- 390

Return of Organization Exempt From Income Tax

Under section 801{c), 527, or 4947(a}{1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No, 1545-0047

2008

ﬁi’iﬂ?"ﬁflﬂu':"slﬁi?” P The organization may have to use a copy of this retumn to satisfy state reporting reguirements. 0&22;2&.":“0
A For the 2008 calendar year, or tax year beginning and ending
B croeck it Plense |G NBmMe of organization B Employer identification number
RIS e ms ATRBORNE LAW ENFORCEMENT ASSOCIATION,
Addross | label or
chanpe Rt o INC .
[ JHome, | woe Doing Business As 23-7032776
R Seu Number and street (or P.0. box if mail is not defiverad o street address) : Room/suite | £ Telephone number
tgmne [PPFI411 AVIATION HWY, SUITE 200 (301) 631-2406
,A,T‘ﬁﬁdud Hons City or town, state or country, and ZIP + 4 €3 Grossrecolpis § 1 r 749 L 5 90.
figplica- FREDERICK, MpD 21701 H{z) Is this a group return
Peteni Ve Name and address of principat officer: for affilates? [ ves [X]no
Hib) Are all affilates includes? [ Jves [_INo

1 Tax-exempt status: [ X ] 50161 ¢ 3

) (insertnoy L _J4sa7@ytyor [ ] 527

if "No," atiach a

J Wehsite: pr WWW. ALEA . ORG

K Type of

Hic) Group exempt

list. {see instructions)

ion number P

organization: | %) Corporation [ | Trust § ] Association [ Other

| & Year of formation; 1976

| Part 1]

Summary

M State i legal domicile; CA

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE AND ADVANCE THE SAFE
% AND EFFECTIVE UTILIZATION OF AIRCRAFT IN LAW ENFORCEMENT.
g 2 Check this box f:] if the organization discontinued its operations or disposed of more than 25% of its assets
21 3 Number of voling members of the governing body (Part Vi, line 1a) P 3 12
g 4  Number of independent voting members of the governing body (Part Vi, line th) 4 12
2| 5 Total nurnber of employees {Part V, line 2a) 5 5
1§ 6 Total number of volunteers (estimate if necessary) 6 1
E va Total gross unrelatad business revenue from Part VIH. line 12, column {C) o 7a 470,279,
b_Net unreiated business taxable income from Form 880-T, fine 34 , . ..o |7b 136,363,
Prior Year Current Year
a| 8 Contributions and grants (Part Vill, line 1h) 188,016. 212,644,
g 8  Program service revenua {Part VI, Tine 2g) 1,331,079. 1,180,342,
é 10 investment income (Part VIH, column {4), lines 3. 4, and Td) 132,652, 118,128,
41 Cther revenue {Part VITI, column {A), fines 5. 6d, Bc, 9¢, 10c, and 118} 38,528, 52,511,
12 Total revenue - add lines 8 through 1 {must equal Part VI, column {A), line 12) ... 1,651,315, 1,563,625,
13  Grants and stmilar amounts paid (Part X, coiumn (A), lines 1-3) 10,500, 12.,.000.
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ | 15 Sasaries, other compensation, employes banefits (Part IX. column (A). lines 5:10} 237.,140. 259,375,
% 16 a Professional fundraising fees {Part X, column (A} line 11}
=3 b Total fundraising expenses (Part IX. colurn (D), line 25}
i 17 Other expenses {Part IX. column {A), fines T1a-11d, 11£241) 1,122,383, 1,168,598,
18 Total expenses Add fines 1317 (must equal Par [X, column {4). line 25) _ 1,370,023, 1,440,373,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o 321,282, 123,252,
E% Beginning of Year End of Year
‘@2 20 Tota! assets {Part X, fine 16) 3,122,946, 3,245,895,
<ol 21 Total Habilities (Part X, line 26) 5.681. 5.478.
25| oo Net assets or fund balances, Subtract line 21 from fine 20 . 3,117,265, 3,240,517,
[Part 1l | Signature Block
Uinder penailies of perjury, | daclare that { have exarmined this return, including accompanying schedulns and stalements, and to the bost of my knowladge ond boliet. # 19 rus, conact.
and complels. Declaration of preparer (other than officer) Is based on all informalion of which preparer has any know!udr,sc
Sign }
Here Signature of officer Date
’ Type or print name and tile
Paid Rreparer's } \ h DBT \ dl gehlg-CR if tﬁ;;;géﬁgﬂl’l;‘ylnp number
Preparer's i_'ﬂnlature 9‘ w ¢ employed B> m
Use Only vourst L EMMONS, HARTOG & SWARTHOUT , P.C. Ell
S employedh 1560 EAST 2187 STREET, SUITE 300
ZP+4 TULSA, OK 74114 Phoneno, P (918) 743-2581

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

832001 12-18-08

Yes D No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



ATRBORN.. LAW ENFORCEMENT ASSOCIATIC..,

Eorm 980 (2008} INC. 23-T7032776 Page2

| Part lll | Statement of Program Service Accomplishments (ses instructions)

1

Briefly describe the organization's mission:

TO PROMOTE AND ADVANCE THE SAFE AND EFFECTIVE UTILIZATION OF ATRCRAPFT

IN LAW ENFORCEMENT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or $90-EZ7 ‘ _ [ Jves X No
If "Yes". describe these new services on Schedule O

3  Did the organization cease conducting. or make significant changes in how it conducis. any program services? i [::]Yes Ef_] No
If "Yes", dascribe these changes on Scheduie O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
ailocations to others, the tolal expenses, and revenue, if any, for each program service reporied

4a (Code: y{Expenses$ 1,200,671 . inciuding grants of $ VAevenwa $ 1,180,342.)
MAJOR ACCOMPLTSHMENTS ARE ANNUAL NATIONAL CONFERENCE, REGIONAL SAFETY
SEMINARS, AND PUBLICATION OF A PROFESSIONAL MAGAZINE. OFFICERS AND
DIRECTORS ARE VOLUNTEERS. MEMBERSHIP I8 APPROXIMATELY 3,500.

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

4c {Code: ) {Expenses § including grants of § }HRevenue $ )

4d  Other program services. (Describe in Schedule ©)

{Expenses $ including grants of § }{Revenue § )
4e Total program service expenses P 5 1,200,671 . Must eqgual Part IX, Line 25, column (B}.)

Form 990 (2008}

832002
12-46-0B



AIRBORN.. LAW ENFORCEMENT ASSOCIATIC..,

Form 830 (2008) INC. 23-7032776  Paged
| Part W | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c){3} or 4947(a){1} {other than a private foundation)?
If “Yes,® compiete Schadule A 1| X
2 Is the organization required to complete Schedule B, Scheduie of Contnbu:ors? 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behaif of or in opposmon to candrdaies for
public office? If "Yes," complete Schedule C, Part | ) 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbymg activitles? If *Yes," complete Schedu!e C, Part il 4 X
5 Section 501(c){4), 501{c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033({e) notice and
reporting reguirement and proxy tax? If "Yes," complete Schedule C, Part it . ) &
6 Did the organization maintain any denor advised funds or any accounts where doncrs have the right to prowde adwce
on the distribution or investrment of amounts in such funds or accoums? If "Yes, " complete Schedule D, Part | ) 53 X
7 i the organization receive or hold a conservation easement. inciuding easements to preserve oper: space,
tha environment, historic land areas. or historic structures? If "Yes, ™ complete Schedule D. Part I o . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other sirmilar assets? If “Yes,” complete
Schedule D, Part li B ) R } ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Bsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV o X
10 Did the organization hold assets in {erm, permanent, or quast-endowments? If "Yes, " complete Schedule D, Part vV 10 X
11 Did the orgenization report an amourt in Part X, lines 10, 12, 13, 15, or 257
If "Yes,* complete Schedule D, Parts VI, VI, VIHi, IX, or X as applicable . . ot X
12 Did the organization receive an audited financial staterment for the year for which x% is cnmp!etmg this ratum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xi, and Xitf o o 12 X
13 s the organization a school as described in section 170(b}1{ANIN? if "Yes," comnplete Schedule £ s X
14a Did the organization maintain an office, employees, or agents outside of the US? |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundraassng bussness,
and program service activities outside the U 8.7 Jf "Yes.” complete Schedule F, Part! 14h | X
16 Did the organization report on Part iX, column {4}, line 3, more than $5,000 of grants or assistance to any orgamzatwn or entlty
located outside the United States? If *Yes, " complete Schedule F, Partit 15 X
16 Did the organization report on Part iX, column (A}, line 3, more than $5.000 of aggregaia grants of assnstance to lnmwduals
located outside the United States? If "Yes," complete Schedule F. Part It ) B 118 X
17 Did tha organization report more than $15,000 on Fart iX, column (A). line T1a? If "Yes,” comp!ere Schedufe 3, Partl 17 &
18 Did tha organization report mora than $15,000 1otal an Part VIl lines 1c and 8a? If "Yes, " complete Schedule G, Part H 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? Jf "Yes," complete Schedufe G, Part I . ... 119 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ) 20 X
21 Did the organization report more than 35,000 on Part 1X, column (A), fine 17 If *Yes,* comp.'ete Schedu!e! Par?s I and il 2 X
22 Did the organization report more than $5.000 on Part IX. column (A}, line 27 If “Yes,* complete Schedule |, Paris Tand i 22 | X
23 Did the organization answer "Yes" {o Part VIl Section A, questions 3, 4, or 57 If "Yes,” complete Schedule J . 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, 20027 If "Yes, " answer questions 24b-24d and complete Schedtle K.
if *No", ga to question 25 248 b4
b Did the arganization invest any proceeds of tax- exempt bonds beyorsci a temporary penud excep!mn? ) 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year o dafease
any tax-exempt bonds? ) ) . . o L ) 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3} and 501{c}H{4} organizations. Did the organization engage in an excess benefit {ransaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ‘ ) ] 25a X
b Did the organization become aware that it had engaged in an excess benefit transactson wo!h a disqual |f” ed person froma
prict year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan fo or by a cumrent or former officer, director, trustes, key empiayee haghly com;}ensate&‘ employee, or disqualifs ed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L. Part It = . ) 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substartial
contributor, or to a person refated to such an individuat? if "Yes, " complete Schedule L, Part il ... 27 X

Form 990 (2008)

832003
2-15-08



ATRBORN.. LAW ENFORCEMENT ASSOCIATIC..,

Form 930 (2008) INC. 23-7032776 _ Paged
| Part 1V | Checklist of Required Schedules (continved)

Yes | No
28 During the fax year. did any person who is a current or former officer, director, trustee, or key employes:
a Have a direct business refationship with the organization (other than as an officer, director, trusiee. or employes). or an
Indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person{s) listed in Part Vil, Saction A)? If "Yes," complete Schedule L. Part IV ) ‘ 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatton?
If "Yes," complete Schedule L, Part IV 2Bb X
c Serve as an officer. director, trustee, key employee, partner or mamber of an erat;ty fora shareholder of a professional
corporation) doing business with the organization? If "Yes." complete Schedule L, Part IV 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu.'e Mo . 28 X
30 Did the organization receive contributions of art. historicat treasures, or other simitar assets, or qualified conservation
contributions? if "Yes,* complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns?
If “Yes," complete Schedule N, Part! . 34 b4
32 Did the organization sell. exchange, dispose of, or trans!ar more than 25% of its net assats? If “Yes comp.'ete
Schedule N, Part if ‘ . . az X
Didt the organization own 100% of an entity ci|5regafc$ec$ as sepafate from the orgamzahon under Ragu!ahorss
sections 301.7751-2 and 30% 7701-37 Jf "Yes," complete Schedule R, Part! o o o 33 X
Was the organization related o any tax-exemp? or taxable entity?
If "Yes," complete Schedule R, Parts if, ll. iV, and V, line 1 ) ) L ) 34 | X
35 s any related organization a controlled entity within the meaning of sectton 51 2(b)(13)?
If "Yes," complete Schedule R, PartV, line 2 35 X
36 Section 504{c)(3) organizations, Did the orgamzatsan make any iransfers 10 an exempt nore chantabla relatar} argamzatlon?
If "Yes," complete Schedule R, Part V, line 2 B ) } o a6 | X
37 Did the ocrganization conduct mors than 5% of its actwat;es through an entrty mai ig not a related orgamzaﬂon
and that is treated as a partnership for federal incorne tax purposes? If "Yes,” complete Schedule B Pant Vil ... | 37 X
Form 990 (2008)

832004
12-18-08



AIRBORN.. LAW ENFORCEMENT ASSOCIATIL..,

Form 990 (2008) INC, 23-7032776 _ Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Annual Summary gnd Transmittal of
U.S. Information Returns Enter -0 if not applicable , 1a 6
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding sules for reporiabie payments (o vendors and reportable gaming
(garabling} winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 5
b I at least one is reported on line 2a. did the organization file all required federal employment tax raturns? . ) 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return? 3a | X
b I "Yes," has it filed a Forra 8807 for this year? If "No," pravide an explanation in Schedule O ‘ ) 3b | X
4a At any time diring the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account. securities account, or other financial account)? . . 4a X
b ¥ "Yes." enter the name of the foreign country: >
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
§a Was the organization a party to a prohibited tax shelter transagtion at any time during the tax year? L | Ba X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter ransaction? R 5b X
¢ If"Yes,"” {0 question 5a or Sb, did the organization file Form BBBG-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheilter Transaction? L L ) o . 5¢
6a Did the organization solicit any comnhuuons that were nct tax deducuble? L ) ] X
b I "Yes," did the organization include with every solicitation an express statemant that such caﬂinbu!ioﬂs or gms
were not tax deductibie? . T, S . . | 6Gb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in excharge for any quid pro quo contribution of more than $757? i1a X
b If "Yes." did the organization notify the donor of the value of the goods or services provided? ‘ i 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requgrect
to file Form 82827 o . . 7c X
4 if "Yes,” indicate the number of Forms 8282 f Ied dusmg the year . ) . I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiuras ¢n a personal
benefit contract? U : . fe X
f Did the organization, during the year, pay premiums, dmctﬁy or mdarectly, on a personal benefit contract? o 71 X
g For afi contributions of qualified intefleciual properly, did the organization file Form 8B8D as required? ‘ 7a X
h For contributions of cars, boats, airplanes, and other vehicles. did the organization file a Form 1098-C as required? B 7h X
8  Section 501(c){3) and other sponsaring organizations maintaining donor advised funds and section 508{a)(3)
supparting organizations. Did the supporting arganization. or a fund maintained by a sponsoring erganization, have
excess business hoidings at any time during the year? o ) ) ) 8
8 Bection §01(c){3) and other sponsoring organizations mamtammg donor advised funds.
a Did the organization make any taxabie distributions under section 49667 B Oa
b Did the erganization make a distribution to a donor, donor advisor, or related person? B ) Sh
10 Section 501(c){7) organizations. Enter N/ A
a Initiation fees and capital contributions included on Part Vill. ine 12 oo 10a
b Gross receipts, included on Form 990, Part VIH. line 12, for pubtic use of club facilities } 10b
11 Section 501(c){12) organizations. Enter; N/ A
a @ross income from members or shareholders . Hea
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due of recelved from them ) 11b
12a Section 4947{a){1) non-exempt charitable trusts. !s the organszatlon filing Form 980 in IIEU of Ferm 10417 128
b i "Yes" enter the amount of tax-exempt interest received or accrued during the year __ N/A
Form 990 (2008}

