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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 Schedule A .......................................................................................................................................... . 

2 Is the organization required to complete Schedule S, Schedule of Contributors? ..... ... .......... ...... .... ...... .... ..... .... ............... 
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 .......................................................................................................... . 
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 II .......................................... , ...........................0"'...:., .....:........... 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part 11/ .......................................... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the tight to 

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule 0, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule 0, Part II ........ ................................. . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule 0, Part /II ........................................................................................................................................................... . 
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? If "Yes, " complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 

If "Yes, " complete Schedule 0, Part V ................................................................................................................................ . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule 0, 

Part VI 

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 16? If "Yes," complete Schedule 0, Part VII .......................................................................... . 

c 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 16? If "Yes,' complete Schedule 0, Part V/II .......................................................................... . 

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 16? If "Yes," complete Schedule 0, Part IX ....................................................................................................... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X ..... ............ . 

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 0, Part X ...... ..... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII ....................................................................................................................................... . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

·If "Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI, XII, and XIII is optional. ....... . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ......................................... . 

14a Did the organization maintain an office, employees, or agents outside ofthe United States? ............................................... . 

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 I and IV ................................ . 

15 Did the organization report on Part IX, column (Al, 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 II and IV ........ .......................................... . 

16 Did the organization report on Part IX, column (Al, line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes, ' complete Schedule F, Parts III and IV ........ ...................................................... . 

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 11 e? If "Yes," complete Schedule G, Part I ...................................................................................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II .............................................................................................................. . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part /1/ ............................................................................................................................................ . 
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ........................................................... . 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that 

o erate one or more hos itals must attach audited financial statements see instructions .................................................. . 
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Checklist of Require 
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 1? If "Yes," complete Schedule I, Parts I and II ....................................... .............. 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, 


column (A), line 2? If "Yes, " complete Schedule I, Parts I and /1/ .................................................................... ................... 22 X 

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 


ScheduleJ ................................................................. )'l.:.......... :....................................................................................... 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 


last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 


Schedule K. If "No", go to line 25 .................................................................................................................................... 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............................... .. 


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


any tax-exempt bonds? .. .......... ...... ..... ........... ........ ......... ............... ...... ...... ............. ................ ..................... .......... ............ 1-'240=+_-+__ 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...... .................. ......... j-'24d;;;";';;+_-i-__ 


25a Seotion 501(oK3) and 501(0)(4) organizations. Did the organization engage in an excess benefit transaction with a 


disqualified person during the year? If "Yes, " complete Schedule L, Part I ................................................................ ........... 25a X 

b 	 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I ... ............... ........... ............................ ......... .......................................................................................... 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 


person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II ........... ...... .......... ...... 26 X 

2:/ 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? If "Yes," complete 


Schedule L, Part III .............. ' ............................................................................................................................................ . 

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 ................................ . 


b A family member of a current or former Officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .... .. 


o 	 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.............................................................. . 

29 Did the organization receive more than $25,000 in non·cash contributions? If "Yes, " complete Schedule M ......................... .. 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M ........................................................... .......................................................... 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 


If "Yes, " complete Schedule N, Part I ................................................................................................................................. 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 


Schedule N, Part II .......................................................................... .................................................................................. 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 


sections 301.7701·2 and 301.7701-3? If "Yes," complete Schedule R, Part I ........................................................................ 33 X 

34 Was the organization related to any tax·exempt or taxable entity? 


If "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 ..................................................................................... .............. 34 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 ............................................................ DYes [XJ No 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 


If "Yes, " complete Schedule R, Part V, line 2 ........ ...... ............ .................. ............................................................................ 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, Part VI . ............. .......... 37 X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19? 
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Statements Regarding Other IRS Filings and Tax ompllance 
Check if Schedule 0 contains a response to any question in this Part V ..................................................................................... . D 

Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable ................................. 11--"1.:;;;a_I-I_____-:8~ 
b Enter the number of Forms W·2G included in line 1 a. Enter.()· if not applicable .............. ....... ......... L....:1.:;;;b-'-______0-l 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

bl')" t . . ? 1 
2a 	

(:~:r t~n:n:;~:~~ ::p~:~:;~::~~~'~~ .~~~ ;;;.~:' ~~~~.~;~~~;.~~ ;;;~~~ .~~.~. ~;.~~~~~~~.~~~:..... i"" .... ·1······· .... .... ... .... ..... I--"';;;c-+_-+__ 

filed for the calendar year ending with or within the year covered by this return ...................... ,.:\: .. , I 2a 5 

b If at least one is reported on line 2a, did the organization file all required federal ernployment tax retums? ........................... . 
 x2b 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions) 

Sa Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..... .... ...... .... ....... ............. Sa X 

b If "Yes," has it filed a Form 99(}T for this year? If "No," provide an explanation in Schedule 0 ........................... ................. 
 3b 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)? ................... . X 
b If "Yes," enter the name of the foreign country: .... 

See instructions for filing requirements for Form TD F 9(}22.1, Report of Foreign Bank and Financial Accounts. 

4a 

Sa Was the organization a party to a prohibited tax shelter transaction at any tirne during the tax year? ..... ......... ... ..... ..... .... ..... 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 
c If "Yes," to line 5a or 5b, did the organization file Form 8886·T? .......................................................................................... !--=5c=-f--f-__ 

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

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

were not tax deductible? 6b 
7 Organizations that may receive deductible contributions under section 17O(c). 

a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods ant! 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-t-__-+___ 

c ~~:;::;,a~~~~n .s~~J:. ~~~.h~~~~:.~.r.ot.h.e~i.s~.~iS~~~~.~~ .~~.~~~~~~.:.~r~~~a.I.~r~~~~~.f~r.~~c.h.~t.~r~.s.r~l~i.r~.................... ~ 

d If "Yes: indicate the number of Forms 8282 filed during the year ................................................ J......:.7=d_l..-I______ 


e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract7 ..................... X 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. ............. X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... ~7g~f--If-__ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 7hr""-l----+--­
8 	 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 


organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings atany time during the year? 
 8
1--"'-+---+--­

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 49667.................... ......... ............................. .................... j---=9a=-jI--II-_ 

b Did the organization make a distribution to a donor, donor advisor, or related person? ...... ...... ..... ........... ....... .... ..... ............. 9b 
I-"-~---+---

10 Section 501(0)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................. 1t-1""0""a'-lJI--_____-I 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. L-1""0"'b-'-_____--I 

11 Section 501(cH12) 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.) .............. ....... ...... ..... ...... .......... ...... .......... .......................... L-1;..,1;.;.;b-'-_____-; 
12a Section 4947(aH1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ...1.;;;2a=-1-_f-__ 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........ ... ....... ·1'-"12;;;;;b'-"--I_____-; 

13 Section 501(0)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .. ...... ............ ....... .............................. ...... ...1.:.;:Sa~I-_f-__ 
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 I I 

organization is licensed to issue qualified health plans ......................................................... _........ 1-1:,:3b=;______-I 

c Enter the amount of reserves on hand .......................... ....... ....... .................... .................... .......... L..1.:.;:3c:::::..L-._____-t_-t_....,!-:::-;- ­
14a Did the organization receive any payments for indoor tanning services during the tax year? ................................................ 14a X 

b If "Yes" has it filed a Forrn 720 to report these pavments? If "No," provide an explanation in Schedule 0 .............................. 14b 
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art I Governance, Management, an ISC osure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule 0 contains a response to any question in this Part VI ........................... , ..................... , .......... ,., ....................... 
Section A. Governing Body and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year .............-. . I 1a I 11 

b Enter the number of voting members included in line 1 a, above, who are independent .................. I 1b I 11 


2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 


X 

3 Did the organization delegate control over management duties customarily perfonned by or under the direct supervision 


of officers, directors or trustees, or key employees to a management company or other person? 


