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Departmeant of the Treasury
Internal Aevenue Service

A For the 2015 calendar year, or tax year beginning

and ending

2949300!

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a)i 1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as 1t may be made public.
P _Infarmation about Form 990 and its instructions is at

fforma9

026 b09

OM8 No 1545-0047

51X

pen to Public -
inspection

B checkd C Name of orgamzation D Employer identification number
apphcable
tanee | AIRBORNE LAW ENFORCEMENT ASSOCIATION INC
CIEh?z“:an } Doing business as 23-7032776
e Number and street {or P.C. box if mail 1 not delvered to street address) Room/suite | E Telephone number
ma © | 50 CARROLL CREEK WAY 260 (301} 631-2406
, taetre%m- Caty or town, state or prowince, country, and ZIP or foreign postal code G Grossrecepts $ 2, 469 ,375.
rmended] FREDERICK, MD 21761 H{a) Is this a group return
[ 1488" | F Name and address of pnncipal officer DANIEL B, SCHWARZBACH for subordinates? (dves [Xine
pending SAME AS C ABOVE Hib} are a subordinates metuded? D Yes I:I No

I Taxexempt status [X] s01(c}3) [ 501{e) (

Y (msertno) [ 1 4947iay(tyor [ 527

J Website:p» PUBLICSAFETYAVIATION.ORG

if °No,"” attach a list (see instructions)
Hic) Group exemption number

K_Form of grganization [ X Corporaton [ ] Trust [ | Association |:I Other

| L vear of formaticn: 197 SI M State of legal dormele: CA

I'.Par‘t i| Summary

1 Briefly descnbe the organization’s misston or most significant activities: T SUPPCRT, PROMOTE AND ADVANCE

THE SAFE AND EFFECTIVE UTILIZATION OF ATRCRAFT BY GOVERNMENTAL

Check tisbox = [T ifthe organization discontinued s operations or disposed of more than 25% of its net assets

3
H]
£l 2
g 3 Number of voting members of the goverring body {Part VI, kne 1a) 3 12
3 4 Number of Independent voting members of the governing body (Part V1, ne 1) 4 i2
g 5 Total number of mdviduals employed in calendar year 2015 (Part V, ine 2a} 5 7
:‘g 6 Total number of volunteers {estimate # necessary) -] 87
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 401, 388.
b Net unrelated business taxable income from Form 980-T, Ine 34 7b 74,903,
Pricr Year Current Year
o| 8 Contributons and grants (Part Vill, ine 1) C. 0.
g @ Program service revenue (Part VIIL, ine 2g) . 1,722,435, 1,459,689.
z| 10 investment mcome (Part VIt calumn (A), Iines 3, 4, and 7d) 83,195. 124,259,
| 1 Other revenue (Part ViIl, column (A). ines 5, 6, 8¢, 9¢, 10c, and 11e) 17,%00. 12,988,
12 Total revenus - add bnes 81 st equal Part VI, column (8), ine 12) 1,833,530, 1,5%6,936.
13 Grants g S!mlim@wﬁﬁt 1X, cqiumn (&), hnes 1-3) 42,000. 39,500.
14 Benefits &piumn (A, ne &) 6. Q.
i 15 Salanes. ehts {Part IX, column (A}, tines 5-10) 305,833, 345,310,
@1 18a Professio {A), hne 11e) G. C.
&l b Total fund D). Ine25) M 0. L N
kit 17 Otherexp -11d, 11f-24¢) 1,194,878. 1,21%,167.
18 Total expel must equal Part IX, column (A), ine 25) 1 ¢ 542,711, 1,6 Qi. 977.
19 Revenue less expenses Subtract ing 18 from bne 12 29G,819. <7,041.>
&5 Beginning of Cusrent Year End of Year
£ 20 Total assets (Part X, ine 16) 4,364,022, 4,202,468.
< Total habilities (Part X, line 26) 295,353. 176,958,
= Net assets or fung balances Subtract line 21 from line 20 4, 068,669. 4,025,511,