§32005
12-18-08



ATIRBORN.. LAW ENFORCEMENT ASSOCIATIG..,
Form 990 (2008) INC. 23-7032776  Pageb
[ Part VI ; Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
internal Revenue Coda.}

Section A. Governing Body and Management

Yes | No
For each "Yes' response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the circumstances.
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body . 1a 12
b Enter the number of voling members that are independent 1b 12
2 Did any officer, diregtor, trustee, or key employee have a family relationship or a busmess rela%;onshlp with any other
officar, director. trustee, or key employea? ) 2 X
3 Did the organization delegate control over management dutles cus%amanly periormad by ar uru:%er the chrect supervision
of officers, diractors or trustees. or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes o &s organizational documents since the prior Form 99{} was r led? 4 X
5 Did the organization become aware during the vear of a material diversion of the organization’s assets? 5 X
6 Does the crganization have members or stockholders? } B X
7a Does the organization have members, stockholders, or other persons who may alect one or more members o! !he
goveming body? o 7a X
b Are any decisions of the gaverning body subjact o approvai by members, stockhmders or athe: persons? ) 7b X
8 Did the organization contemporaneously document the maetings held or written actions underiaken during the year
by the following:
a The goveming body? o - o Ba | X
b Each committee with authority to act on behalf of the govemzng bcdy? o o gh | X
Ba Does the organization have local chaptars, branches, or affiiates? ] 95 X
b If "Yes," does the organization have written policies and procedures governing the ac%swtles o! such chapters aff [sates
and branches to ensure their operations are consistent with those of the organization? ) B gh
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? AII orgamzatrons must
describe in Scheduie O the process, f any, the organization uses to review the Form 98¢ ) ) 10 { X
11 |s there any officer, director or trustes, or key employes listed in Part VII, Section A, who cannot be :eached at the
organization's mailing address? If "Yes, ® provide the names and addressesin Schedule O o |1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"go te fine 13 o 12a| X
b Are officers, directors or trustees. and key employees required to disclose annually interasts thas could gwe rise
to conflicts? ) . . . . _ A o i2b| X
¢ Does the organization regulariy and consistently monitor and enforcs compllance with the policy? If "Yes, ® describe
in Schedule O how this is done . . o 12¢ i X
13 Does the organization have a written whistleblower policy? o ‘ ‘ 13i X
14 Does the organization have a written document retention and destruction policy? ) ) 14 | X
15 Did the process for defermining compansation of the following persons include a revisw ang approva! by mdaperzdem
persons, comparability data, and contemporanecus substantiation of the deliberation and decislon:
a The organization's CEQ, Executive Director, or top management official? ) ) ) o i5a | X
b Other officers or key emplayees of the organization? ) . . 15b X
Describe the process in Schedule O {see instructions)
16 Did the organization invest in. contribute assets to. or participate in & ioint venture or similar arrangement with a
taxable entity during the year? 18a X
b 1If "Yes,” has the organization adopted a wrmaﬂ policy or ;}rocedwa requnrmg the organization to evakiate 135 pamcnpallon
in joint venture amangements under applicable federal tax law, and taken steps to saleguard the organization's
exernpt status with respect 10 SUeh B anueIen S T e OO OR TP e L5+

Section C. Disclosure

17  Llist the states with which a copy of this Form 980 is required to be filed DR

18 Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if applicable). 980. and 880-T {501{c){3}s oniy} available for
public inspection. Indicate how you make these available. Check alf that apply
E Own website §:| Another's website D Upon request

19 Describe in Schedute O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy. and financial
statements gvailable 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
411 AVIATION HWY, SUITE 200, FREDERICK, MD 21701

T form 990 (2008)




ATRBORMN LAW ENFORCEMENT ASSOCIATIL ,

farm 990 (200B) INC. 23-7032776  Page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. _Officers, Direclars, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this tabie for all persons required fo be listed Use Schedule J-2 if additional space is needed

® | ist ali of the organization’s current officers, directors. trustees (whether individuals or prganizations), regardless of amount of compensation,
ang current key employees Enter -0-in columns (D), {E), and (F) if no cornpensation was paic.

® List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee} who received
reporiable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® i ist all of the organization's former officers, key employees. and highest compensated employees who received more than $100.000 of
reportable compensation from the organization and any related organizations

* |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable cormpensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest compensated employess;
and former si:ch persons

E:] Check this box if the organization did nol compensate any officer, directer, trustee, or key employes.

A} 23] <) (D) (E) {F)
Name and Title Average Position Reporiable Reportable Estimated
hours {check all that appiy) compensation compensation amount of
per = from from related othar
week g - the organizations compensation
g (g 5 organization (W-2/1098-MISC) from the
% |2 w (B {W-2/1099-MISC} organization
§ E ) f;; §§ _ and refated
% -% % é ;:% E organizations
KURT FRISZ
EASTERN REGION DIRECTOR 1.00 X 0. 0. 0.
TROY RUDY
CANADIAN REGION DIRECTOR 1.00 X 0. 0. 0.
KEVIN CHITTICK
NORTHEAST REGTION DIRECTO 1.001X 0. 0. 0.
GREG BOURLAND
CENTRAL REGION DIRECTOR 1.00(X 0. 0. 0.
MARK N. CHERNEY
SQUTHEAST REGION DIRECTO 1.001X 0. 0. 0.
JEFF WERBLUN
WESTERN REGION DIRECTOR 1.001X 0. 0. 0.
PATRICK CRIPPEN
AFFILIATE REPRESENTATIVE 1.00/X 0. 0. 0.
DANIEL B. SCHWARZBACH
PRESIDENT 1.00 X 0. 0. 0.
KEVIN R. CAFFERY
VICE PRESIDENT 1.00 Z 0. 0. 0.
MARTIN L. JACKSON
SECRETARY 1.00 X 0. 0. 0.
STEPHEN INGLEY
EXECUTIVE DIRECTOR 40,00 X 123,315, 0. 0.

832007 12.15-08 Eorrn 980 (2008)



AIRBORN.. LAW ENFORCEMENT ASSOCIATIC..,

Form 980 {2008) INC, 23-7032776 Page 8
|Part V"i Seclion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) {C} D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours {chack all that apply) compensation compensation amount of
per E from from related other
week g - the organizations compensation
s = organization (W-2/1089-MISC) from the
=B o |E {W-2/1088-MISC) organization
E s e |E
z |E ElEN and related
&= B = E EE I~ . N
E’ s:é gz %% :E_ organizations
I TRl e B 123,315, 0. 0.
2 Total number of individuals {including those in ta) who received more than $100,000 in reportable
compensation from the Organmization ... ... e ere e - 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
iine 187 If "Yes," complete Scheduwe J for such individual . I 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 greataer than $150,0007 If *Yes, " complete Schedule J for such individual . . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " compiete Schedule JIOr SUCR DEISON . o i 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compsnsation from
the organization,
(A} (B} {G}
Name and business address Dascription of services Compensation
2 Total number of independent contracters {including those in 1) who received mors than $100,000 in compensation
from the organization = 0
Form 990 (2008)

832005 12-18-08



AIRBORN.

LAW ENFORCEMENT ASSOCIATIC..,

Farm 990 {2008} INC. 23-7032776  Pags9
IPart Vil [ Statemnent of Revenue
(A (B) ) D)
Total revenue Related or Unrelated engégﬁ%?om
exempt function business tax under
revenug revenue sectlions 512.
513, 0r 514
5’&"% 1 a Federated campaigns 12
83 b Membership dues | 212,644,
gg ¢ Fundraising events 1c
'a,_§ d Related organizations o 1d
g’E e Government grants {contributions) 1e
% ; £ Alf other contributions, pifts, grants, and
'f', % shmitar amounts nol included above if
5"2 G Nontash confributions inciuded in lines ta-10 $
Of h Total AGINes 181 > 212,644,
Business Code
2 [ za CONFERENCES & MEETINGS 611,407, 611,407,
gg b ADVERTISTNG TNCOME 541800 470,273, 470,279,
UEDE ¢ PUBLICATIONS SALES & A 98,656, 98,656,
@ @ d
e f Al other program service revenus
g Total Addlines2a-2f . ... ... 11,180,342,
3 Investment income {including dividends, interest, and
other similar amounts) N . > 115,748. 115,748,
4  Income from investment of tax-exempt bond proceeds
5 PRoyalties T
(i} Regl {ii) Personal
6 a GrossRents 59,409,
b Less:rental expenses 37,300,
¢ Hentalincomeorflossy | 22,109,
d Net rental income or floss} N 22,109, 22,109,
T a Gross amount from sales of (i} Securities (it Other
assels other than inventory (151, 045,
b Less: cost or other basis
and sales expenses 148,665,
¢ Gain or loss) 2,380,
d Net gain or (loss) . > 2,380, 2,380,
wi B a Grossincome from fundraising events {not
E including $ of
é contributions reported on line ¢} Ses
5 Part IV, line 18 . . a
g b Less! direct expenses . ... b
¢ Net income or {foss) from fundraising events P
% a Gross income from gaming activities See
Part iV, line 19 . . S a
b Less: direct expenses b
¢ Net incorne or {foss} from gaming activitles ... »
10 a Cross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold !
¢ Net income or {loss) from sales of Inventory ... >
Miscellanaous Hevenueg Business Code
11 a HANGAR SALES 17.941. 17.941.
b MISCELLANEQUS INCOME 12,467, 12.461.
[
d Aliother revenue .
e Total Add fines 11a-11d > 30,402,
33200912 Total Revenus, Addinos 1h, 29,3, 4,5, 60, 7d, 5o 8c, e, anvte_ W= 11 563, 625,1  123,145.] 470,279.] 757,557,
D2-02-09

Form 980 (2008)



Form 890 (2008)

AIRBORN.. LAW ENFORCEMENT ASSOCIATIC..,

INC.

23-7032776 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)i4) organizations must complete alf columns.,
All other organizations must complete column {A)} but are not required to compiete columns {B), (C), and {D).

Do not include amounts reported on lines 6b, {A) B8 {C) D)
75, B, G, and 105 of Par Vil Tdlogenses | Poganieves | Memgemewa | fmsi
1 Grants and other assistanse to governments and
organizations ia the U S See Part V. fine 21
2 Grants and other assistance to individuals in
the U S See Part IV, line 22 12,000, 12,000,
3 Grants and other assistance {0 governments,
organizations. and individuals outside the U S
See Part V. fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key empioyees ) 123,315, 73,989, 49,325-
6 Gompensation not included above, 1o disqualified
persons (as defined onder section 4958(f)(1)) and
persoans desoribed in section 4958{c){3)(B}
7 Other salaries and wages _ 95,574, 63,706. 31,B68.
8 Pension pian contributions (inchude section 404(k)
and section 403(b} employer contributions) B,266. 5,807, 2,459,
8  Other employes benafits 16,051, 5,164, 6,887,
10 Payroll taxes o 16,169. 10,200, 5,969,
11 Fees for services (non-employeesh
a Management
b iegal 25,831, 24,217, 1,614,
¢ Accounting 11,370, 10,659, 711,
d labbying . o 23,247, 23,247,
e Professional fundraising services. See Part [V, #ne 17 )
f Investraent management feas
g Other .
12 Advertising and promaotion 14,170, 14,170,
43 Office expenses 25,328, 23,746, 1,583,
14 Information technelogy 50,578, 19,325, 31,253,
15 Royalties
18 Occupancy 31,977, 29,978, 1,959,
17 Travel oL 13,189, 7,819. 5,280,
18 Payments of travel or enterizinment expenses
for any federat. stata. or local public officials
19 Caonferences, conventions, and meetings 184,289, 184,289,
20  Inderest )
21 Payments to affiiates S 20,000, 20,000,
22 Depreciation, depletion, and amortization 7,428, 6,964, 464,
23 Insurance ) ] ‘ 22,084. 19,885, 2,209,
24  Diher expenses. llemize expenses not covered
above. {Expenses grouped tegether and labeled
misceilaneous may not exceed 5% of {otal
exgenses shown on line 25 below }
a TAXES 48,042, 48,042,
b PRINTING AND PUBLICATIO 324,041, 324,041,
c CONTRACT SERVICES 160,698, 160,698.
d PROFESSIONAL COURSES - 85,705, 85,705,
e DIRECTORY EXPENSES 48,532, 48,532,
f Al other expenses 72.468, 45,6717, 26,791,
25  Total funclional expensas. Add lines 1 through 241 1,440,373, 1,200,671, 239,702, Q.
26 JolntDosts. Check here 3 [ ] if following

S0P 98-2. Complete this line only if the organization
reported in colemn (B} icint costs from a combined
sducational campaign and fundraising sofigitation ...

832010 12.18-08

Form 990 (2008)



ATRBORN. LAW ENFCORCEMENT ASSOCIATIG...,
Form 980 (2008} INC.