2 
 ~ .­officer, director, trustee, or key employee2, ........ d ........... , ................................................. ................................................. 


X 

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


3
............................ ., ............ 

X 


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


4 


X 

6 Does the organization have members or stockholders? .......................... -........................................................................... 


5
........................... 

X 


7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 


governing body? 


6 


X 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ........................... 


7a
......................................................... H ••••••••••••••••••••••• • ............................................................................ 


X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 


by the following: 


a The goveming body? 


7b 

X 


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

Sa

•••• +0 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• H ••••••••••••••••••••• " .... , ••••••••• 

X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 


oroanization's mailina address? If "Yes, " provide the names and addresses in Schedule 0 ................................................... 


8b
~ 

X
9 
.
Section B. PoliCies (This Section B requests infonnation about policies not required by the Intemal Revenue Code) 

Yes No 

10a Does the organization have local chapters, branches, or affiliates? ................................... .................................................... 10a X 

b If "Yes," does the organization have written policies and procedures governing 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 990 to all members of its goveming body before filing the form? ............... Gii:+,;;;,X~I-_ 
b Describe in Schedule 0 the process, if any, used by the organization to review this Fonn 990. 

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ............................................................ 12a X 


b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 


to conflicts? .................................................................................................................................................................. .. 
 12b X 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 


in Schedule 0 how this is done 
 12c X 

13 Does the organization have a written whistleblower policy? ............................................................................................... . 
 13 X 

14 Does the organization have a written document retention and destruction policy? ............................................................... 
 14 X 

15 Did the process for determining compensation of the following persons include a review and approval by independent 


persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 


a The organization's CEO, Executive Director, or top management official....... .......... ..................... ............ ......... ............. ...... 
 158 X 

b Other officers or key employees of the organization ...... ...... ............ ...................................................................... .............. 
 15b X 


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


16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 


taxable entity during the year? ......... .............. ....... ...... ...... ........ ...... .......... ........... ....... ......... ............ ...... ........ ................... 
 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 


exemot status with rescect to such arranoements? 
 16b 
Section C. Disclosure 
17 Ust the states with which a copy of this Form 990 is required to be filed ....MD 

~------------------------~--------18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990T (501 (c)(3)s only) available for 

public inspection. Indicate how you make these available. Check all that apply. 

[XJ Own website D Another's website D Upon request 

19 Describe in Schedule 0 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 
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AIRBORNE LAW ENFORCEMENT ASSOCIATION, 
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Check if Schedule 0 contains a response to any question in this Part VII ..................................................................................... . D 

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 .(). in columns (D), (E), and (F) if no compensation was paid. 

• List all 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, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizationand 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. 

Dc if hid d ffheck thiS box neither t e organization nor any re ate organization compensate any current 0 icer, director, or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
hours per (check all that apply) compensation compensation amount of 

week 
i 

from from related other 
(describe the organizations compensation

'a .." 

hours for " ~ ~ organization lY'J·2/1099-MISC) from the 
related £l ! lY'J-2/1099'MISC) organizationg -'" ~organizations ~ ) 

~ ~~ 
and related 

in Schedule ~ ! 
:go 

~ 
organizations 

~ E ~ ~!0) a 

KURT FRISZ 

EASTERN REGION DIRECTOR 1.00 X O. O. O. 
DAVE SAUNDERS 

CANADIAN REGION DIRECTOR 1.00 X O. O. O. 
KEVIN CHITTICK 

NORTHEAST REGION DIRECTOR 1. 00 X O. O. O. 
PATRICK MCNAMARA ]CENTRAL REGION DIRECTOR 1. 00 X O. O. O. 
KEVIN VISLOCKY 

SOUTHEAST REGION DIRECTOR X O. O. O. 
MICHELLE BLACKSTONE 

WESTERN REGION DIRECTOR 1.00 X O. O. O. 
ED VAN WINKLE 

CORPORATE REPRESENTATIVE 1.00 X O. O. O. 
DANIEL B. SCHWARZBACH 

CHIEF FINANCIAL OFFICER 1.00 X O. O. O. 
MARTIN L. JACKSON 

PRESIDENT 1. 00 X O. O. O. 
KEVIN R. CAFFERY 

VICE PRESIDENT 1.00 X O. O. O. 
GREGG WEITZMAN 

SECRETARY 1.00 X O. O. O. 
STEPHEN INGLEY ITEXECUTIVE DIRECTOR X 130,587. O. 21,285. 

H 
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AIRBORNE LAW ENFORCEMENT ASSOCIATION, 

Form 990 (2010) INC . 23 7032776 PageS 

IPart VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo ees (continued) 

(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 
hours for = organization rN·2/1099·MISC) from the 

'" I irelated :ll (W2/1099·MISC) organizationto 

organizations E 
~ ~ E and related 

in Schedule 1il 
~ 

8* 

I B "',., ~ organizations.a ~o 

0) ~ '" i:;' ~~ ~<:> '" 

1b Sub-total ............................................................................................, ~ 130,587. O. 21,285. 
c Total from continuation sheets to Part VII, Section A ........................ ~ O. O. O. 
d Total (add lines 1b and 1cl .................................................................. ~ 130,587. O. 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 orqanization ~ 1 
Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual ................................................................................................... 3 X 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such individuai. ..... ................................. 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 orqanization? If "Yes, " complete Schedule J for such person ........................................................................ 5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organlZ . at' Ion. NONE 

(A) 
Name and business address 

(B) 
Description of services 

IC) 
Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 in compensation from the organization ~ 0 
Form 990 (2010) 
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AIRBORNE LAW ENFORCEMENT ASSOCIATION, 
Form 990 (2010) INC . 23 - 7032776 Page 9 
Ipart vIII I Statement of Revenue 

(A) (8) (e) (D) 
Total revenue Related or Unrelated Revenue 

excluded from 
exempt function business tax under 

revenue revenue sections 512, 
513,or514 

.!!l.!!l 1 a Federated campaigns .................. 1a
Cc 198,193.111::1 b Membership dues 1b"'0 ............. " .......... 
~E e Fundraising events 1e 
~~ 

...................... " 

Cl.!!! d Related organizations .... ,', ........... 11d 
uj"j§ e Govemment grants (contributions) 1e c·­Oil) 

f All other contributions, gifts, grants, and::=i,EJ: similar amounts not included above 1f:so 
Noncash contributions Included in lines 1a-1f: $ c"O 9OS:: 
Total. Add lines 1a·1f ....................................................... 198,193.0111 h 

Business Code 
G) 2a CONFERENCES & MEETINGS 900099 666,330. 666,330.
.2 ADVERTISING INCOME 541800 464,095. 464,095.C:G) b 
G)::I PUBLICATIONS SALES & A 900099 88,719. 88,719.(/)s:: cEO)
111> deJ. e0... 
Il. f All other program service revenue ............... 