Signature Block

Under penaities of perjury, | deciare that § have examingd thes return, meludmg accompanying schedules and statements, and to the best of my knowledge and belief, #1s

true, correct, and complete. arationpf preparer {other than officer) 1s based on all information of winch preparer has any knowledge.
—Wﬁ( giq (2219
Sign Sigyature of offer 7 ];a Date
Here DANIEL B. ARZBACH, EXECUTIVE DIR.
Type of priat name and titie U 2
Prnt/Type preparer’s name <] fm_,‘ Ej_? ek ]} PTIN
Pay BARBARA J. ROMAN —?@ 7 sutempoyes (P O0972808
Preparer | Firmsname  p LINTON SEAFER WARFIELD & GARRETT, P.A. FumsENp D52-1273734
Use Only | Firm’s address . 20 1 THOMAS JOHNSON DRIVE
FREDERICK, MD 21702 phoneno. {301 ) 662-9200
May the IRS discuss thss return with the preparer shown above? {see instructions) IXi Yes D No
s3zo01 129815 LHA For Paperwork Reduction Act Notice, see the separate instructicns. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 980 (3016) AIRBORNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776  Page2
l Part 111 [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any kne i ths Part il! X]

1 Bnefly descrbe the organization's mission
TQ SUPPORT, PROMOTE AND ADVANCE THE SAFE AND EFFECTIVE UTILIZATION OF

AIRCRAFT BY GOVERNMENTAL AGENCIES IN SUPPCRT OF PUBLIC SAFETY MISSIONS
THROUGH TRAINING, NETWORKING, ADVOCACY AND EDUCATIONAL PROGRAMS.,

2  Did the organmization undertake any significant program services duning the year wiuch wera not histed on

the prior Form 990 or 980-E27 I___l Yes IE No
if “Yes," describe these new services on Schedule O
3 Dnd the organization cease conducting, or make significant changes In how it conducts, any program senvices? [ Jes XINo

If “Yes," describe these changes on Schedute &

4  Descrnbe the orgamization's program service accomplishments for each of its three largest program senvices, as measured by expenses
Section 501(c){3} and 501{c){4) orgarszations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, i any, for each program service reported

4a  (Cade ) {Exp 3 654,651 . iavanggrantsors 39,500. ¥ (Revenue $ 758,765, }
ALEA HOLDS AN ANNUAL EDUCATIONAL CONFERENCE AND EXHIBITION IN A
DIFFERENT LOCATION EACH YEAR, BRINGING TCGETHER HUNDREDS CF PUBLIC
SAFETY AIRCREW, MANUFACTURERS, AND SUPPLIERS. THE CONFERENCE IS
PRECEDED RY 3-DAY PRECONFERENCE CQURSES. THE CONFERENCE CONSISTS OF AN
EXHIBIT AREA AND MORE THAN 50 WORKSHOPS, SEMINARS, ROUNDTABLES, AND
FORUMS.

4b  {Code ) (Expenses s 353,899. naudnggantsors } (Revenue }
AIR BEAT IS A BI-MONTHLY, FULL-COLOR MAGAZINE DEDICATED TO PUBLIC
SAFETY AVAIATION. A FULL SUBSCRIPTION, INCLUDING THE ANNUAL BUYER'S
GUIDE AND SPECIAL ALEA ANNUAL CONFERENCE & EXPOSITION PREVIEW ISSUE, IS
INCLUDED WITH MEMBERSHIP IN ALEA. IN ADDITION TC THE PRINT EDITION, ATR
BEAT IS ALSO PROVIDED IN DIGITAL FORMAT TO ALL ALEA MEMBERS. MEMBERS
HAVE THE OPTION OF CHOOSING DIGITAL, PRINT, OR BOTH EDITIONS.

4c  {Code ) (Expensas s 201,718, soudnggansors ) (Revenue $ 218,021.,
MEMBERSHIP IN ALEA IS OPEN T0O ALL INDIVIDUALS (U.S. AND
INTERNATIONAL ) THAT ARE INTERESTED IN PUBLIC SAFETY AVIATION AND ALL
CORPORATIONS WHO SUPPLY THE INDUSTRY. INDIVIDUAL MEMBERSHIFP MAY BE
CONFERRED ON ANY PERSON WHO DEMONSTRATES AN INTEREST IN PUBLIC SAFETY
THROUGH ADVANCEMENT CF THE USE QOF PUBLIC AVIATION., ONLY INDIVIDUAL
MEMBERS WHC ARE EMPLOYED OR APPOINTED AS PEACE OFFICERS BY A
GOVERNMENTAL LAW ENFORCEMENT AGENCY UNDER THE LAWS OF ANY STATE OR
NATION, WHOSE DUTIES AND RESPONSIBILITIES INCLUDE THE ASSIGNMENT AS
AIRCREW OR SUPERVISION AND MANAGEMENT OF THE AGENCY'S AVIATION
QOPERATIONS UNIT, SECTION, DIVISICON OR DEPARTMENT MAY HOLD OFFICE AS A
DIRECTOR CR OFFICER OF THE CORPORATION. CORPCRATE MEMBERSHEIP MAY BE
CONFERRED ON ANY ENTITY PROVIDING PRODUCTS AND/CR SERVICES RELATED TOQ