23~7032776 Page 11

| Part X | Balance Sheet

(A} B)
Beginning of year End of year
1 Cash - noninterest-bearing 346.,882.] 1 198 125,
2 Savings and termporary cash investments 1,105,308, 2 B91,859.
3 Pledges and grants receivable. net 3
4  Accounts receivable. net ) 4
5 Receivables from current and former officers, directors, trustess, key
employees. or other reiated parties Complete Part il of Scheduie L. 5
& Receivables from other disgualified persons {as defined under section
4958({f(1)} and persons described in section 4958(cH(3)(B). Complete
Part Il of Schedule L ) 6
n 7 Notes and Jpans receivable, nat 7
§ 8 Inventories for sale or use ‘ 8
< § Prepaid expenses and deferred charges . e g
10a Land, buildings, and equipment: cost basis 10a 819,376,
b Less: accumulated depraciation. Compiete
Part VI of Scheduls D _ _ 10b 68,440, 18,877, 10¢ 750,936,
11  Investments - publticly traded securiies 1,650,879, 11 1,405,075,
12 investmentis - other securities. Ses Part 1V, line 11 12
13  Investments - programerelated. See Part IV, line 11 13
14 Intangible assels = 14
15 Otherassets See Part iv. ||na ?1 ) o o 15
16__Total assets, Add lines 1 through 15 (must equalline 34) ... 3,122,946, 16 3,245,995,
17 Accounts payable and accrued expenses | 17
18 Grants payable i8
18 Deferred revenue 19
20 Tax-exempt bond liabilities ) 20
4 21 Escrow account llabiity. Complete Part IV of Schedule D o ) 21
2 22  Payables to current and jormer officers, directors, trustees, key employeas,
ﬁ highest compensated empioyees. and disqualified persons Complete Part Il
- of Schedula 1. e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured noles and lpans payable 24
25  Other liabilities Complete Part X of Schadule D . 5,681.] 25 5,478,
126 Totallisbilities, Add limes 17 through 28 . . 5,681. 26 5.478.
Organizations that follow SFAS 117, check here » D and complete
@ fines 27 through 29, and lines 33 and 34,
% 27 Unrestricted net assets 27
g 28  Temporarily restricted net assets 28
2 29 Permanently restricted net assets ) 29
ol Organizations that do not follow SFAS 117 check here } E’.—_I am:i
& complete lines 30 through 34,
% 30 Capitat stock or trust principal. or current funds 0.] 30 0.
2 31 Paid-in or capital surplus. or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings. endowment, accumulated income. or other funds 3,117,265, 32 3,240,517,
% |33 Total nat assets or fund baiances 3,117,265,] 33 3,240,517,
Total liabilities and net assets/fund balanges ., . 3,122,946.,i 34 3,245,995,
I_P—a-rt X1| Financial Staternents and Reporting
Yes { No
1 Accounting method used o prepare the Form 990; Eii‘} Cash [::J Accrual D Cther
2a Wera the organization’s financial statements compiled or reviewed by an independent accountant? 2a p. 4
b Woere the organization's financial statements audited by an independent accountant? ) ) L 2h X
¢ i "Yes" tolines 2a or 2b, does the organization have a commitiee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant? ) 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audit
Act and OMB Clrcutar A-1337 L 3a X
b_If "Yes " did the organization undergo the required sudil or audits? 3h

B32013% 12-18-08
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SCHEDULE A Public Charity Status and Public Support i

{Form 990 or 890-EZ}

To be completed by ali section §01(c)(3) organizations and section 4947 (a){1) 2008
nonexempt charitable trusts.
ﬁ,?f,,ﬂ?;:j;ﬁj’;lﬁ?j;’” P Attach to Form 890 or Form S80-EZ. P See separate instructions. Oriﬁgpt:ci’il;?:lc
Name of the organization ATRBORNE LAW ENFORCEMENT ASSOCIATION . Employer identification number
INC. 23-70327176
[Parti | Reason for Public Charity Status (Al organizations must completa this part) (see instructions)

The organization is not a private foundation because it is: (Please chack only ane organization)

1 [

L]
L]

t W

50 00 0

10
11

00

el ]

A church. convention of churches. or association of churches described in section 170([b}{1){A}i).

A school describad in section 170{b){ 1){A)i). {Attach Schedule E)

A hospital er a cooperative hospital service organization described in section 170[b){ 1){A)il). {Attach Schedule H)

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

An organization operated for the benefit of a coflege or university owned or operated by & governmentat unit dascribed in

section 170{b}{1){A}liv}). (Complete Part i}

A federal, state, or ipcal government or governmental unit described in section 170{b)(1){A){v).

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

A community trust described in section 170{b){ 1){A)(vi). {Complate Part 1)

An organization that nonmally receives: {1) more than 33 1/3% of its support from contributions. membership fees. and gross receipts from
activities related to its exernpt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete the Part il }

An organization organized and operated exclusively to test for public safety. See section 508(a}(4). (see instructions)

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 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporing organization and complate lines 11e through 11h

a D Type i b l_:] Type [ [::] Type I - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by ona or more disqualified persons other than
fourdation managers and other than ene or more publicly supported organizations described in section 508(a}{1) or section 50%{a)2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type H
supporting organization, check this box o o e e . e [:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
{i} A person who directly or indirectly controls, either alone or togather with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? . . o ) 1ig{i)
{ify A family member of a person described in {i} above? N ) ) o ) ‘ 11qlii)
(i1} A 35% controlied entity of a person described in (i} or {H) above? } ) 11aliii)
h Provide the following information about the organizations the organization supports
. iii) Type of i) Is th izali Did tify th i) is th i
Name of supaosed EIN (1) Type iv} Is the organization] (v} Did you notify the | (vi) is the
M ZT;E?I%ZBH?J?‘I ) fii ( desc(r}ii}geadngﬁ‘l]i?]{;sé g It gol, () listed in your] orpanization in col. 3393&}5%?2%%%% {wiﬁg;%"z“ of
above or IRC seation governing document?] (i} of your supporl? UE7
{see instructions)) Yes No Yes No Yes No
Total
LHA Far Privacy Act and Paperwork Reduction Act Notice, see the instructions for Forr 990, Schedule A (Form 9390 or 990-EZ) 2008

532021 12-17-08



Schaedule A {(Form 990 or $90-E7) 2008 Page 2
|Part i | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(B}{TY{A) v
{Compiate only if you checked the box on line 5§, 7, or 8 of Part 1.)
Section A. Public Support
CGalendar year (or fiscal year beginging in)- {a) 2004 {ty) 2005 {c) 2006 {d} 2007 {e) 2008 {A Total

4 Gifts. granis, contributions, and
mermbership fees received . (Do not
include any "unusual grants "}

2 Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behaf

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

4 Total. Add lines 13 B

5 The portion of {otal 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 kne 11,
column {f)

6 Publie SHDDOI"t. Subiract line 5 from ling 4.
Section B. Total Support
Catendar year (or fiscal year beginning inj»- {=) 2004 {b) 2005 {c) 2006 {d) 2007 (g) 2008 {f) Totat

7 Amounts fromiine 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royzlties
and incomea from similar sources

9 Nest income from unrelated business

activities, whether or not the
business is regularly caried on

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

11 Totat support. Add lines 7 through 10

12 Gross receipts from related activities, eic (see instructions) L 12 |
13 First five years. If the Form 990 is for the organization's first, second, 1h:rd fourth, or fi ﬂh tax year asa section S01{c)(3)

organization, check this box and stop here ... R OO U O T UU O PN URE ST TRTUTT TP TOTTIOTI . m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line &, column () dividad by line 11, column (7Y 114 %
15 Public support perceniage from 2007 Schedule A, Part IV-A, line 26f ) 15 %
16a 33 1/3% support test - 2008. If the organization did no! check the box on fine 13, and IIGG 14 is 33 1/3% of more, check this box and

stop here. The organization gualifies as a publicly supported organization . B ) » D

b 33 1/3% support test - 2607, If the organization did not check a box on line 13 or 163 and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R m

17a 10% -facts-and-circumstances test - 2008, if the organization did not check a box on fine 13, ?Sa or16b and Ime 14 is 10% or mors,
and if the organization meets the "facts-and-ckournstances” 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 supporied organization ) } » D
b 10% -facts-and-circumstances test - 2007. If the organization did no! check & box on line 13, 16a, 16b, or 17a, and Ima ?5 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Exptain in Part IV how the
orgarization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization o » D
18 Private foundation, If the organization did not check a box on tine 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... . » Cf_]

Schedule A (Form 990 or 8980-EZ) 2008

832022
12+17-08



AT,
Schedule A {Form 990 or 990-E7) 2008 TNC.

JENE LAW ENFORCEMENT ASSOC...TION,

23-7032776 Fagea

[Part Il | Support Schedule for Organizations Described in Section 509(al{2) (complete oniy if vou checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2004 {b) 2605 (e} 2006

{d) 2007

(e} 2008

1} Total

1 Gifis, grants, contributions, and
membpership fees received. (Do not
include any "unusual grants ")

185,612, 174,504.| 169,727,

189,016,

212,644,

931,503.

2 {ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is relatad to the
organization’s taxexempt purpose | 499,372,

521,760, 590,561,

828,338,

710.063.

3150695,

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 gither paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmentat unit to
the organization without charge

6 Total Addlines1-5 684,984. 696,264, 760,288,

1017955,

922,707.

40482198,

7a Amounts included on bBnas 1, 2. and
3 received from disquelified persons

b Amounts intluded on linas 2 and 3 tecelved
from olher than disqualified persens that
oxcead the groater of 31%6 of the tetal of lines 0,
10c, 11, and 12 for tho year or 35000

o Add lines Taand 79

8 Public support {Subtee e 7efromlink 6

4082198,

Section B, Total Support

Calendar year (0r fiscal year beginning in)p- {a) 2004 {b) 2005 {c) 2008

{d} 2007

te) 2008

{f) Total

696,264, 760,288,

B Amounts from line 6 684,984.

1017955,

922,707,

10a Gross income from In%erest
dividends, payments receivad on
securities loans, rents, royallies
and income from simiiar sources

47,506., 76,974, 121,001,

132,682,

115,748,

4082198,

493,921.

b Unrelated businass taxable income
{less section 511 faxes) from businesses
acquired afler June 30, 1975

¢ Add tnes 10a and 10b 47,506, 76,974, 121,001,

132,692,

115,748,

493,921,

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regufarly carried on

12 Other income . Do not include gam
or lpss from the saie of capital

40,981, 25,853, 19,342,

38,528,

52,511.

177,215,

agsets (Explain In Part iV}
13 Tolal supportiacd lines 9. 10c. 11. and 12}

4753334,

14 First five years. If the Forim 890 is for the organization's first. second. third. fourth, or fifth fax year as a sectio

check this box and stop here ........

n 501{cH3) organization,

_p[]

S sl slep here. Publlc Support Percentage

15 Public support percentage for 2008 (line B, column (f} divided by line 13, column {f))

16 Public support percerdage from 2007 Schedule A, Part IVA NG 270 .. i aasans

15

85.88

%

16

88.50

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c. column (f) divided by line 13, column {f}}
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

10.39

%

18

8.53

%

19a 33 1/3% support tests - 2008, if the organization did not check the box on fine 14, and line 15 is ore than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supporied organization )

b 33 1/3% support tests - 2007. if the organization did not check a box on Ene 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, chack this box and see instruetions ...

» [X]
»[ ]

» ]

832023 12-17-08
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wps . " P OMB No. 1545
SCHEDULE G Political Campaign and Lobbying Activities o
9 990-EZ
(Form 990 or ) For Organizstions Exempt From Income Tax Under section 501(¢) and section 527 2008
Department of the Troasury P To be completed by organizations described below. Open to Public
Internal Ravenus Sorvice P Attachk to Form 990 or Form 990-E7. Inspection

H the organization answered “Yes," to Form 880, Part IV, line 3, or Form 980-EZ, Part VI, line 46 {(Political Campaign Activities), then
® Section 501{c){3} organizations: Complete Paris 1A and B8 Do not complete Part 1-C
* Section 501(c) {other than section 501{c){3)) organizations: Compiete Parts I-A and G below. Do not complete Part |-B

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,” to Form 880, Part IV, fine 4, or Form 880-EZ, Part VI, line 47 {Lobbying Activities), then

* Section 501(c)H3) organizations that have filed Form 5768 {election under section 501 (h)): Complete Part kA Do not completa Part 118,

® Section 501(cH3) organizations that have NOT filed Form 5788 (glection under section 501 (h)): Complete Part 8. Do not complete Part 1A
if the organization answered "Yes," to Form 890, Part IV, fine § (Proxy Tax), then

® Section 501{c)4), (5), or (8) organizations: Complate Part .

Name of organization  ATRBORNE LAW ENFORCEMENT ASSOCIATION,

INC.

Employer identification number

23-7032776

1 PartI-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for detalis.

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

2 Political expenditures >3
3 Volunteer howrs
|[Part1-B| To be completed by all organizations exempt under section 501 {c)(3).
See the instructions for Schedule C for details,
1 Enter the amount of any excise tax incurred by the organization under secticn 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N

3 If tha organization incurrad a section 4855 tax, did it fle Form 4720 for this year?

4a Was a correction made?
b If "Yes," dascribe in Part IV,

[ ves [__INo
D Yes [Z] No

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c){3].

See the instruclions for Schedute G for details.

-l

Enter the amount directly expended by the filing arganization for section 527 exempt function activities

2 Enter the amount of the filing organization's funds contributed to other prganizations for section 527

exempt function activities

>3

3 Total of direct and indirect exempt function expenditures Add lings 1 and 2 and enter here and on

Form 1120-POL, line 17b

4 Did the filing organization file Form 1120-POL for this year?

s

»s

[ ves [_JnNo

5 State the names, addresses and employer identification number (EIN) of all section 527 political arganizations to which payments wera mada.
Enter the amount paid and indicate if the amount was pald from the filing crganization's funds or were political contributions received and
promptly and directly delivered 1o a separate political organization. such as a separate segregaled fund or a politica! action committee (PAC)

If additicnal space is needed, provide information in Part IV,

{a) Name {b) Address

{e) EIN

{d) Arnount paid from
filing organization's
funds If none, entar -0

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.
if none, enter -0,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

832041 12-15-GB

Schedule C [Form 980 or 990-E2) 2008



A, J3ORNE LAW ENFORCEMENT ASSOC.ATION,

Schedule C {Form 550 or 890-£7) 2008~ TNC.

| Part lI-A
{election under section 501{h}). See the instructions for Schedule G for details.