~ Total. Add lines 2a·2f ................................................... III­ 1,219,144. 
3 Investment income (including dividends, interest, and 

other similar amounts) ................................................... ~ 97,51lo 97 , 51lo 
4 Income from investment of tax·exempt bond proceeds ~ 
5 Royalties .................................................................... ~ 

Real (ii) Personal 

6a Gross Rents ..................... 
b Less: rental expenses ......... 

c Rental income or (loss) ,. .... 
d Net rental income or (loss) .......................................... ~ 

7a Gross amount from sales of /i\ Securities Iii) Other 

assets other than inventory 1235227. 
b Less: cost or other basis 

and sales expenses ......... 1241169. 
c Gain or (loss) -5,942...................... 
d Net gain or (loss) ............................... , ......................... ~ -5,942. -5,942. 

III 8a Gross income from fund raising events (not 
::I 

including $ ofs:: 

t contributions reported on line 1c). See 
a: ... Part IV, line 18 ..............................., ....... a 
G) 
.::. b Less: direct expenses .............................. b... 
0 

e Net income or (loss) from fundraising events ............... ~ 
9a Gross income from gaming activities. See 

Part IV, line 19 ....................... ~ ............... a 

b Less: direct expenses ........................... b 

c Net income or (loss) from gaming activities ................... ~ 
10 a Gross sales of inventory, less returns 

and allowances .............................. , ........ a 

b Less: cost of goods sold ........................ b 

c Net income or (loss) from sales of inventorv .... ............. ~ 
Miscellaneous Revenue Business Code 

11 a HANGAR SALES 900099 5,378. 5,378. 
b MISCELLANEOUS INCOME 900099 1,985. 1,985. 
e 

d All other revenue ....................................... 

e Total, Add lines 11a-11d 
.......................................... # •• ~ 7,363. 

12 Total revenue. See instruGtions. ....................................... ~ 11,516,269. -p;z, 777 • 464,095. 771,204. 
U,,"U U~ 
12-21-10 Form 990 (2010) 



AIRBORNE LAW ENFORCEMENT ASSOCIATION, 
23 7032776 P~ e 10INC. 

Section 501(c)(3) and 501(c)(4) organizations must complete aI/ columns. 

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D). 


Do not include amounts reported on lines 6b, 
Total ~~tenses ~~ervice IG) FunJ~dising

7b, 8b, 9b, and 10b of Part VIII. 
Management and 

enses generruexpenses expenses 

1 Grants and other assistance to governments and 

organizalions in the U.S. See Part IV,line 21 ...... 
2 Grants and other assistance to individuals in 

the U.S. See PartlV, line 22 ........................... 24,500. 24,500. '~, H • 

3 Grants and other assistance to governments, 

organizations, and individuals outside the U.S. 

See Part IV, lines 15 and 16 ........................... 2,500. 2,500. 
4 Benefits paid to or for members ..................... 
5 Compensation of current officers, directors, 

trustees, and key employees ........................ 130,587. 78,352. 52,235. 
6 Compensatioll not included above, to disqualified 

persons (as defined under section 4958(f)(1» and 
persons described in section 4958(c)(3)(8) ......... 

7 Other salaries and wages .............................. 111,485. 92,109. 19,376. 
8 Pension plan contributions (include section 401(k) 

and section 403(b) employer contributio ns) ......... 8,268. 5,972. 2,296. 
9 Other employee benefits .............................. 16,904. 12,221. 4,683. 

10 Payroll taxes ..... ~ .......................................... 17,767. 12,670. 5,097. 
11 Fees for services (non·employees): 

a Management ................................................ 
b Legal ............................................................. 19,121. 19,121. 
c Accounting ................................................... 14,249. 14,249. 
d Lobbying ...................................................... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ........................ 

9 Other " .... ~ ...................................................... 1,736. 1,736. 
12 Advertising and promotion ........................... 
13 Office expenses ............................................. 35,712. 28,536. 7,176. 
14 Information technology ................................. 34,399. 34,399. 
15 Royalties ...................................................... 

1~16 Occupancy ...... : ............................................ 27,656. 5,531. 
17 Travel ••••••••••••••••••••••••••••••••••••••••••••••••••••• H •• 

147,580. 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 Insurance ................................................... 21,309. 2,569. 18,740. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 241. If line 
241 amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) ...... 

a TAXES 93,870. 93,870. 
b PRINTING AND PUBLICATIO 263,417. 263,325. 92. 
c CONTRACT SERVICES 178,869. 174,096. 4,773. 
d POSTAGE, SHIPPING AND MA .L"::U,/"::U. 117,617. 3,103. 
e COMMISSIONS 56,285. 56,285. 
f All other expenses SEE SCH 0 209,468. 175,028. 34,440. 

25 Total functional expenses. Add lines 1through 24f 284. 1,218,119. 339,165. O. 
26 Joint costs. Check here ~ U if fOllowing SOP 

98-2 (ASC 958-720). Complete this line only if the 
orgaOlzation reported in column (8) joint costs from a 
combined educational campaign and lundraising 
solicitation ...................................................... 

032010 12-21-10 Form 990 (2010) 



AIRBORNE LAW ENFORCEMENT ASSOCIATION, 

Form 990 (2010) INC. 23 7032776 Page 11 

I Part X I Balance Sheet 


IA) (8) 
Beginning of year End of year 

1 Cash - non-interest-bearing ........................................................................... 108,124. 1 55,4,09. 
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 II 

of SChedule L ................................. -........................................................... 5 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

I/) 
employees' beneficiary organizations (see instructions) ........ ............ ,. .......... 6 

.... 1 Notes and loans receivable, net ... _........................................_....................... 141 
I/) 

~ 8 Inventories for sale or use ., ................................ , ........................................... 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. 730,675. 100 724,570. 