4d Other program services {Descnbe i Schedule )

{Expenses $ mcivding gramis of § } {Reverue s 94 ’ 134. ]
4e__Total program service expenses 1,210,269,

Form 990 (2015)
eves SEE SCHEDULE O FOR CONTINUATION(S)



Farm 990 (2016 __ATRBORNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776 Page 3
['Ea_ttlj_\ﬁﬁ_(D_h)ecklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){(3) or 4347(a)(1) {other thar a pnvate foundation)?
Jf *Yes, " compiete Schedule A 1 | X
2 is the orgamzation required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dig the orgamization engage In direct or Indirect pofitical campaign activities on behalf of or In opposition to candidates for
public office? if *Yes, " complete Schedule C, Fart | a X
4 Section 501{c)i3) arganizations. Did the organization engage in lobbying actiities, or have a section 501(h) etection in affect
dunng the tax year? if *Yes,* complete Schedufe C, Fart if 4 X
5 Is the organization a section 501(c){4), S01(c)S), or S01{c}(B) organization that receves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 ff "Yes, " complete Schedule C, Part Il 5 X
6 [Dud the orgamzation maintain any donor adwised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts i such funds or accounts? ff *Yes, * complete Schedule D, Part 1 & X
7 Did the organization recewe or hoid a conservation gasement, including easements to preserve open space,
the environment, historic land areas, or histonie structures? Jf “Yes, ® complete Scheduie D, Part il 7 X
8 [Dud the organization masntan collections of works of art, fustoncal treasures, or other similar assets? Jf "Yes, ” complete
Schedufe D, Part il & X
& [id the orgamzation report an amount it Part X, hne 21, for escrow or custodial account lability, serve as a custadian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 8 X
10 Dxd the organization, directly or through 2 related orgarzation, hold assets m tempaoranly restricted endowments, permanent
endowments, or quast-endowments? Jf “Yes,* complete Schedule D, Part V 10 X
14 If the organization's answer to any of the following questions 1s "Yes," then complete Schedute D, Paris VI, Vil, VIIL, iX, or X ’ . !l
as apphcable | W | T
a Dnd the organization report an amount for land, buildings, and equipment in Part X, ine 107 if "Yes, " compiete Schedule D,
Part V! \ [ 112 X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? if "Yes, * complete Schedule D, Part Vit 11b X
c Did the organization repott an amount for Investments - program refated m Part X, ine 13 that 15 5% or more of its total
assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part Vili fic X
d Did the orgamzation report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, ne 167 ¥ "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabiities in Part X, line 257 Jf "Yes, " complete Scheduie D, Part X 11e X
f Did the organization's separate or consohdated financsal statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? jf “ves, " complete Schedule D, Part X 11f X
12a Dul the orgarization obtain separate, \ndependent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts Xi and Xil 123 X
b Was the organization included in consolidated, mdependent audited financiat statements for the tax year?
If *Yes," and if the orgamzation answered "No" to line 12a, then completing Schedufe D, Parts Xi and XH 15 optonal 126 X
13 Is the organization a school descrbed in section 170MYTHANIN? ¥ °Yes, " complete Schedule E 13 X
14a Did the orgarzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing, business,
investment, and program service achwities outside the United States, or aggregate foreign investments vatued at $100,000
or more? jf "Yes, " complete Schedufe F, Parts { and IV 14b| X
15 Did the orgamzation report on Part X, column {4), ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, * complete Schedule F, FParts if and IV 15 X
16 Did the organization report on Part X, cotumn {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indmiduals? Jf *Yes, * complete Scheduie F, Parts I and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on FPart IX,
column {A), nes 6 and 11e? {f *Yes, * complete Schedule G, Part | 17 X
18 D the orgamization report more than $15,000 total of fundraising event gross ncome and cantnbutions on Part VI, ines
1¢ and 8a? if "Yes,® complete Schedule G, Part if 18 X
19 D the orgamzation report more than $15,000 of gross income from gaming actiwities on Part VI, ine 9a? ff *ves, ®
——compigte Schedule G, Part li 19 X
Form 990 (2o15)
532003