23-T7032776 Pagez
To be completed by organizations exempt under section 501{c){3) that filed Form 5768

A Chack P D if the filing organization belongs o an affiliaied group.
B_Check P m if the filing organization checked box A and “limited contral” provisions apply.

Limit§ on Lobbying Expenditum‘s org(:rii?zlxlggn's (b} Afﬁif:;g group
{The term “expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying) 23,247,
¢ Total lobbying expenditures {add lines Ta and 1b} 23,247,
d Other exempt purpose expenditures _ 1,083,210,
e Total exempt purpose expenditures (add fines 1c and 1d) o 1,106,457,
{ Lobbying nontaxable amount. Enter the amount from tha following table in both columns, 185,646,
i the amount on {ine 1e, column {2} or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 £100,000 plus 15% of the excess aver $500,600,
Over $1,000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,
g (Grassroots nontaxable amount (enter 25% of line 1) T 46 412,
h Subtract fine 1g from line 1a. Enter -0- if line g is more than line a
i Subiract fine 11 from Eng tc. Enter -0 i line £ is more than line c o
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for {his year? I“_“] Yes D No
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 of the instructions.)
- Lobbying Expenditures During 4-Year Averaging Period
for ﬁsci??::agg:ﬁaing in) (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) Total
2a Lobbying non-taxable amount 185,646. 185,646,
b Lobbying celling amount
' {150% of line 2a, columnie)) 278,469,
¢ _Total lobbying expenditures 0. 0. 0. 23,247, 23,247,
d_Grassroots nontaxable amount 46,412, 46,412,
e Grassroots celling amount
{150% of line 2d, column {e)) 69.,618.
{ Grasstoots lobbying expenditures

832042 32.18-0B

Schedute C (Form 990 or 980-EZ) 2008



Schedute C {Form 990 or 990-EX 2008  TNC,
| Part Ii-B | To be completed by organizations exempt under section 501{c}(3) that have NOT filed Form 5768

(election under section 501(h)). See the instrictions for Schadule G for details.

A, J0ORNE LAW ENFORCEMENT ASSQOU.LATION,

23-7032776 Pagea

{a}

Yes

No

Amount

N
]

—_—- T g -0 o0 T

o

c

During the year. did the filing crganization atiempt {o influence foreign. national, state or
local legislation, including any attemp! to influence public opinion on a legislative matter
or referandum, through the use of:

Volunteers?

Paid siafl or managemsnt {include compensation in expenses reported on lines 1¢ through 17

Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcas! statements?

Grants to other organizations for iobbying purposes?

Direct contact with fegistators, their staffs, government officials, or a IeglsEailve bﬂdy?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describa in Part IV

Total lines ¢ through 1§ }

Ditt the activities in line 1 cause the orgamzanon 10 be not descrsbed ire secteen 501 (c:)(a)? )
If “Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under sachon 4912
If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? ..

Part i-A] To be completed by ail organizations exempt under section 501(0){4), section 501{c)(5}, or section

501{c}{6). See tha instructions for Schedule C for details.

1

Yes No
Waere substantially all {80% or mere) dues received nondeductible by members? 4
2 Did the organization maks only infhouse lebbying expenditures of $2,000 o less? 2
3

3 Did the organization agree to carryover lobbying and political expenditures from the prior vear?
[Part I1I-B]

art l1l-B| To be compieted by ail organizations exempt under section 501 (c)(4), ‘section 5 501 {c}{B), or section

501(c)(6) if BOTH Part lIl-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is

answered "Yes." Ses Schedule G instructions for details.

1 Dues, assessrents and similar amounts from members 9
2  Section 162{g) non-deductible lobbying and political expenditures (do nut mclude amounts of pohtlcal
expenses for which the section 527{f) tax was paid).
a Curment year 2a
b Carryover from last year 2b
¢ Total ) L . . . . L . U 2¢
3 Aggregate amount reporiad in section 6033(e)(1)(A) notices of nendeductible section 162(e) dues 3
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible iobbying and palitica
expanditure next year? 4
Taxable amount of Ipbbying and pollttcai expenm%wes (line 2¢ tota% MInUS 3 and ) s 5

iPart IV | Supplemental Information

Complets this part to provide the descriptions required for Part 1A, line 1; Part I8, fine 4; Part 1-C, line 5; and Part 11-B. line 1i. Also. complete this part
for any additional information

B32043 12-19-08

Schedule C {Form 930 or 990-EZ) 2008



Schedule D . . OMB No. 15450047

(Form 890} Supplemental Financial Statements 200 8

epariment of the Traasury p Attach to Form 990. To be completed by organizations that Open 1o Public

inlemal Revenus Service answered "Yes," to Form 880, Part IV, line §, 7, 8, 9, 10, 11, or 12. Inspection

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

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, fine 6.

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

1 Total number at end of year
2 Aggregate comtributions to {during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsurs in writing that the assets held in donor advised funds

are the grganization's property. subject to the organization’s exciusive legal control? I:} Yes |:§ No
6 Did the organization inform all grantees. donors. and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donecr advisor of other imnermissible srivale benefit? ... m Yes E} No

{Part I | Conservation Easements. Compists if the organization answered "Yes" to Form 990, Pant IV, line 7.
1 Purmpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use {e.g , recreation or pleasure} [:] Preservation of an historically important land area
[Zl Protection of natural habitat L_.._] Preservation of centified historic structure
m Preservation of open space
2 Compiste lines 2a-2d if the organization held a qualified congervation contribution in the form of a conservation sasement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . . ‘ L o 2a
b+ Total acreage restricted by conservation easemems o . . ‘ 2b
¢ Number of conservation easements on a certified historic stmctum mcludeci in (a) = . 2c
d Number of conservation easements included in {c} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the taxable
year p-

4 Number of states where property subject to conservation easement s located I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcemant of the conservation easements it holds? B B D Yes m No
6 Staff or volunteser hours devoted to monitoring, lnspeci:ng, and enforcmg easemeats ciunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yearp $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)B){)
and section 1 70(h){ANB)H7 ‘ L [::] Yes I no
9 InPart XiV, describe how tha organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of tha footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compteie if the organization answered "Yes" to Form 890, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116, not to report in its revenus statement and balance sheet works of art, hisiorical
freasures, or other simitar 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 elscted, as permitted under SFAS 116. to report in its revenue statement and balance shest works of art, historical treasures,
or other simitar assets held for pubtic exhibiticn, education, or research in furtherance of public service, provide the following amounts relating to

these items:
{i} Revenues inciuded in Form 990, Part VIl line 1 ‘ . >3
(h) Assets included in Form 990, Part X o B O

2 Ifthe organization receivad or held works of art, historicat treaswes or other s1m|§ar assets for ﬁnanmal gain, provide
the fofowing amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 830, Part Vil line 1 N B R
b Assets included in Form 880, Part X o . ‘ . . . I
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 Schedule D {Form 990) 2008

832051
12-25-08



ATRBL JE LAW ENFORCEMENT ASSOCIA. .ON,
Schedule D (Form 980) 2008 INC. 23-7032776 Page2
i Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets {continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check all
that apply):
a [ Public exhibition
b D Scholarly research
c E:] Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Parl XV
5 During the year. did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... E:] Yes D No

| Part IV i Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" 1o Form 989, Part IV, line 9. or
reported an amount on Form 850, Part X, line 21.

d I:] Loan or exchange programs

e Iﬁl Other

ja Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Form 990, Part X7?

b U “Yes," expiain the arrangemem inPart Xiv and compleze the following table:

[ Yes T ne

Amount
¢ Beginning balance . . . . T 1e
d Additions during the year ) ) . . . . . id
e Distributions during the year o . . . . . 1e
f Ending balance . ‘ . ki

2a Bid the organization mcluda an amﬂunt on Form 99{} Part X line 217 )
b _if“Yes,” explain the arrangemert in Part X1V,
{Part V | Endowment Funds. Complete if organization answered "Yes" to £orm 980, Part IV, fine 10.

{a) Cumant year {e} Two years back

[T ves LI No

{b) Prior year (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions .
Investment earnings or losses
Grants or scholarships
Other expenditures for facllities
and programs
f Administrative axpanses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or guastendowment %
b Permanent endowment %
¢ Termendowmant B %%
3a Are there endowment funds not in the possession of the organization that ara heid and administered for the organization
by:
{i}y unrelated organizations 3a{i)
(i1} related organizations ) ] 3alii)
b If *Yes™ to 3afil}, are the related Grganszatmns Ilsted as reqmred an Schedu|e R? L ) ‘ ] 3h
Describe in Past XIV the intended uses of the organization's endowment funds,

L = B B <

Yes | Nao

| Part Vi | investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {c) Dapreciation {d} Book valua
basis {investment) basis (other)

ta Land 201,200. 201,200,
b Bmldngs 543,866, 11,330. 532,536,
¢ Leasehold lmprovements
d Equipment 74,310. 57.110. 17,200,
e Other .. e

Total. Add 1ines 13 19 {Column (c:‘) shuu.’d equal Form 990, Part X, column (B8], line 10fc}) . > 750,936,

Scheduie D {Form 990} 2008

832052
2-23-08



AIRBL JE LAW ENFORCEMENT ASSOCIAM ..JN,

Schedule D {Form 980) 2008 INC. 23-7032776 Page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, fins 12.

(a) Description of secusity or category {b) Book value {c) Method of valuation:

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

Financial derivatives and other financial products
Closely-held equity interests
Cither

Total. {Col (b} should ecual Form 990, Part X, col (B} ling 12.} >
Part Vill| Investments - Program Related. Ses Form 990, Part X, line 13,
Book val {c} Mathod of valuation:
{a) Description of investmant type {b) Book value Gost or end-of-year market value

Total. (Col (b} should enual Form 990, Part X, col (B) ling 13.) =
| Part IX| Other Assets. See Form 990, Part X, line 15,

{a) Description {b) Book value

Total, (Colurnn (b) should equal Form 880, Part X, col (B line 15,0 o e s estesnen »
| Part X | Other Liabilities. See Form 990, Part X, ne 25.

{a) Description of liability {b) Amount
Fedaral income taxes
ACCRUED PAYROLL: TAXES 28.
DEPOSITS 5,450,
Total. {Column (b} should equal Form 930, Part X, col (B)line 25,0, P* 5.,478.

In Part Xiv, provide the {ext of the footnole to the crganization's financial staternents that reports the organization's liabiity for uncertain tax positions
under FIN 48,
LN Schedule D (Form 930) 2008




AIRBL JE LAW ENFORCEMENT ASSOCIA':.ON,

Schedule D (Form 890} 2008 INC., 23-7032776 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 9980, Part Vill, cokumn (4}, line 12) 1
2 Total expenses (Form 590, Part IX. column (A}, ling 25) 2
3 Excess of (deficit) for the year. Subtract line 2 from ling 1 3
4  Netunrealized gains (losses) on investments 4
& DPonated services and use of facilities 5
6 Investment expenses B
7  Prior period adjustments 7
8 Other (Describe in Part X1V} 8
8 Total adjustments {net}. Add fines 4.8 . 2]
10 Excess or (deficil) for the year per financial statemants. Combxne lines 3 and O 10
| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statemeants 1
2 Amounts included on line 1 bt net on Form 880, Pant VIl line 12:
a Net unrealized gains on investments Oa
b Donated services and use of facilities oh
¢ Recoveries of prior year grants 2c
d Other {Describe in Part XV} 2d
e Add iines 2a through 2d 2e
3 Subtract ling 2e from ling 1 ‘ S 3
4  Amounts includad on Form 890, Part VI, fine 12, but not on dine 1:
a Investment expenses not included on Form 880, Par VI, line 7b 43
b Other {Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenua. Add lines 3 and 4c (Thts should equal Form 990 F’art b ilna 12 Y e 5

| Part XIll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts inciuded on line 1 but not on Form 990, Part IX. line 25:
Donated services and use of {acilities
Prior year adjustments = |
Losses reported on Form 980, Part IX %lne 25
Other (Describe in Part XiV)
Add lings 2a through 2d
3 Subtractine 2e fromine1 ‘ Lo .
4 Amounts included on Form 890, Part IX, line 25, but not on line 1;
invastment expenses not included on Form 930, Part VHL, line 7
b Qther (Describe in Part XIV}
¢ Add lines 4a and 4b
Total expenses. Add fnes 3 and 4de. (Thls should equal Form BBD Farz i, ]me 18]

o oo o8

]

1
Za
2b
2c
2d
2e
3
4a
4b
4c
5

| Part XiV| Supplemental Information

Complete this part 1o provide the descriptions required for Part i, lines 3. 5. and 9; Part Iil, ines 1a and 4; Part IV, tines 1b and 2b: Part V, line 4; Part

X; Part X1, line 8; Part XIk, lines 2d and 4b; and Part XHI, lines 2d and 4b

B32054
12-23-08
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Schedule F
{Form 990)

Dapariment of the Treasury
Internal Revenue Service

P Attach to Form 990. Complets if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

Statement of Activities Outside the United States

OMB No, 1545-0047

2008

Open to Public
Inspection

Name of the organization

ATRBORNE LAW ENFORCEMENT ASSOCIATION,

INC,

Employer identification number

23-7032776

Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 980, Part IV, line 14b,

1 For gremtmakers. Does the organization maintain records to substantlate the amourt of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

EE}YES

DNO

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

3 Activities per Region, (Use Schedule F-1 (Form 990) if additicnal space is neaded.)
{a} Region {b) Number of | (c) Number of | {d} Activities conducted in region (e) f activity listed in (d) {f) Total
offices employesas or (by type} (i e , fundraising, is a program senvice, expenditures
in the region agents in program services, grants to deseribe specific type in region
region recipients located in the region) of service(s) in region
SAFETY SEMIRAR AND ATITC

NORTH AMERICA 0 0 [PROGRAM SERVICE [COURSE IN CANADA 9,886,
Totals ..o B 5886,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute F (Form 990} 2008

832071
12-18-08
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AIRBORN. LAW ENFORCEMENT ASSOCIATIO..,
Schedule F {Form 990y 2008 INC. 23-7032717%6
Part IV| Supplemental Information

GComplete this part to provide the information required by Part J, line 2, and any other additional information.