11 Investments - publicly traded securities ······· ..... ·····H ... ········ ... ······ ..... ·.··· ........ 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 assets .......................................................................................... 14 

15 Other assets. See Part IV, line 11 .................................................................. 15 

16 Total assets. Add lines 1 throuah 15 (must eaualline 34) .............................. 3,370,947. 16 3,330,932. 
11 Accounts payable and accrued expenses ..................... _................................ 11 

18 Grants payable ... -'................................. , ................................ , ...................... 18 

19 Deferred revenue 19.......................................................................................... 
20 Tax-exempt bond liabilities ........................................................................... 20 

I/) 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
41 ............ 
E 22 Pay abies to current and former officers, directors, trustees, key employees, :a highest compensated employees, and disqualified persons. Complete Part IIIII 
:::i of Schedule L 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 throuah 25 ...................................................... 1,500. 26 2,500. 

Organizations that follow SFAS 111, check here ~ -0 and complete 

m lines 21 through 29, and lines 33 and 34. 
() 

21 Unrestricted net assets 21c 
••••••••••••••••••••••••••••••••••••••••••••••••• 0 ••••••••• 0 ••••••••••••• ~ ••••••• s 

&i 28 Temporarily restricted net assets , ............... ~ ................................................. 28 

"0 29 Permanently restricted net assets ........................._..................................... 29 
c 

Organizations that do not follow SFAS 111, check here ~ [XJ and:::I 
II ­

!5 complete lines 30 through 34. 
J!l 30 Capital stock or trust principal, or current funds O. 30 O.
41 ............................................. 
/I) 

31 Paid-in or capital surplus, or land, building, or equipment fund O. 31 O. ~ ........................ 
1) 32 Retained earnings, endowment, accumulated income, or other funds ............ 3,369,447. 32 3,328,432. 
z 33 Total net assets or fund balances 3,369,447. 33 -J,328,432................................................................... 

34 Total liabilities and net assets/fund balances ., .................................... " ........ 3,370,947. 34 3,j30,932. 
Form 990 (2010) 
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INC. 

Check if Schedule 0 contains a response to any question in this Part XI 

AIRBORNE LAW ENFORCEMENT ASSOCIATION, 
2 3 -7°3 2776 Pa e 12 

.......................................mm.......................................... D 


1 

2 

Total revenue (must equal Part VIII, column (A), line 12) ................................................ , .......... -...... , ........... 
Total expenses (must equal Part IX, column (A), line 25) .................... , ..... .............................................. . .. 

1 

2 

1,516,269. 
1,557,284. 

3 Revenue less expenses. Subtract line 2 from line 1 .. .-.... -......... , ............. -_ .............. ,. .......... ., .... " ..... , .. -.... 3 41,015. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» .............................. 4 3,369,447. 
5 Other changes in net assets or fund balances (explain in Schedule O) ......................................................... 5 0. 
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (Sl) . 6 3,328,432. 

IPart XIII Financial Statements and Reporting 
uestion in this Part XII .................................................................................... . [Xl 

No 

1 

2a 

b 
c 

d 

[Xl Separate basis 

3a 

Act and OMS Circular A·133? 
b 

or audits ex lain wh 

Accounting method used to prepare the Form 990: Cash Accrual Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

Were the organization's financial statements compiled or reviewed by an independent accountant? ............................... . 2a x 
Were the organization's financial statements audited by an independent accountant? ........................................................ . 2b X 
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? ..... ......... ...... ......... .... ............ 20 X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

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: 

Consolidated basis D Both consolidated and separate basis 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

............................................................................................................................................. Sa X 
If "Yes: did the organization undergo the required audit or audits? Ifthe organization did not undergo the required audit 

in Schedule 0 and describe an ste s taken to under 0 such audits. ................................................ 3b 

Form 990 (2010) 
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.. 	 ~CHEDULEA 
(Form 990 or 99O-EZ) 

Department 01 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. 

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


OMS No. 1545-0047 

2010 

Open to Public 


Inspection 


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

INC. 23-7032776 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 D 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 

4 D 
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

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

5 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 11.) 

6 A federal, state, or local government or governmental unit described in section 17O(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 

8 D 
section 170(b)(1)(A)(vi). (Complete Part It) 

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

9 [XJ 	An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions' subject to certain exceptions, and (2) no more than 33 113% 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 III.) 

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type III • Functionally integrated d D Type 111- Other 

e 	 By checking this box, I 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 509(a)(1) or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, orType III 

supporting organization, check this box .................._..... ...... ............................................................................................................ D 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 9 
(i) 	 A person who directly or indirectly controls, either alone or together with persons described in (iO and (iiO below, 

the governing body of the supported organization? ....................................................._................................... . 

(ii) 	 A family member of a person described in (i) above? ............................................................................... , ........ .. 


(iii) A 35% controlled entity of a person described in (0 or (iij above? ...................................................................... .. 
h Provide the following information about the supported organization(s). 

Ves No 

(i) Name of supported (ii)EIN (iii) Type of iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount oforganization n col. (i) listed in your organization in col. organization in col. 
organization (described on lines 1-9 (i) organized in the support 

above or IRG section 
governing document? (i) of your support? U.S.? 

(see instructions» Ves No Ves No Ves No 

Total 
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 99O-EZ) 2010 

Form 990 or 990-EZ. 

032021 12-21-10 



rgamzatlons 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 

fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.') ...... 

2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf -........... 
3 The value of services or facilities 

fumished by a govemmental unit to 

the organization without charge ... 

4 Total. Add lines 1 through 3 ......... 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) .............-...................... 
6 Public support. Subtract line 5 from line 4. 

la)2006 Ib)2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

.Section B. Total Support 
Calendar year (or fiscal year beginning in} .... (a) 2006 Ib)2007 Ie) 2008 (d) 2009 Ie) 2010 (f) Total 

7 Amounts from line 4 •••••••• ~ •...•• *' .... 

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 (Explain in Part IV.) ............ 
11 Total support. Add lines 7 through 10 

12 Gross receipts from-related activities, etc. (see instructions) .... ~ ..­... , ......................................................... 121 

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) 

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ................................... . 

15 Public support percentage from 2009 Schedule A, Part II, line 14 .............................................................. . 

% 

% 
16a 33 1/3% support test - 2010.lf 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 - 2OO9.lf 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 organization ............................ :....................................................... .... 

17a 10% -facts-and-circumstances test - 2010.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 100,,(, 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 - 2009.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 100,,(, 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 .......... , ................. D 
18 Private foundation. lithe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..... m' ... D 

Schedule A (Form 990 or 99O-EZ) 2010 

12·21-10 
032022 



23-7032776 Pa e3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 If) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants:) ...... 169,727. 189,016. 212,644. 214,675. 198,193. 984,255. 
2 Gross receipts from admissions,_ .. ~ 

merchandise sold or services per· 
fonned, or facilities furnished in 
any activity that is related to the 

590,561. 828,939. 710,063. 684,960. 755,049. 3569572.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 

or expended on its behalf ............ 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

6 Total. Add lines 1 through 5 ......... 760,288. 1017955. 922,707. 899,635. 953,242. 4553827. 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons O. 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons thaI 

exceed the greater of $5,000 or 1% of the 
O.amount on line 13 for the year .................. 

cAdd lines 7a and 7b ..................... O. 
8 Public support '0. . ", from lin. 6.1 4553827 • 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

9 Amounts 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 ............ 

760,288. 