12-18-15



Form 990 (2018} AIRBORNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776  Page4
];Ealjt{ IVi| Checklist of Required Schedules rontinueg)
Yes | No
20a Did the organization operate one or more hospital facilities® ff *Yes, ° complete Schedule H 20a X
b If °*Yes® to Ine 20a, did the organzation attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, hne 17 {f “Yes, ° complete Schedule !, Parts t and #f 21 X
22  Did the organizatron report more than $5,000 of grants or other assistance to or for domestic Indraduats on
Part IX, columr (A}, ne 27 {f “Yes,® complete Schedule !, Parts Fand il 2 | X
23 D the orgarization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, ang highest compensated employees?  ff *Yes, ° complete
Schedule J 23 X
24a Did the orgamzation have a tax-exempt bond wsue with an outstanding prncipal amount of more than $100,000 as of the
last day of the year, that was ssued after December 31, 20027 i “Yes, " answer tines 24b through 24d and complete
Schedule K if *No®, go to iine 252 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Diud the organization mamtan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exermnpt bonds? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any hme dunng the year? 24d
25a Section 501{c)(d), 501{c)(4}, and 501{c){29) crganizations. Did the orgamzation engage n an excess benefit
transacticn with a disquahfied person dunng the year? Jf “Yes, * complete Schedufe L, Part 1 253 X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27 if *Yes, ° complete
Schedule L, Part | 25h X
26 [hd the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualfied persons?  f °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, substantial
contributor or employee thereof, a grant selection committee member, or to 2 35% controlled entity or family member
of any of these persons? {f "Yes, ® complete Schedule L, Part It 27 X
28  Was the organization a party 1o a busmess transaction with one of the following parties {see Schedule L, Part IV - . "
nstructrons for apphcabie filng thresholds, conditions, and exceptions}
a Acurrent or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L, Part IV 28a X
b A farmly member of a current or former officer, director, trustee, or key employee? [f “Yes, * complete Schedule L, Part Iv | 28b X
¢ Anentity of whuch a current or former officer, director, trustee, or key employee {(or & farmly member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes,® complete Schedule L, Part IV 28c X
28  Did the orgarzation receve more than $25,000 in non-cash contnbutions? Jf "Yes, * complete Schedule M 29 X
30 Dd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? i “Yes, " complete Schedule M 3 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
i "Yes, " complete Schedule N, Part | 31 X
32 D the orgamzation sell, exchange, dispose of, or transfer more than 25% of s net assets? Jjf "ves, " complete
Schedule N, Part It 32 X
Cud the orgamization own 100% of an enbity disregarded as separate from the organmization under Regulations
sections 301 7701-2 and 301 770137 #f *Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? if "Yes,* complete Schedule R, Part ii, 1, or IV, and
Part ¥V, bne 1 k% X
353 Du the orgamization have a controlled entity within the meaning of section 512(b}{13)7 I5a X
b ¥ "Yes” to ine 35a, did the orgarnization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section S12(b)(13)? if Yes, " complate Schedule R, Fart V, ine 2 asb
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
if “Yes,® complete Schedule A, Part V, lne 2 36 X
37 D the organization conduct more than 5% of its actiwties through an entity that 1 not a related organizat:on
and that 1s treated as a partnership for federal income tax purposes? Jf “Yes, " compiete Schedule R, Part Vi a7 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. Alt Forr 990 filers are required to compiete Schedule O ag | X
Form 980 (2015)
532004

12-16-15



Form 990 2015 AIRBORNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776 Page S
[[Bart:-V{| Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule Q contains a response or note to any line i this Part V D

Yes | No
1a Enter the number reported n Box 3 of Form 1096 Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included i hine 1a Enter -8 1f not apphcable 1b

¢ g the organrzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winmngs to pnize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year encing with or within the year covered by this retum | 2a
b If at least one s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-fie {See instructions)

3a Dd the orgamzation have unrelated business gross income of $1,000 or more dunng the year?

b If "Yes," has it filted a Form S9G-T for this year? {f *No, " to hine 3b, provide an explanation in Schedule O

4a At any hime dunng the calendar year, did the orgarization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other firancial account)?
b If “Yes,” enter the name of the foreign country
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accournts (FBAR)
a3 Was the orgamization a party to a prohibited tax shelter transaction at any tme duning the tax year?
b [nd any taxable party notify the orgamzation that it was or 15 a party to a prohibited tax shelter transaction?
¢ If °Yes," toline 5a or Sb, did the orgamzation file Form 8886-T?
6a Does the organization have annual gross recempts that are normaily greater than $100,000, ang did the organization solicit
any contnbutions that were not tax deductible as chantable contrnbutions? 6a X
b i "Yes," did the orgamzation include with every solicitation an express statement that such contnbutions or gifts
were not tax deductibie?