Page 4

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

CONTROLS AND APPROVAL PROCEDURES AS ARE APPLICABLE TO OTHER EXPENDITURES.

832074 12-18-DE Schedule F {Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 SR Mo 180T

{Form 990) » Attach to Form 980. To be completed by organizations to provide 2 008

Depastment of the Treasury additional information for responses tq s_;paciﬁc questions for the Open to Pubiic

internal Bevonue Service Form 980 or to provide any additional information. Inspection

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

FORM 890, PART VI, SECTION A, LINE 10: THE EXECUTIVE COMMITTEE, WHICH ACTS

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

AND 980T 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 QF CONFLICT OF

INTERESTS, DISCLOSURE IS REQUIRED WHENEVER A CONFLICT MAY EXIST.

FORM 980, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE UTILIZES

COMPENSATION DATA AVATLABLE THROUGH THE AMERICAN ASSOCIATION 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

EXECUTIVE COMMITTEE AND REPORTED TO THE FULL BOARD.

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

CONFLICT OF INTEREST POLICY, ARE AVAILABLE ON THE ORGANIZATIONS WEBSITE.

THE IRS DETERMINATION LETTER ABD FIVE-YEARS OF 990 FILINGS WITH THE IRS ARE

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

AVAILABLE UPON REQUEST

FORM 950, PART VI SECTION B, LINE 12B:

CONFLICT OF INTEREST DISCLOSURE

DISCLOSURE IS REQUIRED WHENEVER A CONFLICT MAY EXIST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 890) 2008
832211
1218-08
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Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
Deportrnont of the Treasury

inlernnl Revenus Servies P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox | T ﬁﬂ

® {f you are filing for an Additionzl (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).
Do not complete Part I unless you have alfeady been granted an automatic 3-month extension on a previously fled Form BBEB.

Partl | Automatic 3-Month Extension of Time. Only submit originat {no copies nesded).

A corporation required to e Form 890-T and requesting an astomatic 5month extension - check this box and complete

BaE L OMY o e e e P ]
All other corporations fincluding 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of fime

to file income tax returmns.

Electronie Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for & corporation required to file Form $80-T). However, you cannot file Form 8858 electronically if {1} you want the addithonal
(not autornatic) 3-month extension or (2) you fite Forms 880-BL, 6069, or BB70, group retums, or a composite or consolidated Form 880-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form BBGB. For more details on the etectronic fling of this form, visit
www.irs.goviefile and click on e-file for Charities & Nonprofits, :
Typeor | Nama of Exempt Organization

print AIRBORNE LAW ENFORCEMENT ASSOCIATION,
i by the INC. 23-7032776

dum ciuia fee | Number, street, and room or suite no. If 2 P.O. box, see instructions.

fingyowr | 417 AVIATION HWY, SUITE 200

seturmn, Ses
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see Instruciions.

FREDERICK, MD 21701

Employer identification number

Check type of return to be filed{file a separate appiication for each returm):

&7 rorm o0 {7} Form 990-T (comporation) [_Jrorm 4720
[ ] Form 590-BL. [T1 form 980T {sec. 401(a) or 408{a) tasst) [ 1 rorm s227
E::] Form 890-EZ I rormasoT {trust othar than above) [ ] Form 6069
[ rorm 90-PF 1 Formt04ta () Formsa7o

STEPHEN .J. INGLEY
® Thebooksareinthecareof » 411 AVIATION HWY, SUITE 200 - FREDERICK, MD 21701

Telephone Mo p» {301) 631-2406 FAX No. p»
® |fthe organization does not have an office or place of business in the United States, checkthisbox . . .. .. . » £
* )i this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} . If this is for the whola group, check this

box l:] . # it is for part of the group, check this box i::] and attach a st with the names and EiNs of all members the extension will cover.

1 |request an automatic 3-month (B:months for a corporation required to file Form 880-T) extension of time until
AUGUST 15, 2009 , to fila the exermpt organization retum for the organization named above. The extension
is for the organization's retum for:

» [X] calendar year 2008 or
» [ tax year baginning , and ending

2 if this tax yearis for less than 12 months, check reason: [T inttiat retum [ finat return ] Change in accounting period

3a I ths application s for Form §50-BL, 990-PF, 980-T, 4720, or B0ES, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al 8
b I this application is for Form B80-PF or 880-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. bl 8

¢ Balance Due. Subtract line 3b from fine 3a. include your paymaent with this form, or, if required,
deposit with FTD coupon or, § required, by using EFTPS {Electronic Federal Tax Payment Systam).
Ses instructions, 3| § N/A

Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-E0 and Form B879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009}

B27B3Y
G3- 1709



Form 990"1-

Department of the Treasury
Iternnl Aavenue Servico

Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e))

Fer talendar year 2008 of other lax year beginning , and ending

Open to Public inspection for
50+eXd Organizetions Only

A [ check boxif

Name of organization { | Gheck box it name changed and see instructions }

D Employer identifteation numbaer
{Employeas” trust, seo Insiruclions

address changed AIRBORNE LAW ENFORCEMENT ASSOCIATION, for Biack D on £age &)

8 Exempl under section | Print | INC. 23-7032776
X3sten3 ) Tyng | Mumber, sireet, and room or suite no. if a P.0. box, see page 9 of instrustions.  {nuolotod business activty codes
[ laosey [ J2eute)] ** | 411 AVIATION HWY, SUITE 200 on page 0
[Hacsa [ Js3nie) Gity or town, state, and ZIP code
[ J5280a) FREDERICK, MD 21701 541800 454110

C Book value of all assels |F_Group exemption number (See instruclicns for Block F.)

at end of year G Check organization type P [ X} 501{c) corporation |} 50c) trast [ 401¢a) trust f__ ] Other trust

3,122,946,

H Describa the orpanization's primary unrelated buslness activity, I PUBLICATTION OF A PROFESSIONAL MAGAZINE.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

1{*Yes,* enter the same ang identifying number of the parent corporation, ™

» [ ves

(3] N

! Thebooks areincareof »» STEPHEN J.

INGLEY

Telephone pumber P (301) 631-2406

[Part| | Unrelated Trade or Business Income (A} Income (B} Expenses {C) Net
1a Gross receipts or saies
b Less relusns and aliowances ¢ Balance | SR
2 Cost of goods sold {Schedule A, line 7) 2
8  Gross profil. Subtract kne 2 from line ¢ 3
4a Capital pain nel income {attach Schadule D) o 4a
b Netgain (loss) (Form 4797, Part 1t, line 17) (attach Ferm 4797) 4b
o Capital [oss deduction for rusts ) L1
5 Income (lnss} from parinerships and S corporalions {(aliach stalement) ]
6 Hentincome (Schedule T} ) [
7 Usrelated debi-financed income {Schadule B} 7
8 Interest, annuities, royatties, and rents from contrefleg organizations {Sch. F f
9 Investmentincome of a section 501(c)(7), (8), or {17) organization
{Schedule G) 9
10 Exploited exempt activity income (Schedule 1} 1D
11 Advertising income (Schedule Jy 1 470,279, 129,198, 341,081,
12 Other income {See instructions; attach schedule.) 12
13 Total. Combinefnes 3thiouah 12, o 13 470,279, 129,198, 341,081,
Part H I Deductions Not Taken Elsewhere (ses instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unselated business income.}
14 Compensation of officers, directors, and lrustees (Schedule K) 14
15 Salaries ant wages 15
16  Repairs and maintenance 16
17 Baddabls 17
{6 Interest (altach schedule) 18
18 Taxes and licenses 13
20 Charitable contributions (Sea instructions for fimitation rules.) ‘ 20
21 Depreciation {atach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 724 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exemnpt expenses (Schedule [} 28
27 Excess readership costs (Schedule J) 27 203,718.
28 (dher deduclions {attach scheduls) 28
23 Total deductions. Add lines 14 through 28 . 29 203,718,
30 Unrelated business taxablz income belore net operating foss deduction. Subiract ling 29 from line 13 30 137,363,
31 Net operating loss deduction {limited to the amourt on line 30} 31
32 Unrelated business taxable income before specific deduction. Sublrac! line 31 from line 30 32 137,363,
33 Speeific deduction {Generally 1,008, but see Instructions for exceptions) 33 1,000,
34  Unrelated business taxable income. Subtract ling 33 from fing 32.  line 33 is greater than line 32, enter the smalier
o ST RBIO OT MR B2 i 34 136,363,
§28%  LHA  For Privacy Act and Paparwork Reduction Act Notice, see tnstructions form 990-T (2008)



ATIRBORNE LAW E...ORCEMENT ASSOCIATION,

Formono-T(2o08)  INC. 23-7032776 Pago 2
[ Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instrugtions for 1ax computation.
Controlied group members (sections 1567 and 1563) check here I E:] See instructions and:
a Enter your share of the 50,000, $25,000, and $,925,000 taxabie income brackets {in that order);
(1 18 | @ls | ols
b Enter organization's share of: (1) Additional 5% tax (ol more tharn $11,750) 1§ |
() Additional 3% lax {not more than $100,000) IS |
¢ Income fax on (ke amount on kne 34 350 36,432,
36 Trusts Taxable al Trust Rates, See instruclions for tax computation. Income 12x on the amount on ine 34 from;
[__] Taxrate schedula or  [___] Schedule D {Form 1041) 38
37 Proxy tax. See instructions » | ar
38 Alternative minimum ax 38
Total. Asd lings 37 and 38 10 line 350 08 38, WhICHEVET BDDIEE e e iesseesness s KL 36,432,
| Part Iv]| Tax and Payments
48a Foraipn tax credit {corporations attash Form 1118; trusts atlach Form 1116) 40a
b Other credis (see instructions) 46b
¢ Generai businass credit. Attach Farm 3800 ) 408
d Credit for prior year mirimum tax (altach Form 8BG1 or BBZ7) 40d
e Total credits. Add lines 40a through 40d 408
41 Subtrac!fine 40e romfine 39 = . . 41 36,432,
42 Other faxes. Check i from: ) Form 4255 ) Form 8641 [__] Form 8667 [_} Form 8866 [__] Other atach schocuey | 42
43 Total tax. Add lines 41 ang 42 .. |48 36,432,
44 a Payments; A 2007 overpayment credited to 2008 L 5,745,
b 2008 eslimated tax payments 44b 36,655,
¢ Tax deposited with Form BB6SE . ) 44
d Forelgs organizations: Tax paid or withheld at scurce (see snslwctmns} 444
e Backup withholding (see instrugtions}y 44e
f Other credits and payments; {::l Form 2439 -
[ JForma136 [ other Total - | 441
45 Total payments Add lines 44a through 44t 45 42,400,
46 Estimated tax penally {see instructions). Check ¥ Form 2220 is attached } i:] 45 33.
47  Tax due. If ling 45 is less than the total of lines 43 and 46, enter amouni owed | T
48 Overpayment Jf ing 45 is tarper than the total of fines 43 and 46, enter amount overpaid » | 48 5,935,
48 Enter tha amount of ling 48 you wank: Credited to 2009 estimated tax__ = 5,835 l Refunded P | 48 0.
| PartV 2 Statements Regarding Certain Activities and Other Information (See instructions on page 18}

1 Alasytime during the 2008 calendar year, did the crpanization have an inlerest in or a signature or other authority over a financial account | Yes | No
(bank, securities, or other} in a foreign counlry? If YES, the organization may have fo flle Form TD F 90-22.1, Report of Forelgn Bank and X
Financial Accousts, If YES, enter the name of the foreign coustry here P

2 Cuwrin the Lex yoor, did Iy arganlzahoa recoivg A disiribution from, or was 3t the grantor of, or transioror 10, 0 Tereign (rust?

# YES. see page 5 of the Instructions for other forms the arna.nlznllon may have to file. X

3 Enter the amouni of tax-exempt interest received or aecrued during the fax vear>$

Schedule A - Cost of Goods Sold. enter method of inventory valuation
N/A

1 Invertory at begirning of year i 6 Invenlory at end of year [

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costot labor ) 3 from line 5. Enter hare and i Past |, fine 2 7

4a Additional section 263A costs 4a B Do the rules of seclion 263A {with respect to Yes | No

b Other costs {attach schedyle) 4b property proguced or acquired for resale) apply lo
5 Total. Addlines 1ihroughdb ... 5 Iheorganizalion? oo X
Undes peraitios of porjury, 1 dectro that | have examingd this raturn, inciuding nccompanyiag schecules and siatoments, and 10 the best of my knowledge and baiel, it is trup,
Sign correct, and complele. Declaration of proporer {olher than taxpsyer} s based on olf Information of which preparer has any knowladys.
Here , ' May tha 18S discuss this return with
’ i i } i {he preparer shown below {ses
Sipnature of officer Dale Title mstructionsi? { X | Yes [ 1 No
Preparar's } bate Check if Preparer's SN or PTIN
Prenarers | nature seremployed [ 1]  P00227703
Use Only 5{;;;;;;';;?,3 e EMMONS, HARTOG & SWARTHOUT, P.C. Ely  T73-1432751
g;"gj:g;ﬂ}m 1560 EAST 218T STREET, SUITE 300 Phone no.
2P code TULSA, OK 74114 (818) 743-2581

823711 £3-00-00

Form 990-T (2008)



ATIRBORNE LAW E... ORCEMENT ASSOCIATION,

Form 960-T (2008) TN L

237032778

Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(ses instr. on pg 19)

1 Description of property

{1)

{2)

(3)

{4)

2 Rent received or accrued
(e} From el soperty e perconoge o (0) rom st ang e oy et | 8 e
10% tul nol more than 5656} the rent is bases on profit or intomas)

(1

(2

{3}

{4

Tolal 0., |Tom 0.
(¢} Total income. Add tolals of sofumns 2{a) and 2(b). Enter () Total deductions.

here and on page 1, Part |, line 6, columa (A) . > 0. |Bans, lng b comran iy . > 0.