121,00L 

1017955. 

132,692. 

922,707. 

115,748. 

899,635. 

98,88l. 

953,242. 

97,51l. 

4553827. 

565,833. 

cAdd lines 10a and 10b .................. 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on .......... , .......... 

121,001. 132,692. 115,748. 98,88l. 97,51l. 565,833. 

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

13 Total support (Add lines 9, 10c, 11, and 12.) 

19,342. 38,528. 52,51l. 55,858. 1,42l. 167,660. 
900,631. 1189175. 1090966. 1054374. 1052174. 5287320. 

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) ................................... . % 

16 Public su ort ercenta e from 2009 Schedule A, Part III, line 15 ........................................................... . % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ....................... . % 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 '" .................................................. . % 
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

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

check this box and stop here ............................................................................................................................................................. .... D 
Section C. Computation of Public Support Percentage 

86. 3 
85.35 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... ............ ....... .... [X] 
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 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 organization did not check a box on line 14. 19a, or 19b. check this box and see instructions .................... .... ... D 
032023 12-21-10' Schedule A (Form 990 or 99O-EZ) 2010 
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_.~qHEDULE C 
(Form 990 or 99O-EZ) 

Department of the Treasury 

Internal Revenue Service 


OMB No. 1545·0047 Political Campaign and LobbyingA.ctivities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2010 

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. Open to Public 
InspectionSee se arate instructions. 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 99O-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 I·B. 

• Section 527 organizations: Complete Part I·A only. 

If the organization answ.ered "Yes," to Form 990, Part IV, line 4, or Form 99O-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 II-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 II-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 

Name of organization AIRBORNE LAW ENFORCEMENT ASSOCIATION, 
INC. 

• Section 501 c 4, 5, or 6 or anizations: Com lete Part III. 
Employer identification number 

23-7032776 
7 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 


2 Political expenditures ................................................................................................................................... ~ $ __________ 


3 Volunteer hours ............................................................................................................................................... . 


IPart 1-8 I Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 ....................................... ~ $ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .............................. ~ $ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .......................................................-.-.--rD--r-Y-e-s---rL-'I-N-o­

4a Was a correction made? .......................................................... " .. "" .. " .. """ .. "",, .. ,,"",, .. ,,"""" .. "" .."""""".. ,,",,..... DYes D No 
b If "Yes," describe in Part IV.

IPart I-c I complete if the organization IS exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. """ .. ,, ~ $ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities .............................................................................................................................. ~ $ __________ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL, 

line 17b ........................ " ............................................................................................................................... ~ $ --,---,-------,----, ­
4 Did the filing organization file Form 1120-POL for this year? ." ..... "" .. "" ..... "" .. " ....... """"" .. "."." ......... ,, ..........."" .. . DYes LINo 

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 
filing organization's 

funds. If none, enter ·0·. 

(e) Amount of political 
contributions received and 

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 99O-EZ. Schedule C (Form 990 or 990-EZ) 2010 
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AIRBORNE LAW ENFORCEMENT ASSOCIATION, 
INC. 

A Check if the filfhg organization belongs to an affiliated group. 


B Check if the filil]9 organization checked box A and "limited control".provisions apply. 


Limits on lobbying Expenditures 
(a) Filing 

organization's
(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ........................... 

b Total lobbying expenditures to influence a legislative body (direct lobbying) ................................. .._..81 9_. 
c Total lobbying expenditures (add lines 1a and 1b) ........................................................................ 810. 
d Other exempt purpose expenditures .... , ......... , ............................. .......................... ,., ................ 1,227,168. 
e Total exempt purpose expenditures (add lines 1 c and 1 d) ............... ................... ., .......... " .......... 1,227,978. 
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 197,798. 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $SOO 000 line 1e. 

Over $SOO,OOO but not over $1,000,000 I $100,000 plus 1S% of the excess over $500,000. 

Over $1 ,000,000 but not over $1 ,SOO,OOO $175,000 plus 10% ofthe excess over $1 ,000,000 

Over $1 ,SOO,OOO bUt not over $17,000,000 $22S,OOO plus S% of the excess over $1 SOO,OOO. 

Over $17 000,000 $1000 000. 

g Grassroots nontaxable amount (enter 2S% of line 1f) ......................................., .................... , ..... 49,450. 
h Subtract line 1 g from line 1 a. If zero or less, enter ·0· 

~ ....................................-....... " ......... ," ......... O. 
i Subtract line 1f from line 1c. If zero or less, enter ·0­

~"""""""""""""""""" -.," ...... -.. , ......... , ..... O. 

(b) Affiliated group 
totals 

. 

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

reporting section 4911 tax for this year? ........................................................................................................ DYes DNo 

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.) 


lobbying Expenditures During 4-Year Averaging Period 

Calendar year 
(or fiscal year beginning in) 

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total 

2a 

b 

Lobbying nontaxable amount 

Lobbying ceiling amount· 

(1SQO/o of line 2a, column(e}) 

185,646. 187,855. 197,798. 571,299. 

856,949. 

c Total lobbying expenditures 23,247. 7,014. 810. 31,071­

d 

e 

Grassroots nontaxable amount 

Grassroots ceiling amount 
(1SQO/o of line 2d, column (e)) 

46,412. 46,964. 49,450. 142,826. 

214,239. 

f Grassroots lobbvina expenditures 

Schedule C (Form 990 or 990-EZ) 2010 
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-------

AIRBORNE LAW ENFORCEMENT ASSOCIATION, 

2010 INC. 

(a) (b) 

Yes No Amount 

1 During the year, 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: 


a Volunteers? .... ,., .......................... , ...... ........... ., ............ , .................................................... , ........ 

b Paid staff or management Onclude compensation in expenses reported on lines 1 c through 1 i)? 
 ... 

c Media advertisements? 
.......... -............ -- ........................ .. -.......... -......................................... , .... 

d Mailings to members, legislators, or the public? ................. , ..............................-.......................... 


e Publications, or published or broadcast statements? ........ -........ " ............................................... 

f Grants to other organizations for lobbying purposes? ·····, .. ················ .. ·· .. ···· .. .,·,..T.··.·· ........ · .. ...... 


9 " ................
Direct contact with legislators, their staffs, govemment officials, or a legislative body? 


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


i Other activities? If "Yes," describe in Part IV ................................................................................. 

j Total. Add lines 1cthrough 1i ..................................................................................., .................. 


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

b If "Yes,« enter the amount of any tax incurred under section 4912 ........-............................ '.~ ..."". 
c 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 for this year? .................. 

IPart III-AJ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 (c)(6). 