7 Orgamzations that may receive deductible contributions under section 170{c). i
a Dud the organization receive 2 payment mn excess of $75 made partly as 2 contribution and partly for goods and services provided to the payor? | 7a X
b if *Yes,” did the orgamzation notdy the donor of the value of the goods or services provided? b
¢ [id the orgamization sell, exchange, or otherwise dispose of tangible personal property for wihich it was required

to file Form 82827
d Iif "Yes,” ncdicate the number of Forms 8282 fited dunng the year | 7d 1
e Dig the organization receive any funds, directly or indirectly, to pay premums on a personal benehit contract?

f Did the organization, dunng the year, pay premiumns, directly or indirectly, on a personal benefit contract?

g

h

if the orgaruzation received a contribution of qualfied intelfectuat property, did the orgarization file Form 8899 as required?
if the orgaruzaton received a contribution of cars, boats, arplanes, or other vehicles, cid the organization file a Form 1098-C?
& Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund mantained by the
5pONSONNG Orgamzation have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. Li{@nﬁﬁﬂ A
a Did the sponsonng organization make any taxable distnbutions under section 496567
b Did the sponsonng organization make a distnbution to a donor, donor adwsor, or related person?
10 Section 501{c)(7) crganizations. Enter

a lmtiation fees and capital contnbutions mncluded on Part VI, Ine 12  10a

b Gross receipts, included on Form 890, Part Vill, ne 12, for publhc use of ¢lub faciities 10b
11 Section 501{c){12} organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources aganst

amounts due or recerved from them ) 11b

12a Section 4947{a)(1} non-exempt charitable trusts. Is the orgamzation filng Form 990 in keu of Form 10477

b If °Yes,” enter the amount of tax-exempt mnterest recewed or accrued dunng the year l 126 l

13 Section 501{c){29} qualified nonprofit health insurance issuers.
a Is the grganization censed to 1ssue qualfied heaith plans in more than one state?
Note. See the instructions for agditional information the orgamzation must report on Schedule G
b Enter the amount of reserves the arganization is required to maintain by the states in which the

orgamization 15 icensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the orgamzation recewe any paymaerits for ndoor tanning services dunng the tax year?
b _If "Yes " has i filted a Form 720 10 report these oayments? if "N ® orewvide an pxplanation i Schedule G
Form 980 (2015)
532005

12-18-15



to ine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes n Schedule Q. See instructions

AIRBORNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776 Page 6
;| Governance, Management, and DisclOSure roreach "Yes® response to ines 2 through 7b below, and for a “No® response

Check if Schedute O containg a response or note to any hne s this Part Vi X]
Section A. Governing Body and Management
Yes

No

ia Enter the number of voting members of the governing bedy at the end of the tax year 1a
If there are matenial differences i voling rights ameng members of the governing body, or if the govermng
body delegated broad authority to an exgculve committee or similar committee, exptain in Schedule C.
b Enter the number of voting members mcluded n line 13, above, who are iIndependernt 1b
2 Dud any officer, director, trustee, or key empioyee have a family refabionship or a business relationshup with any other
officer, director, trustee, or key employee?

3 D the grganization defegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of other person?

4 D the organization make any signficant changes to its governing documents since the pnor Form 990 was filed?

5 [ the organization become aware dunng the year of a significant diversion of the orgaruzation's assets?

o |

6 [ud the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ong or
more members of the governing body? 7a | X

b Are any governance decisions of the orgamzation reserved to {or subject to approval by} members, stockholders, or
persons other than the goverrung body?

8 D the orgamzation contemporaneousty document the meetings held or written achons underiaken during the year by the following:

a The governing body?

b Each committee with authonty te act on behalf of the goverming bady?