Schedule E - Unrelated Debt-Financed Income {See instructions on page 19)

i Deszriplion of debt-financed proparly

2 Gioss Incoma from
or aliocabls {o debl-
fnanced property

3 Doduclions directly connecled with or allozable
10 gabt-financad propery

(a) Stralght Hine depreciation
(olinch schedule)

{b Olher dodustions
altach schedulo)

{1

{2)

{3)

(4)

§ Average adjusted basis

4 Amoun! of averape aoouisition
of or atlocable fo

debt on or piiogable to dobl-financed
proparty {ottach schodule)
{ptlach schedule)

debl-financad proparty -

6 Column 4 divided
by eplumn 5

7 tross incomo
reportable (column
2 x column 8)

8 Atiocablo deductions
{column 8 x lota! of columns
Ha) and 30

1) %o
{2} %o
(3} Yo
{4) %
Enler herp nnd on page 1. Erter here and on pags 1.
Pari | e 7. column (AL Pt t. Hne 7. column (B).
Totals > 0. 0.
Total dividends-recelved deductions included in CoIUMN B e > 0.

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (See instructions on page 20)

Exempt Controlled Organizations

1 Name of controliad organization
Employer identification
number

hal unrelated income
{ioss} {see Inslructions)

Yola! of spacitied
paymenis madn

5 Part of column 4 that 1s
Inciydad in the conlreling
organization’s gross incoma

6 Deductions dirpeliy
connected with income
in calumn 5

n

2

3}

{4}

Nonexempt Controfled QOrganizations

B Nol unratated incoms (oss)
{son insiructions)

T Taxzblo Income

9 Total of specilied payments
madn

10 Part of column © thal 5 Included
In the controliing arganization's
gross income

11 Deductions directly connecled
with income In column 10

1}
(2}
{3)
{4}
Add columns 5 and 10 Add columns 8 angd 11
Enler here and on page 1, Pt |, Enler hero and on page t. Part .
#no 8. column (A). line 8, column (B},
TOMAIE oo e » 0. 0.

823721 03.00-09

Farm 890-T (2008)



ATRBORNE LAW EnrORCEMENT ASSQCIATION,
Form890-T{2008)  TN(C ., 23-7032776 Page 4

Schedule G - iInvestment Income of a Section 501{c){7}, {9), or (17) Organization
{see instructions on page 21)

3 Deductions . 5 Totat doduct
1 Desciption of income 2 Amount of incoms diragtly connectod 4 Sot-usicas and nnleasll;cosns
{allach schedule) (atach scheduln) {col. 3 plus col, 4)
n
{2)
{3}
@)
Enter hete and on page 1 Enter here and on page 1.
Part 1 line & column (A} Part1 line B oolumns (B).
Totals | oo » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{ses instructions on page 21}

4 Net incuma fess)
1 2 Gross gir ea::llgyxg:::gzted from unrelalad Yrade or 5 Sross income B Expenses ng':gf:: (Bc:l:umnﬁ::
De:scripllan of unralated business wilh production b_uslnnsn {column 2 1{am activity 1hat atiribtabis 1o B minus cotuma 5.
exploitod activity income from of unrsiated minus column 3). Ha is not unrpiaied " & but
trade or business galn. compute cols. 5 business income comn ut nol maors fhan
business incomo thiough 7. cotumn 4},
&)
@
(3
{4}
Enter here and on Enter herp and on Enter hers and
poge ¥, Port |, papo 1. Partd, on page 1,
line 0. co! (AL line 10, col. (B). Part ll. line 26,
Totals oo > 0. 0. 0.
Schedule J - Advertising Income (ses instructions on page 21}
Part ] | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Dirpat 4ﬁAdv}e{ﬂl:iing gain 5 Cireulat P 7 Excess roadership
o irgc of fiossi{cal, 2 minus irculation HReadorship cosis {eolumn @ minus
1 Nams of periodical ““::g:;‘:“ advortising costs | ol :3}.t " g gi:ln, cgr?pula Income costa column 5, but rot moro
co's, raugh 7, than sl 4).
MAIRBEAT 470,279.: 125,198, 57.662.] 261,380.
=
{3)
4

Tolals {carry to Part I, fine (53} ... »| 470,278.1 129,198.1 341,081.] 57,662.] 261 ,380. 203,718,
ipart il { Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part H, filt in

columns 2 through 7 on a line-by-fne basis )

2 Gross 3 piroot 4(]“"“)9(”"-;’"3 G;"" § Cireutat B Beadsrahl T Excess readarship
o e or (ineg) (cok 2 minus reulalion eadership a8ty (Coltmn B min
1 Norme of perdodical "‘f:g:;g‘g advertising costs | col 3). If a gain, computa Income costs column 5, but no;“;z:;rsn
cols. 5 through 7, than eplumn 4).
m
)
(3}
ad)
(5) Totals from Part ) 470,279. 129,188, 203,718,
Ertor here gnd on Enter here and on £nter hero and
page 1 Part |, page 1. Par i, on page 1,
line 11. col (A} line #1, col {B} Parl II, {ine 27
Tolals Part i (fines 1-58), . .. > 470,279, 129,198, 203,718,

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22}

1 vame 2 1ue imgdavouato | 4 Compaton trbuvi
STEPHEN INGLEY EXECUTIVE DIRECTOR 5.00%
%
%
%
Total, Enter Bere and onpage 4 Park B Bne 14 o e » 0.

Form 990-T (2008
823731

03-0u-08



Foom 2220

DRepwtment of the Treasury
Internal Revenue Service

- See separate Instructions,

- Attach to the corporation's tax return,

Underpayment of Estimated Tax by Corporations

FORM 990-T

OB No. 1545.0442

2008

Name

AIRBORNE LAW ENFORCEMENT ASSQCIATION,
INC.

Emgployer identification number

23-7032776

Note: Generally, the corporation is nol required to file Form 2220 {see Part If below for exceptions) hecause the IRS will ligure afy penalty owed and bili the
corporation. However, the eorporation may stilf use Form 2220 1o figurs the penalty. If sq, enter the amount trom page 2, fne 38 on the estimated lax

penalty line of the corporation’s income tax return, bul do not attach Form 2220.

{ Partl | Reauired Annual Payment

1 Tolal tax (see instructions) ) 36,432,
2a Perscnal holding company lax {Schedule PH {Form 1120}, line 26) inclided on line Za
b Look-bagk interest inctuded on lina 1 under section 460(b)(2) for completed long-term
cantracts or section 167(p) for depreciation under the income loresast method 2b
¢ Gredit for federal tax paid on fuels {see instructions) 2c
d Total. Add lines 2a through 2¢ 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complate or fite this form. The corporation
does not owa the penalty _ 3 36,432,
4 Enter the lax shawn on the corporation's 2007 income tax relurn (see instructions). Caution: If the tax Is 2650
or the tax year was for less than 12 months, skip this fine and enter the amount from line 3 on Hine 5 4 42,214,
5 Required annual payment Enter the smaler of line 3 or line 4. # the gorporation is required fo skip line 4,
erter the amount BOMINA ..o 5 36,432,
Part 1| | Reasons for Filing - Check the boxes below that apply. If any boxes are checkad, the corporation must file Form 2220
even if i doas not owe a penally (see instructions).
6 LI The corporation is using the adjusted seasonal installment method.
7 1 The corperation is using the anntalized income instalimen! method.
8 [} Thecorporation is a arge corporalion” figuring #s first reauired instaliment based on the prior vear's tax.
[ Part Il | Figuring the Underpayment
{a {b} (e} {d}
9 ingtalimen! due dates. Enter in columns (a) through
d) the 15tk day of the 4th (Form 890-PF filers:
sg Sth mcﬂlh{, 6th, Sth, ang 12th months of the )
corporaticn's fax year ‘ _ 1o 04/15/08 06/15/08 09/15/08 12/15/08
10 Reguired instaifments. I the box on line 6 ang/or line 7
above s shecked, enter tha amounts from Sch A, line 38, K
the box on ling B (but not § or 7) is checked, see instrugtions
for the amousts te enter, |l none of these boxes are checked,
enter 25% of fine & above in each column. 10 9,108. 9,108, 9,108, 9,108,
11 Estimaled tax paid or credied for each period (see
Instructions}. For coltsran (a) only, enter the amount
from ling 11 on line 15 11 5,745, 7.000. 19,055,
Complete tines 12 through 18 of one column bafore
going to the next column.
12 Enter amount, if any, from line 18 of the preceding colemn | 12 4,476.
13 Add lines 11and 12 13 7.000, 19,055, 4,476.
¥4 Add amounts on lines 16 and 17 of the preceding column | 14 3,363. 5.471.
15 Subtract ling 14 from ling 13. Il zeso or less, enter -0- 15 5,745, 3,637, 13,584, 4,476,
16 I the amount on fine 15 is zero, sublrac! line 13 from line ’
14. Otherwise, anter -+ 16 0. 0.
17 Underpayment ¥ line 15 is fess than or equal 1o ling 10,
sublrac! line 15 from lime 10, Then go to fine 12 of the next
column, Gtherwise, go to ke 18 17 3,363, 5,471, 4,632,
18 Overpayment. f fine 10 is less than line $5, subtract ling 10
from ling 15. Then go to line 12 of the nextoolumn_ ... | 18 4,476,
Goto Part IV on page 2 to figure the penaity. Do not go to Part IV if there are na entries on line 17 - no penalty is owed.
JWA  For Paperwork Reduction Act Notice, see ceparate instructions, Form 2220 (2008)
B12B0Y

02-28-00



FORM 990-T

ATRBORNE AW ENFORCEMENT ASSOCIATION,

Form 2220 (2008) INC. 23-7032776  Page 2
Part IV | Figuring the Penalty
{a} {b} (¢ {d}
19 Enter the dale of payment or the 15%h day of the 3rd month
alter the oinse of the tax year, whichaver is earlier {sae
instructions}. {Form 890-PF and Form $90-7 fiters; Use bth
month instead of 3rd month.) 19
20 Numbor of days fror due date of insioiiment on ting 910 the
dale shown on line 10 20
21 Mumber ot days on line 20 aller 4/15/2008 and before 7/1/2008 21
22 Underpayment on line 17 x Number of doys on linp 2% x 6% 22 $
368
23 Number of days on fina 20 aftor DB/30/2008 and balera 10/1/2008 23
24  Underpayment oniine 17 x Number of days on line 23 x 5% 24 3
368
25 Number of days on lina 20 atier 9/30/2008 and belors 1/1/2008 25
28  Underpayment on ling 17 x Number of days on lne 25 X 6% 26 g
368
27 Numberof days on ne 20 after 12/31/2608 and before 4/1/2009 27 SEE ATTACHED WORKSHEET
2B  Undorpayment on line 17 x Number of days on line 27 x 53 28 z
85
29 Number of days on line 20 aller 3/31/2008 and bolore 7/1/2000 25
30 Undupaymant on line 17 x Number of days on line 26 x *% 30 $
368
31 number of days on line 20 nfler 8/30/2008 and belore 10/01/2008 31
32 Urderpaymont on fing 17 x Number of days on lins 31 x "% 32 $
365
33 Numberof days o Hne 20 alter 9/30/2000 and before 1/1/2610 33
34 Uniderpayment on line 17 x Number of days on fine 33 x '% 34 b
365
35  Number of doys on line 20 after $2/31/2005 and before 218/2010 35
36  Underpayment on line 17 x Number of days on #ne 35 x % a6 3
365
37 Addlines 22. 24, 20. 28, 30. 32. 34. and 38 a7 5
38 Penaity. Add columns (a) through (d) of fne 37, Enter the tolal here and on Form 1120; fine 33;
or the comparable fine for otherincometaxrelurns . KE 33.
* Use the penalty Interest rate for each calendar quarter, which the RS will determine during the first month is the preceding quarter.
These rates are published quarlery in an IRS News Release and in a revenus ruling in the Inlernal Revenue Bullatin. To obtain ihis
information on the internet, access the IRS websie at www.Irs. gov. You can also call 1-800-829-4933 to gel interest rate Information.
JWA Form 2220 (2008)
B12802

02-26-09



FORM 930-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number

ATRBORNE LAW ENFORCEMENT ASSOCIATION,

INC. 23-7032776

A 8 ) (D) ) (F)
Adjusted Number Days Daily
“Date Amount Balance Due Balance Due Penatly Rate Penally
-0

04/15/08 9,108. 9,108,

04/15/08 -5,745, 3,363, 22 . 000163934 12.
05/07/08 -7.000, -3,637.

06/15/08 9,108. 5,471, 10 000163934 9.
06/25/08 -8,455. -2,584,

06/30/08 0. ~2.984. 67 . 000136612

09/05/08 -10,600. ~13,584.,

09/15/08 5,108. -4,476.

09/30/08 0. ~-4,476, 76 .000163934

12/15/08 9,108. 4,632, 16 000163934 12.
12/31/08 ~10,600, -5,968.

12/31/08 0. -5,968, 90 0001365986

03/31/09 0. -5,968. 45 000109589
Penally Due (Sum of Column ), 33,

* Date of eslimated lax payment, withhoiding
credil date or instafiment due date.