1 

2 

3 

Were substantially all (90"10 or more) dues received nondeductible by members? ................................................... 

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

Did the organization aaree to carrYover lobbvino and oolitical exoenditures from the prior year? .... .................. ..... 

1 

2 

3 

Yes No 

IPart III-B I Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section . .501 (c)(6) If BOTH Part III-A, hnes 1 and 2 are answered "No" OR If Part III-A, hne 3 IS answered 
"Yes." 

1 Dues, assessments and similar amounts from members ....................................................................................... 1-1"--t------- ­
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid}. 

8 Current year ...................................... ; ............................................................................................................... r2a.::.:-r 
b Carryover from last year .................................................................................................................................... r2;;;;;b-;-_______ 


c Total .................................................................................................................................................................. 1-=2:::c-+_______ 
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........................ 1-3::....+-_______ 

4 If notices were sent and the amount on line 2c 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 

expenditure next year? ......................................... , ................................................................................ , ............ 1-4"--t------- ­
5 Taxable amount of lobbying and political expenditures (see instructions) ............................................................... 5 

IPart IV I Supplemental Information 
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1 i. Also, complete this part 

for any additional information. 

Schedule C (Form 990 or 990-EZ} 2010 
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SCHEDULED. 
(Form990) 

Department ollhe Treasury 
Internal Revenue Service 

Supplemental Financial Statements. 
... Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9,10, 11, or 12. 
... Attach to Form 990.... See separate instructions. 

OMS No. 1545-0047 

2010 
Open to Public 
Inspection 

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

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

organization answered "Yes" to Form 990, Part IV, line 6. 

1 

2 

3 

4 

Total number at end of year ............... -- .......... " ............ 
Aggregate contributions to (during year) ............... --­ ...... 
Aggregate grants from (during year) .............................. 
Aggregate value at end of year ........ -...... ., ............... -...... 

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

,.. ,' ­

5 	 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes No 
6 	 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 


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


Part II 
im ermissible rivate benefit? ............. " ................................................................................................................... .. 
 No 

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

1 	 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat 	 D Preservation of a certified historic structure 

D Preservation of open sp~ce 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year .. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements ............................................................................. . 

c Number of conservation easements on a certified historic structure included in (a) .................................... 


d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register ................................................................................................................. . 


Held at tile End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year'" ______ 

4 Number of states where property subject to conservation easement is located ... 

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

violations, and enforcement of the conservation easements it holds? ........................................................................... DYes DNo 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during .the year'" 

7 Amount of expenses incurred in monitOring, inspecting, and enforcing conservation easements during the year'" $ _______ 

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

and section 170(h)(4)(B)(ii)? ......................................................................................................................................... Yes DNo 
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV,line 8. 

1a If the 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. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) 	 Revenues included in Form 990, Part VIII, line 1 ...... ......... ............... ........... ................ ............... ............ ... $ __________ 


(ii) Assets included in Form 990, Part X .................................................................................................. ... $ _________ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 


the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenues included In Form 990, part VIII, line 1 .......................................................................................... 
 ... 	$_-----­
b Assets included in Form 990, Part X ... 	$_-----­

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule D (Form 990) 2010 
032051 
12-20-10 
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AIRBORNE LAW ENFORCEMENT ASSOCIATION, 

Schedule 0 Form 990) 2010 INC. 23-7 032776 Pa e 2 


Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


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 D Public exhibition d Loan or exchange programs 

b Scholarly research e rnher___________________________________________ 

o D 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 art of the or anization's collection? .............................,,c........ Ves No 

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ................................................................................................................................................D Ves No 
b If "Yes," explain the arrangement in Part XIV and complete the following table: 

Part IV 

o Beginning balance ................................................................................................................................ . 


d Additions during the year ....................................................................................................................... . 


e Distributions during the year ................................................................................................................. . 


f Ending balance ...................................................................................................................................... . 

2a 	 Did the organization include an amount on Form 990, Part X, line 21? .................................................... '" 


Amount 

10 

1d 

1e 

11 
UVes UNo...... ....... .,. 

b If "Y 	 I . th t·In P rt XIVes eXPlain e arranaemen a 

IPart V IEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV,line 10. 

(a) Current year (b) Prior Year (e) Two years back i(d) Three years back (e) Four years back 

1a 

b 

0 

Beginning of year balance ..... ~ ......... ., .... 

Contributions 
••• > •• ­ •••••••••••••• - ••••••• ~ •••••••••••• 

Net investment earnings, gains, and losses 

d 

e 

f 

9 

Grants or scholarships ........................... 
rnher expenditures for facilities 

and programs ..................................... " 

Administrative expenses ...................., ..... 

End of year balance .............................. 
2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment .... % 

b Permanent endowment.... % 

e Term endowment .... % 
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 organizations ........................................................................................................................'" ....................... . 

b 	 If "Yes· to 3aOO, are the related organizations listed as required on Schedule R? ................................................................. . 

P XIV th . t d d f th . f' d t f d4 Deseribein art eln en e uses 0 e oraanlza Ion s en owmen un s. 

IPart VI I Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Ves No 

3a(i) 

3aliil 
3b 

Description of investment (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(e) Accumulated 
depreciation 

(d) Book value 

1a Land 
.' •••• H ••••••• •••••••••• •• •••••• .. ••••••••••••••••••••• •••• 

b Buildings ...................................................... 

0 Leasehold improvements .............................. 

d Equipment .............................................-..... 
e Other ............................................................ 

201,200. 201,200. 
549,887. 39,062. 510,825. 

55,85!. 43,306. 12,545. 

Total. Add lines 1 a throuQh 1 e. (Column (d) must equal Form 990 Part X. column (8), line 10(c).) .................. ................. .... 724,570. 
Schedule D (Form 990)2010 
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AIRBORNE LAW ENFORCEMENT ASSOCIATION, 

S h c ediD (F 990) 2010 INC . 23 7032776 PaQe 3ue orm 

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

la} Description of security or category Ie) Method of valuation:
Ib} Book value

(including name of security) Cost or end·of-year market value 

(1) Financial derivatives ................ .......... _-, ..........,'". 

(2) Closely·held equity interests .... , .... , ............ -- ...... , 


(3) Other 

(A) 

(B) 

(C) "..",~-' .. ,' 

(D) 

(E) 

(F) 

(G) 

(H) 

(I) 

Total. (Col (b) must equal Form 990, Part X, Gol (B) line 12.) Jll-
IPart Villi Investments - Program Related. See Form 990 Part X, line 13. 

la} Description of investment type (b) Book value 
(e) Method of valuation: 

Cost or end·of·year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Col (bl must equal Form 990, Part X, col (B) line 13.) Jll-
IPart IX I Other Assets. See Form 990, Part X, line 15. 

la} Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15.) ....................................................................................~ 


IPart X I Other Liabilities. See Form 990. Part X. line 25. 