8 |s there any officer, director, trusteé or key empioyee histed in Part VI, Section A, who cannot be reached at the

organization's malng address? jf rgs szm the names and amﬁga 0 sgmgg o g X
Section B. Policies gps se : R
Yes | No
10a Did the organizaton have local chapters, branches, or affilates? 102| X

b If “Yes," did the organization have wnitten policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operatons are consistent with the orgamzation’s exempt purposes?

11a Has the orgamzation provided a complete copy of this Form 980 to alt members of its govermng body before filng the form?
b Descrbe in Schedule O the process, if any, used by the grgamzation 1o review this Form 980

12a D the organization have a wntten conflict of interest policy? ¥ “No," go to fine 13

b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could give nse to confhcts?

¢ [d the organization regularly and consistently momtor and enforce compliance with the policy? Jf "Yes,” describe
in Schedute O how tus was done

13 [Oid the orgamization have a written whistleblower pokcy?

14 (hd the organization have a wrtten document retentton and destruchon policy?
15  Oud the process for determining compensation of the following persons include a review and approvat by ndependent
persons, comparability gata, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management officral

b Cther officers or key employees of the organization

i "Yes® to ne 15a or 15, descnbe the process in Schedute O (see mstruchions}
16a [nd the organization nvest In, contribute assets to, or participate n a joint venture or similar arrangement with a

taxable entity dunng the year?

b If °Yes,” did the organization follow a wotten policy or procedure requinng the orgamzation to evaluate (ts participaton
In ot venture arrangements under apphcable federal tax law, and take steps to safeguard the orgamzation's

exempt status with respect to such arrangements?

Section €. Disclosure

17 List the states with which a capy of this Form 990 1s required to be filed »»CA

I8  Section 6104 requires an organization to make its Forms 1023 (or 1024 +f applicable), 990, and 980T {Section 501(6)3)s only} available
for publc inspection. Indicate how you made these avalable Check all that apply
(X1 own webstte (] Another's webstte X1 upon request (] other {explan in Schedule O)

19 Descrbe n Schedule O whether {and if 5o, how} the organization made s goverrung documents, conflict of interest policy, and financsal
statements avalable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records -

-

DANIEL B. SCHWARZBACH - (301} 631-2406

50 CARROLL CREEK WAY, STE 260, FREDERICK, MD 21701

532008 12-18.15 form 9980 (2015



Form 990 (2015) AIRBORNE LAW ENFORCEMENT ASSQCIATICON INC 23-7032776 Page 7.
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containg a response or note 1o any line in this Part Vil X

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

* st all of the organization’s current officers, directors, trustees (whether individuals or orgamzations}), regardless of amount of compensation
Enter -G (n columns (D), (B}, and (P f no compensation was paid

# st all of the organization's current key empiloyees, if any See instructions for defimtion of “key employee *

# st the organization’s five current tughest compensated employees {other than an officer, director, trustee, or key employee) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the orgamization and any related orgamzations

& List all of the orgamzation's former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the orgamzation and any related orgamzations

# List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization ang any related orgamzations
List persons in the following order indwvidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:] Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

{A) {B) (G} B (E} {F}
Name and Title Average | oo chigf":"c?:mm one Reportable Reportable Estmated
hours per | bex, unless persan s both an compensation compensation amount of
week officer and 2 director/iustee) from from related other
{list any s the orgamzations compensaticn
hours for % = organization {W-2/1099-MISC) from the
related | 2| £ 3 (W-2/1099-MISC) organization
organizations| £ 'E g g and related
velow |3|2|.|E|5E = organizations
I HHEHHESE
{1} STEPHEN ROUSSELL 12.00
PRESIDENT X X G. 0. G.
(2} KURT FRISZ 8.00
IMMEDIATE PAST PRESIDENT X X G. 0. 0.
{3) KEVIN CAFFERY 2.00
VICE PRESIDENT X X 0. C. G.
(4} DAN CUNNINGHAM 4,00
SECRETARY X X 0. G. 0.
{5} GREGG WEITIMAMN 4,00
TREASURER X X G. C. G.
{6} MURRAY MASCHMEYER 3.60
DIRECTOR X Q. G. G.
{7} RYAN MILLER 4,00
DIRECTOR X G. 0. G.
{8) DELON FREUND 1.00
DIRECTOR X G. 0. G.
{9} DAVID MCVEY .00
DIRECTOR X 0. 0. 0.
{10) RICHARD BRAY 1.00
DIRECTOR X G. 0. 0.
{11) DAVE ELLIS 3.00
DIRECTOR X G. 0. 0.
{12) ROB O'QUINN 3.00
DIRECTOR X G. 0. 0.
{13} DAVID GEE 3.00
DIRECTOR X G. 0. 0.
{14} ED VAN WINKLE 5.00
DIRECTOR X G. 0. 0.
{15} DANTIEL SCHWARZBACH 55.00
EXECUTIVE DIRECTOR X 110,645, 0. 5,710.