812511
04-25-08




Form 8868 Application for Extension of Time To File an

(Rev April 2008} Exempt Organization Return OMB No. 15451709
Departmer! of the Treasury

Intornal Rovenve Service P File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part § and check this box » m

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this farm}
Do not complete Part I unless you have already been granied an automatic 3-month extension on a previcusly fled Form 8868

! Part | I Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only ‘ . S R . » [

All ather corporations Gincluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incone tax returns

Electronic Filing (e-file). Generally, you can electronically file Form BBEBB if you want a 3:menth automatic extension of time fo file one of the returns
noted below (6 months for a corporation required to e Form 950-T). However, you cannot file Form BB68 electronically if {1) you want the additional
{not autematic) 3-month extension or (2} you fite Forms 990-Bl., 60369, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part i} of Form BB68 For more details on the electronic filing of this form. visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exermpt Organization Employer identification number
print ATRBORNE LAW ENFORCEMENT ASSOCTATION,
—— INC. 23-7032776

dusdate for | Number, streat, and room or suite no . If 2 PO box, see instructions.

fimgyow | 411 AVIATION HWY, SUITE 200

roturm, Ses
mstructions | Gity, town or post office, state, and ZIP cede. For a foreign address. see instructions

FREDERICK, MD 21701

Check type of return to be filed(file a separate application for each return):

] Form 990 {7 Fotm 980T {corporation) [ eormarzo
[ Form 990-BL. [ Form 990-T (sec. 401{z} or 40B{a) trust) [ eorm 5227
D Forra 830-£2 D Form 980T {trust other than above) D Form 6069
[ Form s80-PF (] Form 1041.A [} Formsa7o

STEPHEN J. INGLEY
® Thebooksareinthecareof » 411 AVIATION HWY, SUITE 200 - FREDERICK, MD 21701
Telephone No. 3 (301) 631-2406 FAX No.
* |f the organization does not have an office or place of business in the United States, check this box L » D

& |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) N thns is for the whole group, check this
box P D . i it is for part of the group, check this box m and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2009 - to file the exempt organization retumn for the organization named above . The extension
is for the organization's retum for:

p- [ %] catendar year 2008 or
» [ tax year begirning , and ending

2 if this tax year is for less than 12 months. check reason: m Initial retumn m Final retum D Change in accouniing period

3a If this application is for Form 990-BL, 90 £F, 850-T, 4720, or 6069. enter the tentative tax, less any

nonrefundable credits, Sees ingtrictions. 3a| $
B |f this application is for Form 990-PF ar 990%, enter any refundable credits and estimated
tax payments mads. Include any prior vear overpayment allowed as a credit, 3b | 5

¢ Balance Due. Subtract fine 3b from fine 3a Include your payment with this form. or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions. 3! s N/A

Caution. f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Form BB79.EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 4-2003)

gzasd
£3-11-08



rom 8868 Application for Extension of Time To File an

{Rev. Apti 2009) Exempt Organizatioﬂ Return OME No. 15451708
Department of ihe Treasury

Internal Revenue Service P File a separate application for each return.

# if you are filing for ant Automatic 3-Month Extension, complete only Part | and check this box » > I:,

® If you are filing for an Additional {Not Automatic) 3-Moenth Extension, comptete only Part i (on page 2 of this form).
Do not complete Part i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Parti i Automatic 3-Month Extension of Time. Only submit original {nc copies nesded)

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

Part | only _ . L . ; . » (X

All other corporations {including 1120-C filers), partnerships. REMICs, and trusts mus! use Form 7004 o request an extension of time
o file income tax refums.

Electronic Filing {e-file). Generally, you can eiectronically file Form BBE8 if you want a 3-month automatic extension of time to file one of the retums
noted below (& months for a corporation required to file Form 886-T). However, you cannot file Form 8868 electronically if {1) you want the additional
{not automatic) 3-menth axtension or (2) you file Forms 990-BL, 6069, or 8870, group returms. or a composite or consofidated Form 980 T. Instead.
you must submit the fully completed and signed page 2 (Part 1) of Form BB68. For more detalfs on the electronic filing of this form, visit
www.irs.govielile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print AIRBORNE LAW ENFORCEMENT ASSOCIATION,
File by th INC. 23-7032776

e by the

due data tor | Number, strest, and room or suits no. If a P.Q. box, see instructions

figyour | 413 AVIATION HWY, SUITE 200

roturn. Sea
instructions | City, fown or post office, state, and ZIP code. For a foreiga address, see instructions.

FREDERICK, MD 2170]

Check type of return to be filed{iile a separate application for each retumn}:

|:| Form 980 !KI Form 980T (corporation) [:] Form 4720
[ Form 990-BL 1 Form 990-T (sec. 401{a) or 408(a) trust) [ Form 5227
D Form 980-E2 m Form 990-T (trust other than above) |:| Form 6069
{1 Form 990-PF [ rorm t041A [ Form 8870

STEPHEN J. INGLEY
® Thebooksareinthecareof p 411 AVIATION HWY, SUITE 200 - FREDERICK, MD 21701

Telephone No.p» (301} 631-240Q06 FAX No. p
¢ i the organization does not have an office or place of business in the United States. check this box L » {:I
& f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . 1 this is for the whole group. check this

box p [:j . If it is for part of the group. chack this box P D and attach a list with the names and EINs of alf members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to fife Form 990-T) extension of tima untit
NOVEMBER 15, 2009 . tofilethe exempt organization retum for the organization named above. The extension
is for the organization’s return for:

» [X] calendar year 2008 or
> f:] tax year beginning , and ending

2 |f this tax year is for less than 12 months, check reason: D Iritiat retumn D Final retum {::] Change in accounting period

3a Il his application is for Form 990-BL. 990-PF. 890°T. 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions, 3a | 5 36,432,
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. abls 42,400,

¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if reguired,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System}.
Bes instructions, 3ci & 0.

Caution. i you are going to make an efectronic fund withdrawal with this Form 8BEB, see Form B453-EQ and Form BB79-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 4-2009)

#2383
03-31-08



TAXABLE YEAR

2008

California Exempt Organization
Annual Information Return

828041 12-10-08
FORM

199

Calgndar Year 2608 or fiscal year beginning month day year . and ending month day vear
A FirstReturnsiled? [l Yes |B Type of organization Exempt under Section 23701 8 (insert letier) CORP ¢

X1 no IRC Saction 4347(a}(1) trust 0784834
Corporation/Crganization Nome FEIN
AIRBORNE LAW ENFORCEMENT ASSOCIATION,
INC. 23-7032776

Addreas

411 AVIATION HWY, SUITE 200

City ~

FREDERTICK

State ZIF Code

21701

§  Amended Return?

0} are you o subordinate/attitiate In & roup axemplion? I:I Yes @ No

{a) isthisa group

{b) 1 “ves.” enter tha number of alfilialos

'm Yes @No H Account

MD
ing method used (1) {i.] Cash I::} Acorual  (3) D Cher

fiting lor affillates? Sea Generat instruction L hd m Yes {:{ Mo ) exempt untder RETC Section 237014, has the organization

during the year: {1) parlicipalad in any poitlical campaign or

e (2) attempled to Infiuence legislation or any bullot measura.
(C) Ara all affiliates included? [:l Yas m No or (3) made an election undor ARYC Sestion 23704 5
e - . (relating tp lobbying by pubiic charities)? # "Yes," complote
@ "No." aftoch a list Sor instructions) and atlach forrs FTB 3508, Pollticas or Logisiative Activilles
{t) 15 thls a sepasate selom Bed by an srganization covered by 2 pioup ruing? I:l Yes [::J Na by Section 23701d Organtzationn . l::] Yes l}] No
(B] Federal Group Exomption Number J Didthe organization have any changes in its activities, governing instrument.
i . or byl
) 15 a rostor of suborcinates attacked? Yos Eﬂ Na arficles of incorporation, o bylaws that kive not been roporiet o the
Franthise Tax Board? )l "Yes,™ compliete an explanation
E rFnalretum? and gllzch coples of revised documents L4 i:] Yes CXM] No
'D Dissotved @ [ Sumencerod {Withckrawn) K ts the organization exermpt under RATC Section 2370157 ® E:] Yoy m No
* m Merged/Acorgenizod {attach expianation) #¥es” enteramount of gross feceipls am aonmembel sopices §
If a box Is checked, enter dale ® L imthe organization under audit by the IRS or has the IRS
F  Check the box i the organization filed: (1)® [5{”3 GoOT {2)® %:J o00PF (3@ E:] BalH audiled In a prior yonr? . D Yos m No
8 torganization is oxempt under RETE Section 23701d and is exclusively religious, M s the erganizalion a Limited Liabiiity Corporntion? L D Yos m Na
educational. or charitable, and is supporiad primarily {50% or more) by puslic N bigthe organization fe Form 160 or Form 1069 o reporl !

coniributions, chack box. Sea General lnstruction F. No filing fas is réquirud, L ]

teablp INEOMED ... e hd Ij Yes [E No

Part! Complete Parl] ynless not required 1o file this form. See General Instructions B and C.
1 Gross sales or recelpts from other sources. From Side 2, Part 1, line 8 ®q 1,536,546. oo
2 Gross dues and assessments from members ang affiliates .z 212,644, oo
3  Gross contributions, gifls, granis, and similar amounis received *3 48]
Receipts 4 Totat gross receipls for fifing reguirement fest. Add line 1 thzough line 3.
andg This line must be completed. If the result is less than $25,000, see General Instruclion C .o *4| 1,749,590. o
Revenues | 5 Costof goods soig . ) ®5 oD
6 Gost or other basis, and sales expenses of assets soid »5 148,665, oo
T Tolalcosts Add line 5 and line 6 7 148, 665. o0
8 Yolal gross income. Subtractline 7 fromfined ... L . 1.600,925, oo
9 Tolal expenses and disbursements. From Side 2, Part 11, fine 18 *p 1,470,245, oo
Expenses 10 Excess of receipts over expenses and dishursements. Sublract line 9 romline 8 1] 1306,680. oo
11 Filinp fee $10 or $25. See Generat Instruction F i1 10. oo
. 12 Tolal paymenis . ) 12 [3)]
Filing 13 Penalties and Interest. See General Instruction J 13 a0
Fee 14 Use tax Ses General Instruction X ) *4 Qo
15 Balance due, Add line 11, line 13, and line 14. Then subtract line 12 from e resull ... 15 10, oo
Uneler penollies of perfury, | declare that | have examinod this ralurn, including soccompanying schedules and statements, and Lo the best of my kaowiedge and bellal.
it is tua. comnct. and complele. Declaration of preparer {other than taxpaye} is based on all information of which preparer has any knowledga.
Smn Tille Date @ Tolephena
Here Signalura
of bificer )
Dale Cresk it ® Preparer’s SSNATTIN
Eignatare B> oeit-ompioyes i [ 1[PO0227703
Paid Firm's name * FEN
Preparer’s | roro™ p EMMONS, HARTOG & SWARTHOUT, P.C. 73-1432751
Use Dnly 3;"5?55255 1560 EAST 21ST STREET, SUITE 300 * Telephosin
TULSA, OX 74114 {918y 743-2581
May the FTB disciss this return with the preparer shown above? Seeinstructions . Ll El Yes I._.::IN::
For Privacy Notice, get form FTB 1131, 022 | 3651084 | Form 199 G12008 $ide 1



AIRBORNE LAW ENFORTTMENT ASSOCIATION,

INC. 2> J032778
Part Il Organizations with gross seceipts of more than $25,000 and private foundations regardiess of amount of gross receipls - complete 626851 12-05-08
Part B or furnish sebstitute information. See Specific Line Instructions

1 Gross sales or receipts from af business aclivilies. Sea instructions L 00

2 interest .2 115,748, oo

3 Dividends *3 00

Receipls | 4 Grossyents .4 59,409. oo

from 5 (Gross rovalties *5 0g

Other & Gross amount received from Sale of assets {See instructions) . g 151,045, oo

Sources | 7 Other income o7 1,210G,744. oo
8 Total gross sales or receipts from other sources. Add line 1 through line 7.

Enter here and or Side 1, Part |, line 1 . 8| 1,536,946, oo

g Conlributicns, gills, grants, and simitar amounts paid 3 1eg 12,000, oo

10 Disbursements to or for members X * 10 0

11 Gompansation of officers, directors, and trustees 4 {14 123,315, oo

Expenses | 12 Other salaries and wapes . iz 95,574, oo

and 13 interest ® 43 0o

Disburse- | 14 Taxes ® 44 64,211, oo

ments 15 Rents * 15 31,977, oo

16 Depreciation and depletion {See instructionsy S, ® 16 on

17 Qther SEE STATEMENT 5 [ e17] 1,143,168, oo

18 Tolal expenses and disbursements. Add fine § through ling 17. Enter here and on Side 1, Part |, ine 9 18] 1,470,245, oo

Schedule L  Balance Sheets

Beginning of taxabie year

End of taxable year

Assels

i

W~ @ N Ie %3 B3

11
12
13

Cash B

Net accounts receivable

Hatl notes receivabia
Inventoriss ) )
Federal and stats government
Invesiments in other bonds
Invesiments in stock

abligations

Mortgape loans {number of loans )

Dther investments

a Depreciable agsets

b Less accumuialed deprecia
Lang

Other assets

Tolal assels

{iahilities and net worth

4
15
16
17
18
19
20
21
22

Accounts payable
Coatributions, gifts, or grants
Bonds and notes payable
Mortgages payable

OHher fizbilities

Capital stock or principle fund

(a}

(b}

{4)

1,452,190,

1,089,984,

1,650,879,

1,405,075,

tics

payable

STMT 7

Pald-in or capial sumplus. Allach recongiilation
Retained earnings or income fungd

Folal liabilities and net worth

69,991.

618,176.

506,114, )

15,877.it

68,440.)

549,736.

L

201,200,

3,122,946,

3.245,985.

5,681,

5.478.

3,117,265,

LR J

3.240,517.

3.122,946,

3,245,895,

Schedule M-1  Reconciliation of income per books with intome per retorn
Do not complete this schedule if the amount on Sehedule L, fine 13, column (d), is fess than $25,000

-

Net income per books
Federal income tax

Excess of capital losses over eapial gains
Income not recorded on books this

year

130,680.

7 Income recorded on books this year

no! included in 1his return

8 Deductions in this return not charged

Expenses recorded on books ihis year not
deducted in this return * 9

Tolal

Add line t through line §

against book income this year

Total Add #ne 7 and line 8

10 Netincome per retusn.
Subtract tine 9 from line &

130,680.

130,680,

Side 2 Form 198 C1 2008

022 | 3652084 i



AIRBORNE LAW ENFORCEMENT ..SS0CIATION, IN

23-7032776

FORM 195 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED S0OLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
148,665, 0. g. 151,045,
TOTAL TO FORM 189, PAGE 2, LN 6 148,665, 0. 0. 151,045.
FORM 195 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
MISCELLANECUS INCOME 12,461,
HANGAR SALES 17,941.
CONFERENCES & MEETINGS 611,407.
PUBLICATIONS SALES & AD 98,656.
ADVERTISING INCOME 470,279.
TOTAL TO FORM 199, PART II, LINE 7 1,210,744,

STATEMENT(S) 1, 2



AIRBORNE LAW ENFORCEMEN. ..SSOCIATION, IN 23-7032776

FORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 3
AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT

VARIOQUS NONE 12,000,
TOTAL FOR THIS ACTIVITY 12,000.

TOTAL INCLUDED ON FORM 198, PART 1I, LINE 9 12,000.