1. la} Description of liability (b}Amount 

(1) Federal income taxes 

(2) DEPOSITS 1,500. 
(3) DUE TO FOUNDATION 1, O~O. 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, col (8) line 25.) .................. 
2. ~:~ 4slAsc 740t 

-W A", I"UV'U" '''" """ U> "'~ ,vv'",v'" ,v "'~ v,~o"._.<UO, ~ 
~,5.QO • 

'"'Q _~_"'M"O" M"_""7'0' ""o_ ••" ••~ p_."M'~ U"U"' 

u~"uo~ Schedule 0 {Form 990} 2010 12-20-10 



AIRBORNE LAW ENFORCEMENT ASSOCIATION, 
Schedule D (Form 990) 2010 INC. 23 -7°3 27 7 6 Page 4 
IPart XI IReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 

2 

3 

4 

5 

6 
7 

8 

Total revenue (Form 990, Part VIII, column (A), line 12) 

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

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

Net unrealized gains (losses) on investments ................................................................................ . 

Donated services and use of facilities 

Investment expenses .................................................................................................................... . 

Prior period adjustments .............................................................................................................. . 

Other (Describe in Part XIV.) ...........................................................,': ........... : .. : ........... ~ ........ ~ ...... . 

9 Total adjustments (net). Add lines 4 through 8 .............. ............ ....... ................................................ 

10 Excess or (deficit) for the vear Der audited financial statements. Combine lines 3 and 9 .. ................... 

1 1,516,269. 
2 1,557,284. 
3 -41,015. 
4 

5 

6 
7 

8 

j---:9::...

10 

.-+-_______,..,..----,=....;0;...:... 
- 41 , 015 • 

IPart XII IReconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1,516,269. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments .. .................. ..................... ..................... .... 1-=2:=a+_______-I 


b Donated services and use of facilities .......... ..... ........ ........... ................................ 1-=2:=b+_______-I 


c Recoveries of prior year grants ...... ...... ........................... ................. ................... 1-=2:=c-l-_______-I 


d Other (Describe in Part XIV.) ....... .......... ............. ................. .................. ......... .... L....:2::;:d:..l.._______-I 


e Add lines 2a through 2d .............................................................................................................................. ... r=2::::e+_-:;---;:::--;;-:,.......~~0~. 

3 Subtract line 2e from line 1 .............................................................................................................................. ~3=---iI-....:l::...!.,..:5:...:1:....:.6..!,....:2:....:.6..:9-=-. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 1~4a=-I-I______-I 

b Other (Describe in Part XIV.) .............................................................................. ~4::::b:..l.._______-I 

° c 

5 

Add lines 4a and 4b 

Total revenue. Add lines 3and 4c.rrhis must equal Form 990, Part I, line 12.) ................................................... 

4c 

5 
.1, 516 , 269 • 

IPart Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements .............................................................................. 1 1 , 557 , 284 • 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments ...... ........... ... ......................... ......... .......... ..... ........... .... ... 1----"2:;:b-+_______-I 

c Other losses ...................................................................................................... 1-=2:=c-+_______-I 
d Other (Describe in Part XIV.) .................... ...... ................ ... ....... ........ .................. L....:2::;:d:..l.._______-I 

e Add lines 2a through 2d ................................................................................................................................ . 2e 0. 
3 Subtract line 2e from line 1 ............................................................................................................................. . 3 1,557,284. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 1~4:.=a....:I-I______-I 

b Other (Describe in Part XIV.) ... ..... .... ..... ....... ..... .................. ................. .............. L.....,;4;,::b....:L._______-I 
c Add lines 4a and 4b 4c 0. 

5 Total expenses. Add 1i~·~~·3·~~~i4;;:·(Th·i~·;;;~~t·~~~~i·F~~;;;·99·0:·p~rti:·ii~~· 18.)····:::::::::::::::::::::::::::::::::::::::::::::::: 5 I,!:>!:)' ,:.:!ts4. 
I Part XlVI Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 

Schedule D (Form 990) 2010 
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SCHEDULEF 
(Form gOO) 

Department 01 the Treasury 
Internal Revenue Service 

Name of the organiZation 
AIRBORNE LAW 
INC. 

Statement of Activities Outside the United States 
... Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16. 
... Attach to Form 990. ... See separate instructions. 

OMB No. 1545-0047 

2010 
Open to Public 
Inspection 

Employer identification number 
ENFORCEMENT ASSOCIATION, 

23-7032776 
IPart I I General Information on Activities Outside the United States. Complete if the organization answered "Yes" 

to Form 990, Part IV, 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? .......... . Yes 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 Reqion. me followinq Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) If) Total 
offices employees,

agents, and (by type) (e.g., fundraising, program is a program service, expenditures 

in the region services, investments, grants to describe specific type for and 
inaerrendent investmentscon ractors recipients located in the region) of service(s) in region 

in reqion in region 

SAFETY SEMINAR COURSE IN 
NORTH AMERICA 0 0 j?ROGRAM SERVICE CANADA 24,241, 

3a Sub-total 
...... +> •••••••••• 

0 0 24,241. 

b Total from continuation 

sheets to Part I ......... 0 0 O. 

c Totals (add lines 3a 
and 3t» 0 0 24,241.................. ~ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010 



AIRBORNE LAW ENFORCEMENT ASSOCIATION, 

INC. 23-7032776 Paae2 


Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any 

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 ~D 
Part II can be du !lcated If additional space IS needed. 

1 (b) IRS code section (d) Purpose of (elAmount (f) Manner of (9) Amount of 
(a) Name of organization 

and EIN (if applicable) 
(c) Region 

of cash grant cash disbursement 
non·cash 

grant assistance 

(hI Description (i) Method of 
of non-cash valuation (book, FMV, 
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 99012010 

032072 
12-20-10 



AIRBORNE LAW ENFORCEMENT ASSOCIATION, 
Schedule F (Fonn 990) 2010 INC. 2 3 - 7 a3 2 7 7 6 Page 3 

Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 

. ........... " -¥ -"'fJ"¥-'¥- " ---"'¥' ,-, -'fJ~¥¥ '¥ ..-----• 


(f) Amount of (g) Description of (h) Method of(e) Manner of(c) Number of (d) Amount of 
(b) Region(a) Type of grant or assistance valuation 

(book, FMV, 
non·cash assistance cash grant cash disbursement non·cashrecipients 

assistance 
appraisal, other) , 

Schedule F (Form 990) 2010 

032073 
12-20-10 



AIRBORNE LAW ENFORCEMENT ASSOCIATION, 

INC. 23 7032776 Pa e4 


Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "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 926) ...................................................................... . Yes [XJ No 

2 	 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization 

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

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

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .................................................................... DYes [XJ No 


3 	 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 Retum of U.S. Persons with respect to 

Certain Foreign Corporations. (see Instructions for Form 5471) .................................................................... __ ..... . DYes [XJ No 

4 	 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 to file Form 8621, 

Return by a Shareholder ofa Passive Foreign Investment Company or Qualified EJecting Fund. (see 

Instructions for Form 8621) ...... __ .................... ____ .......... __ ......................... __ ....... __ ................. __ ........ __ ........ __ ............ . Yes [XJ No 


5 	 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) ...................... __ ......... __ ... __ ....... __ .............. ____ ................ __ ........ DYes [XJ No 

6 	 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) ...... ____ ....... __ ...................................... __ .... ____ ... __ .... ______ .. ____ .________ .__ .... ______ .... ____ .. ______ . __ .. __ ... ________ ..... D Yes No 

Schedule F (Form 990) 2010 

032074 12·20-10 



AIRBORNE LAW ENFORCEMENT ASSOCIATION, 

INC. 23-7032776 Pa e5 


Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method); 

Part II, line 1 (accounting method); Part III (accounting method): and Part III, column (c) (estimated number of recipients), as applicable. 