532007 12-16-15 Form 980 (2015



Form 990 (5015) AIRBORNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776 Hggg
[Part _V!i rSecticn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continued!
(A} (8} {C) {D) £ R
Name and title Average oot cf e&sﬁffm rone Reportable Reportable Estimated
NOUIS PET [ nox, yniess person 1s both an compensation compensation amount of
week officer and 2 drectoriustes) from from related other
fistany | = the orgarizations compensation
hours for ;?_ = organization W-2/1099-MISC) from the
related (3|2 2 (W-2/1098-MISC) orgamzation
organizations 21 = 8 |E and related
below E| .5; = '§ -g’g'. = organizations
1b Sub-total » 11¢,645. 0. 5,710.
¢ Total from continuation sheets to Part Vi), Secticn A » 0. 0. 0.
d_Total {add lines 1b and ic) » 110,645. 0. 5,710.
2 Total number of mdiduals (nciuding but not irmited to those listed above) who received mere than $100,000 of reportable
compensation from the erganization P+ 1
Yes | No
3 [xd the organization bist any former officer, director, or trustee, key empioyee, or lighest compensated employee on I
hne 127 if “Yes," complete Schedule J for such nddual 3 X
4 For any indmadual listed on ine 1z, ss the sum of reportable compensation and other compensation from the organization f
ang related organizations greater than $150,000? i “Yes, " complete Schedule J for such individual 4 X
5 [nud any person hsted on hine 1a receve or accrue compensation from any unrelated organization or indiidual for services I
rendered to the organization? jf "Yes " comuolete Schedule J far such gersen 5 X

Section B. Independent Contractors

1 Compiete ths table for your five highest compensated independent contractors that receved more than $100,000 of compensation from
the organizatton Report compensation for the calendar year ending with or wathin the organization’s tax year

(A}

Name and business address

NONE

{B)
Descrption of services

(C}

Compensation

2 Total number of sndependent contractors {including but not imited to those ksted above) who received mare than

$100,000 of compensation from the orgamization »

0

532008
12-18-15

Form 990 (2015)



Form 980 {2018) A_IRBORNE LAW ENFORCEMENT ASSQOCIATION INC 23-7032776 Page 9
[Part:Vill:] Staternent of Revenue ; 2=

Check if Schedule O contans a response or note to any kne in this Part VIl
i i i (A} {B) ) o}
Total revenue Related or Unrejated R??gf?{ﬂ&:ﬁlégfd
exempt function business sections
P it iR reveriie revenue 517 -514
248 1a Federated campagns e '
a b Memberstup dues 1b
e ¢ Fundraising events ic
g ¢ Refated organizations id
g e Government grants (contnbutions) ie
,5 £ All other contrthutions, qifts, arants, and
3 sunifar amounts not included above i
“E g MNoncash contnibubons motuded mhines 1a-1F §
3 h_Total. Add lines 1a-1f » ]
C ' ' Business Code]FEERIFETERNG
g |22 CONFERENCES & MEETINGS | 900098 758, 765.
B p AIR BEAT 541800 401,388.
8% ¢ MEMBERSEIPS 900099 | 218,021.] 218,021.
E2 4 E-NEWSLETTER & WEBSITE $00088 77,655, 77,655,
5% o SPECIAL PROJECTS 300099 3,860, 3,860.
a f All other program Service revenue
__ |- g Total Add lines 222t p 1,459,689, @i
3 Investment mcome (ncluding dwvidends, witerest, and
other similar amounts) » 1698,8740.
4  income from investment of tax-exempt bond proceeds »
%  Royaltes »
{i} Reat (i) Personal
8 a Grossrents
b Less rental expenses
c Rental mcome nr floss)
d Net rental income or floss} >
7 a Gross amount from sales of { Secunties i} Cther

assets other thanwnventory 886,828,
b Less cost or other basts

and sales expenses 872,070, 369. |1
c Gam or (loss) ] 14,758.| <«36%.>
d Net gain or {loss) |