FORM 199 COMPENSATION OF QFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4

TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

KURT FRISZ EASTERN REGICN DIRECTOR 0.

411 AVIATION HWY, SUITE 200 1.00

FREDERICK, MD 21701

TROY RUDY CANADIAN REGION DIRECTOR 0.

411 AVIATION HWY, SUITE 200 1.00

FREDERICK, MD 21701

REVIN CHITTICK NORTHEAST REGION DIRECTOR 0.

411 AVIATION HWY, SUITE 200 1.00

FREDERICK, MD 21701

GREG BOURLAND CENTRAL REGION DIRECTOR 0.

411 AVIATION HWY, SUITE 200 1.00

FREDERICK, MD 21701

MARK N. CHERNEY SOUTHEAST REGION DIRECTOR 0.

411 AVIATION HWY, SUITE 200 1.00

FREDERICK, MD 21701

JEFF WERBLUN WESTERN REGION DIRECTOR 0.

411 AVIATION HWY, SUITE 200 1.00

FREDERICK, MD 21701

STATEMENT(S) 3, 4



ATIRBORNE LAW ENFORCEMENT ..S50CIATION,

IN

PATRICK CRIPPEN
411 AVIATION HWY, SUITE 200
FREDERICK, MD 21701

DANIEL B. SCHWARZBACH
411 AVIATION HWY, SUITE 200
FREDERICK, MD 21701

KEVIN R. CAFFERY
411 AVIATION HWY, SUITE
FREDERICK, MD 21701

200

MARTIN L. JACEKSON
411 AVIATION HWY, SUITE 200
FREDERICK, MD 21701

STEPHEN INGLEY
411 AVIATION HWY, SUITE
FREDERICK, MD 21701

200

TOTAL T0 FORM 199, PART II,

LINE 11

AFFILIATE REPRESENTATIVE
1.00

PRESIDENT
1.00

VICE PRESIDENT
1.00

SECRETARY
1.00

EXECUTIVE DIRECTOR
40.00

23-7032776
0.

123,315,

123,315.

FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

PRINTING AND PUBLICATIO 324,041,
CONTRACT SERVICES 160,698.
PROFESSIONAL COURSES - B5,705.
DIRECTORY EXPENSES 48,532,
TAXES, MAINTENANCE, UTILITIES, INSURANCE, DEPRECIATION 37,300.
PAYMENTS TO AFFILIATES 20,000,
PENSION PLAN CONTRIBUTIONS 8,266,
OTHER EMPLOYEE BENEFITS 16,051,
LEGAL FEES 25,831,
ACCOUNTING FEES 11,370.
LOBBYING FEES 23,247.
ADVERTISING AND PROMOTION 14,170.
OFFICE EXPENSES 25,329,
INFORMATION TECHNOLOGY 50,578.
TRAVEL 13,198.
CONFERENCES AND CONVENTIONS 184,288,
INSURANCE 22,094.
ALL OTHER EXPENSES 72,468,
TOTAL TO FCORM 195, PART II, LINE 17 1,143,168,

STATEMENT(S) 4, 5



AIRBORNE LAW ENFORCEMEN1 .SSOCIATION, IN

23-7032776

FORM 199 INVESTMENTS IN STOCK STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR

PUBLICLY TRADED SECURITIES 1,650,879, 1,405,075,
TOTAL TO FORM 199, SCHEDULE L, LINE 7 1,650,879. 1,405,075,
FORM 199 OTHER LIABILITIES STATEMENT 7
DESCRIPTION BEG., OF YEAR END OF YEAR

ACCRUED PAYROLL TAXES 5,681, 28.
DEPOSITS 0 5,450.
TOTAL TO FORM 199, SCHEDULE IL,, LINE 18 5,681, 5,478,

STATEMENT(S) 6, 7



rorm  MARYLAND

500 CORPORATION INCOME TAX RETURN

DR FISCAL YEAR BEGINMING .2008. ENDING

Nome

ATRBOBNE LAK ENFPORCEMENT ASSOC TN
- Number and sirest
=
A1 AVIATION HWY, SUTTE 200
% CiHly o town Stste Zip Cude
s | FREDERICK MR 121701
o ’ Feders! Employes Hdantification Mo (D chies) Do nal write i 1z cpote
E237032776 ME B
- FEIN Applied lor ity
B
& Y& >
% > Onte af Qrgoanization or Incorporation (MIMDDYY) b Baainess Activity Cods No (6 dighs)
- N22806 541800

IRURREL IR AT 2008

fot write on, staple or punch holes kn barcede.

CHECK HERE IF: ] l NAME OR ADDRESS HAS CHANGED IRACTIVE CORPORATION D FIRSY FILING OF THE CORPORATION I:j FINAL RETLRN
- l ] THIS TAX, YEAR'S BEGINNING AND ENDING DATES ARE DIFFERENT FROM LAST YEAR'S DUE TO AN ACQUISITION OR CONSOLIDATION

SEE INSTRUCTIONS IN CORPORATION INCOME TAX BOOKLET. ATTACH A COPY OF PAGES 1 THROUGH 5 OF THE FEDERAL INCOME TAX RETURN.

1. Taxable Income based on altached federat relum from the Taxable income Worksheet.

{Check appiicable box: 1120/11204, BSOT, 1120-REIT Other F 11205 Fig ONFORMSID) P [1 ] 137367
ADDITION MODIFICATIONS {All entries must be posilive amounts}
2. a State and local NCOMBEAX + » « & o+ 0 r v e w0 a0 * N
b. Dividends and interest from another state. Jocal or federal tax-exempt obligations . P[E
. Net operating ioss modification (Do not enfer NOL camryover See Instruclions ), | P
d. Section 10-306 1 related parly transactions « o n o ¢+ & R .. b-f:‘:j]
w e. Domestic Production Activilies Deduction . « . ~ - = . . - Ca A e >
& 6 Deduction for Dividends paid by a caplve RET .+« o o v v oo e e w1
i gt Other addilons (Entar code tettar(s} ram Insingtions snd attach schedde } . DDD D P
B h. Total additions (Add fnes 2ethrough 20}, » - « « = + v ¢ ¢ « & b h e e ke e s e S h e e A n e aw Ak s E
% 3. Total (Addfnes1and2h) v o v v v v a0 2 b v ek e on e e e T E] 137, 3R/2
SUBTRACTION MODIFICATIONS (Al entries must be pesitive amounts) » ’
E 4. a Dividends for domestic carporations claiming foreign tax credits » « « « « » « »
b_) . Dividends from relaied foreign comporations . . . . . - . o . . . . bﬁi]
¢ Income from U 5 obiigations. . . . . . . . J . . >[:Q
d Section 10-306 1 retated pary transections . . . - . - - . RN »El
2. Other subtractions (Emer cade teller(s) from Imtructions ond etiach schedide D ]:l [:I l::l PEI
f. Tolal subtractions (Add lines dathroughde) . . . . . o 0 0 4 2 o b s s m s e e S n e s
5. Manyland motified Income {Subtractline 4ffrom Ene3) + v o v s 4 s 4 8 4 b s s s 4w v e s s & s s s s e s s B 137,362

A
{To be compieted by multistate corporaﬁu

PORTIONMENT OF
ns whose apporion

§. Maryland apportionment factor {from page 2 of this form) {f factor ls 2zer. enes 000G01) . . . . . . . . . - [ E;:]
7. Maryland spportioned income {(MuHiply line SbySne8) . . . . . . . o0 . L. P a e e e e s S e e e e
B. Maryland laxable Income (from line & or line 7. whicheveris applicable). . . . . . . « . . o o b s 0o oL e 137,362
9. TAX (Muttiply Ine By BE6%) o + 4 v v s 0 0 nov e a e a s e s e e e e e e . B 13,332
PAYMENTS AND CREDITS '
10. @, Estimuted lax paid with Form 500DP Fotm 500D Fortn MWSGSNRS sndios credited from 2007 overpaymert 12000
b. Tax pald with an exiension request (Fome SO0E)> » » » » - v+« v = v v v v > E:El

& Menrefundsbin buslneas Inceme tax credits dfom Pat T $ine 26 of Form SUDCR (Attach Form

d. Rofundabe business incoma tax credils from Part V. Eine 3 of Form S00CR (Attech Form S00CR)
Q. He:tinge Structure Rehabiiiiation 1ax cradit {Aftech Porm S02H) > Cheek here If nnn-pmﬁi

f. Norvesident 1ar gaid un behal! 24 the cofpetsiion by pees-tivtugh ertties tttach Setwdie Kodor patemrty

EOOCR} - W

g. Total payments and credits {Add liaes 10athmugh 100 . ., . . . . L o L . L s e e e e e e ke 110g] 12,000
11, Balance of tax due (if line 9 exceeds line 10g. enter e diffesence) . . . 0 & o o 0 v w0 om0 8 b oa n e n U
12. Overpeyment {If tine 10g exceeds fine 9. enerthe difference) . . . . . . o . . - Am e e ame o a e ane e > [{i] R68
13. Intargst and/or penally from Form S00UP of [ste paymenl lerest o . Total P @
14. Total balance due (Add fines 11 and 13. or ¥line 13 exceeds Jine 12 enterthe differenca) o « o o o v 0 4 0 0 4 e s
15. Amount of overpaymen! 1o be applied to estimated tax for 2008 (not lo exceed the net
ofline 12lessline 43), , , . . .. ... ... .- e P[1E] A68
16. Amount of overpayment TO BE REFUNDED (Add lines 13 and 15. and sublract the total frem line 123 « « » « 2 0 0 0 0 0 @ »
DIRECT DEPOSIT OF REEUND (See Instructions ) Please be sute the steount information Is soresl,
17. To cheose the direct deposit option, complele the following information:  172. Type of account: - D Chegking E:l Savings
17h. Routing > 17¢, Pecount
ninber number P

COM/RAD-001  OB.D4 802311 1000

»

COBE NUMBERS {$hree digils per box}



FoRM  MARYLAND PAGE 2
500 CORPORATION INCOME TAX RETURN I

2008
NAME FEIN
SCHEDULE A - Calumn 1 Column 2 Column 3
COMPUTATION OF APPORTIONMENT FACTOR TOTALS TOTALS DECIMAL FACTOR
{Applins only 1o mutlistale corporations - see instruciions) WITHIN WITHIN AND Column t + Column 2
NOTE: Eperisl spportianment Inrmuln ore tequired Tor renteliensing fnsncil stitutons MARYLAND WITHOUT rounded to six p%aces
:uh more lhun‘:: amplayees mml co;np!eie :::n“:;:;:zﬂ":‘”:::;:‘:“d“ﬂ“" MARYLAND
1A Recelpts  a Gross recelpls of sales less relums and allowances , |, >
b. Dividends ., , ., e e e
cinterest ., ..., ... e
d. Gross rents

e Gross royalties

[ T T B T PSP S SEP R

{ Capital gain net income |

P T R SR

p. Other income {Atlach schedule)

fr Total roceipls (Add inek 1A{n) thraugh 1A[D} for Cokemnz § ond 2}, » . » nooaononnn 4
18 Recelpts  Ener the same fecior shown on e 14 Gelumn 3. Disregard this

line ¥ spacial apportisnmeant formutn vsed | |

A e e e s oa o

2. Property  a lnventory

b. Machinery and equipment

c. Bulldings
BLET L e e e
e Other tangible assels (Attach schedule}
f Rent expense capiiaized (mulliplied by eight) |

g Total propery (Asd nes 2x theough 2t for Cokencs Sard2) P > f.000000 =
3. Payroll a Compensation of officers

b. Other sataries and wapes |

¢ Tolal payroll (Add lines 3a and 3b, for Columns Tend ) | " » o.nnanon <
4  Totalof factors {Add entries In Column 3) | _ ., . .. ... .., e e e e e b e e 0.000000
&. Maryland apportionment factor Divide line 4 by four Tor three-factar formula. o« by the number of factors used If special appotionment formula required 0. .acoonn

{I¢ tactor Is zerp enler 0D0DDY on line B page 1)

SCHEDULE B - ADDITIONAL INFORMATION REQUIRED {Attach n separate scheduie if more space is necessary)

1. Telephone number of corporatfon tax departmeny: (301Y A31-2406
If a multistate operation, provide the followlng:

2 Address of principal piace of business In Maryiand {if other than indiczled or page 1)

3 Brief description of cperations in Maryland: PURLICATION OF A PROFESSTONAT, 1AW ENEQRCEMENT MAGAZINE

4 Has the Internal Revenue Service made adjustments {for a tax year in which a Maryiand retum was required) that were not previously reported
to the Maryland Revenue Administration Division?

If "yes". indicate tax year(s) here: and submit an amended return{s) together with a copy of the IR5 adjustmen! repori{s) under
separate covar

5 Did the corporalion file employer withholding tax reportsfierms with the Mandand Revenue Administralion Division for the tast calendar year? | | Yes No
6 s this entity part of n federal consciidated fiing? |, |, . | e e e e m e e e e n e e mma e e e . Yes No
7 Is this entity a multistate corpoeation thatis a mamber of unitary QIOUP? . L L . L e s e e e e e m e a e e » Yes No
8 Is this entity 8 mullistate manufacturer with more than 25 employees? i so. complete and attach Form S060MC fo your Form 500, . . ., . . . . » ek No

Linder penaities of petjury. [ ceclare that | have examined Lhis retum Inciuding accompanying schedules and stalements and to the best of my knowledge and beliel if is frue. correst and complate. If prepared by

a person other than laxpoyer. fhe declaration is based on il intormation of whick the preparer hes any knowsledge. Check here it you muthorize your 1ax praparer to discuss this retum with us

P 200227703
Officer's signatum Dale Preparer's 35N or PTIN Preparer's sipnature

EMMONS, HARTOG & SWARTHOUT, P.C.

Tile Makn checks payable to: COMPTROLEER OF MARYLAND. 1560 EAST 215T STREET, SUITE 300

Write federat employer identificetlion number on check using blue or black ink TULSA, OK 74114 {918) 743-25B1

Malt to: Comptrotter of Maryland, Revenue Adminisiratlan Diviston, Preparers name, adoress and lefephone number
Annapolls. Maryland 214110001

COM/RAD-001 o804
802312 ¥ 00D