Also complete this part to provide any additional information. 

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


CONTROLS AND APPROVAL PROCEDURES AS ARE APPLICABLE TO OTHER EXPENDITURES. 


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



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
... Attach to Form 990. 

OMS No. 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organization AIRBORNE LAW ENFORCEMENT ASSOCIATION I Employer identification number 
INC. 23-7032776 

General Information on Grants and Assistance 

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 
[]g Yes No 

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

.....""......................................................"'................. ""..... ,.......................................... -....~.~ ................................,.... .................. " ......... , ."""."'" .....-......-,""" ..... ...-.. "'............-.. _......... -- .................... - .................... ""'................ '........... ,..... ...................... ..... ...................... ..... 

1 (a) Name and address of organization 

or govemment 
(b)EIN (c) IRC section 

if applicable 
(d) Amount of 

cash grant 
(e) Amount of 

non-cash 
assistance 

l~J JVlemoa or 
valuation (book, 
FMV, appraisal, 

other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

1 

2 Enter total number of section 501 (c)(3) and government organizations ..................................................................... ................. ...................... .................... ....... ......... ... 
3 Enter total number of other organizations .......................................................................................................................................................................................... ... 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2010) 

032101 01-13--11 



AIRBORNE LAW ENFORCEMENT ASSOCIATION, 
23 7032776 Paae2INC. 

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

(f) Description of non·cash assistance (d) Amount of non· (e) Method of valuation 
(book, FMV, appraisal, other) 

(c) Amount of (b) Number of(a) Type of grant or assistance 
cash assistance cash grant recipients 

O.12 24,500.SCHOLARSHIPS 

! Part IV! SUDPlementallnformation. Comelete this eart to provide the information required in Part I, line 2, and any other additional information. 

032102 01-13-11 Schedule I (Form 990) (2010) 



SCHEDULEJ Comp~.sation Information OMB No. 1545·0047 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

... Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 

... Attach to Form 990. ... See seDarate instructions. 

2010 
Open to Public 

Inspection 

Name of the organization AIRBORNE LAW ENFORCEMENT ASSOCIATION, I
Employer identification number 

INC. 23-7032776 
IPart I I Questions Regarding Compensation 

18 

b 

2 

3 

4 

a 

b 

c 

5 

a 

b 

6 

a 

b 

7 

8 

9 

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in F.orm990,. 

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

D First·class or charter travel D Housing allowance or residence for personal use 

Travel for companions 
D Tax indemnification and gross·up payments 

Discretionary spending account 

Payments for business use of personal residence 
Health or social club dues or initiation fees 

Personal services (e.g., maid, chauffeur, chef) 

If any of the boxes on line 1 a 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 III to explain ............................ .... 

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? .............................................................. . 

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 

CEOlExecutive Director. Check all that apply. 

D Compensation committee Written employment contract 

Independent compensation consultant D Compensation surveyor study 

Form 990 of other organizations Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

Receive a severance payment or change·of·control payment from the organization or a related organization? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? ........................................................... . 

Participate in, or receive payment from, an equity·based compensation arrangement? ........................................................... . 
ff "Yes" to any of lines 4a·c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(cK3) and 501(c)(4) organizations must complete lines 5-9. 

For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of: 

The organization? ............................................................................................................................................................... 

Any related organization? ................................................................................................................................................... 
If ·Yes" to line 5a or 5b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation 

contingent on the net earnings of: 

The organization? ............................................................................................................................................................... 

Any related organization? ................................................................................................................................................... 
If 'Yes" to line 6a or 6b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part III ..................................................._............................................ .. 
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that Was subject to the 

initial contract exception described in RegUlations section 53.4958·4(a)(3)? If 'Yes," describe in Part '" ................................ . 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958·6(cl? ........ ............................................................................................................................... 

Yes No 

/-,1.;;;b-+_-I__ 

2 x 

4a x 
4b x 
4c x 

Sa X 
5b X 

6a X 
6b X 

7 x 

8 x 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010 

032111 
12-21-10 



AIRBORNE LAW ENFORCEMENT ASSOCIATION, 

INC. 23-7032776 Paae2 


Part II I 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 (ii), 

Do not list any individuals that are not listed on Form 990, Part VII. 


Note. The sum of columns (B)(i)·(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1 a. 


(B) Breakdown of W·2 and/or 1099·MISC compensation IC) (D) (E) (F) 
Retirement and Nontaxable Total of columns Compensation 

(A) Name 
(i) Base (ii) Bonus & (iii) Other other deferred benefits (B)(i)-(D) reported in prior 

compensation incentive reportable compensation Form 990 or 
compensation compensation 

Form 990-EZ 

(i) 130,587. o. o. o. 21,285. 151,872. o. 
1 STEPHEN INGLEY i (ii) o. o. o. o. o. o. o. 

(i) 

2 I(ii) 
(i) 

3 (ii) 

(i) 

4 (ii) 

(i) '. 

5 (ii) 

(i) 

6 i (il) 

(i) 

7 (ii) 

(i) 

8 (iii 
(i) 

9 (iiI 

(i) 

10 (ii) 

(i) 

11 lUi) 
(i) 

12 I(ii) 
(i) 

13 I(ii) 
(i) 

14 (ii) 

(i) 

15 (ii) 

(i) 

16 {iii 

Schedule J (Form 990) 2010 
032112 12·21·10 



OMS No, 1545-0()47 SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 99O-EZ) Complete to provide information for responses to specific questions on 2010 

Form 990 or 99O-EZ or to provide any additional information. Open to PublicDepartment of the Treasury 
Internal Revenue Service ~ Attach to Form 990 or 990-EZ. Inspection 

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

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


AGE;NCIES 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 990T 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 99O-EZ. Schedule 0 (Form 990 or 99O-EZ) (2010) 
032211 
01-24-11 



AIRBORNE LAW ENFORCEMENT ASSOCIATION, 

INC. 2 3 - 7 0 3 277 6 Pa e 5 


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

032165 

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



