757.
MANAGEMENT AND GENERAL EXPENSES | 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,757.
TELEPHONE :

PROGRAM SERVICE EXPENSES 2,818.
MANAGEMENT AND GENERAL EXPENSES 1,131.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,949.
STRATEGIC PLANNING :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,697.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 2,697.
REPATIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,654.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,654.
RENT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,095.

032272
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)
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. Schedule O {Form 990 or 990-EZ) (2010

Page 2

Narne of the organization AIRBORNE LAW ENFORCEMENT ASSOCIATION '

Employer identification number

INC. 23-7032776
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,095.
MISCELLANEOUS :

PROGRAM SERVICE EXPENSES 462.
MANAGEMENT AND GENERAL EXPENSES 8.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 470.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 209,468,

PART XII, LINE 2C - THE PROCESS FOR APPROVAL OF FORM 990 HAS NOT

CHANGED FROM THE PRIOR YEAR.

TIZ12
01-24-11

Schedule O {Form 990 or 990-EZ) (2010}



SCHEDULER

(Form 990}

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" to Form 980, Part IV, line 33, 34, 35, 36, or 37.
P Attach to Form 990.

Name of the organization

P> See separate instructions.

OMB No, 1545-0047

Open to Public
Inspection

AIRBORNE LAW ENFORCEMENT ASSOCIATION,

Employer identification number

23-7032776
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes* to Form 980, Part IV, line 33}
{a) (b) {c) {d) (e} n
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controliling
of disregarded entity foreign country) entity
i
Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) C) (e) ® section @b
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlisd
of related organization foreign country) section status (if section entity entity?
501{cH3) Yes No
IND STANDARDS DEV &
AIRBORNE LAW ENFORCEMENT ACCREDITATION ACCREDITATION OF LAW
COMMISSION INC, - 56-2308304 [ENFORCEMENT AVIATION UNITS CALIFORNIA 501(C)(6) X

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

032161
12-21-10  LHA
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AIRBORNE LAW ENFORCEMENT ASSOCIATION,

23-

¥

Schedule R (Form 990) 2010 7032776  Page2

Part Il identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) ‘ (b) (c) (d) (e) U] (9) (h) - ) (i (k)

Name, address, and EIN Primary activity d'gﬁﬁzi'le Direct controlling Pret[iotménant irllctoréle Share of total Sgarfe of Disproportion- Codet\(-UbBI ?nzr;zr;lncg Percentﬁge

izati enti relateq, unrelatea, income end-of-year i amount in box ownership
of related organization e K4 exc(]udqd from tax under eoots pte altoeations™ 50 of Schedule | B2tner?
country) sections 512-514) Yes | No | K1 (Form 1065) [Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had one or more related

Part IV organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) (f (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
cfg[j;fr’;) or trust) assets P

032162 12-21-10

* Schedule R (Form 990) 2010



AIRBORNE LAW ENFORCEMENT ASSOCIATION,

Schedule R {Form990) 2010 INC. 23-7032776  Pages
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Compiete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-V?
a Receipt of (i} interest (if} annuities (ii} royalties or (V) rent from @ CONIrOUed @NttY et ae e et en e eae etttk e n e ene e 1a X
b Gift, grant, or capital contribUtion t0 Other OFgaNIZAtION(S) ... ... . ...\ oo eeeseeees oo eeee oo 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans or loan guarantees t0 OF fOr OINEr OFGANIZAHON(E) ... . ... ... ... i oot oo oo oo oo e eeeeasaesaeeseevaseebs bbb sssess s eamRes s s e s ses e o na s s et et eareb b4 den e n e id X
e Loans or loan guarantees by other organization(s) 1e X
f Sale of assets 10 Other OrganIZAtION(S) | oot oe oo ete et et e e eseaesas e ee 22 e s em s et et se s s e h e s oA e e eE et te £ £E e et e a e et et n et er e it X
g Purchase of assets from OINEr OTGANIZALION(S) .. ... .. oo eesos e eeeeasssesessst e os e re b 1g X
B EXCNANGE O B8SEHS oo e oo 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
j Lease of facilities, equipment, or other assets from Other OrganIZALIONIS) || . ... ... et e e b e eh et e eia s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) | .. ..o .. e 1l X
m Sharing of facilities, equipment, mailing liSts, OF OTNBI ASSEIS || | . et e ae s esceee e asae se e see et e scee s eae e en et e st an e im X
N SNEMNG OF PAID @ITIPIOYEES | .. | | L o o o oo oo eeee oo e oo see oo e oo oo e oes oo oo oo s e eeeeeses e e eee s eeees oot 1n X
o HReimbursement paid to other organization for expenses 10 X
p Reimbursement paid by other organization for expenses 1p X
q Other transfer of cash or property 10 Other Organization(S8) ...ttt a et e e s et e fh et bbbttt 1q X
v Other transfer of cash O Property from Other OrgANIZANON(S) .. ..o o o o i oot ee st es s er s et oot s o os£o et eea e Lo ee e e s et e s ee Lot LEee £t esLE Lot L2t oE oL emeLh e e oA LR e e s oo 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ {b) (c) (d)
Name of other organization . Transaction Amount involved Method of determining
type (an) amount involved
(1)
(2)
(3} :
4
{5)
(6}

032163 12-21-10
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AIRBORNE LAW ENFORCEMENT ASSOCIATION,
Schedule R (Form 990) 2010 INC. 23-7032776  pagea

PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes” to Form 980, Part IV, line 37.}

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} {c {d) {e} {n {9) th)
Name, address, and EIN Primaty activity Legal domicile  |Areallpartners)  Share of end-of- | Dispropor- Code V-UBI General or
) . . section 501{c}3] ticnate amount in box 20 managing
of entity (state or foreign  |organizations? year assets aliocations? | “ne'arodile K1 partner?
country) Yes | No Yes| No | (Form 1065 | Yes| No
- Schedule R (Form 980) 2010

032164
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ATIRBORNE LAW ENFORCEMENT ASSOCIATION,
Schedule R (Form 990) 2010 INC. 23-7032776 Page 5

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010