8 a Gross mncome from fundraising events {not SR
nciuding $ of e A f
contnbutions reported on ling 1¢) See i
Part IV, ine 18 a I HhA

b lLess diréct éxpengen b i

¢ MNetincome or {oss) from fundraising events
9 a Gross income from gaming achivities See
Part IV, bne 18
b Less drect expenses
¢ Netincome or (loss) from gamimg activities
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net income or {iess) from sales of inventory
Miscellanecus Revenue Business Codel ik

11 a MERCEANDISE SALES 900093
OTHER INCOME 300039

Otker Revenue

o

C

d Al other revenue
e Total. Add ines 11a-11d > 12, 988 . |EETasumins o e R
112  Totalrevenue See msliuctions. » 1,596,936.1,070,920.[ 401,388.[ 124,628.
532008 12-16-15 ) Form 990 (2015)

-



Form 990 (3015) AIRBORNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776 Page 10
[PartX[ Statement of Functional Expenses
Check if Schedule C contams a response or note (tz)any ine in this Part IX = ]
Do not include amaunts reported on fines (B} {C)
70, 8, . et 100 of Pt Vil owomersss | Progamienee | Mumgiminans | rundaong
1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 39,500. 39,500.
3 Grants and other assistance to foreign
orgamzations, foreign governments, and foregn
mgwiduals. See Part IV, inegs 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 116,355, 46,542, 69,813,
6 Compensation not mcluded above, to disqualified
persons (as defined under section 4958{f}(1)} and
persons described i section 4958(c){3)(B)
7  Other salanes and wages 186, 985. 107,506. 79,479.
8  Pension plan accruals and contributions (include
section 401(k} and 403(b} employer contributions) 923. 92. 831.
g Other employee benefits 1%,383. 7,344, 12,038,
10 Payroll taxes 21,664. 11,276, 10,388.
11 Fees for services (non-emplioyees}
a Management
b Legal 27,784.
¢ Accounting 13,263.
d Lobbying
e Professional fundraising services. See Part V, ine 17 b s ety e
f Investment management fees
. g Other (flng 11g amoun! exceeds 10% of line 25,
column (A) amount, st bne 11g expenses on Sch 0.) 10,259, 10,259.
12 Advertising and promotion 19,264, 6,145, 13,119.
13 Office expenses 168,249, 137,385, 30,864.
14  Information technology 40,812. 40,812.
15 Royalties -
16 Occupancy 23,891, 10,019, 13,872.
17 Travel 151,448, 142,361. 8,087,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 271,464, 232,047, 39,417.
20 Interest ’
21 Payments to affilates
22 Depreciahon, depletion, and amortization 38,588. 16,211, 22,387,
23  Insurance 27,420, 3,565. 23, 855.
24  Other expenses. ltemize expenses not covered : S i i
above. (List miscellanecus expenses in ling 24g. If hne [FziE:
24¢ amount exceeds 10% of ine 25, column {A} it ! = 3
amount, st hing 24e expenses on Schedule 0.) S P | I HELE
a PRINTING AND PUBLICATIO 189 879. 188,702. 1,177.
b CONTRACTOR FEES 148,435, 142,498. 5,937.
¢ COMMISSICONS 34,256. 33,743. 513.
d TAXES & OTHER FEES 30,175, 20,551, 9,624,
e All othar expenses 23,9740. 23,970.
25  Total functional expenses. Add lines 1 through 24e 1,603,977. 1,210,268. 393,708. 0.
26  Joint costs. Complete this lme only (f the orgamization

reporied In column (B) joint costs from & combined
educational campargn and fundraising sobeutation.
Check here Jw |:] A following SOP 882 (ASC 058-720)

532010 12-18-15

Form 990 (2015)



Form 990 (2015)

AIRBORNE LAW ENFORCEMENT ASSOCIATION INC

23-7032776  page 11

[Part:X*] Balance Sheet

Check f Schegute O contains a response or note to any bne in this Part X

!

(A} -(B}
Beginning of year End of year
1 Cash - noninterest-beanng 44,375, 1 104,296.
2 Savings and temporary cash investments 38,694.| 2 34, 384.
3 Pledges and grants recevable, net 3
4 Accounts recenvable, net i 207,520.| a 173,078.
%  Loans and other receivabies from current and former officers, directors, et
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 lLoans and other recewvables from other disquaified persons (as defined under
secton 4958(0(1)), persons descnbed m section 4958{c){3)B). and contnbuting
employers and sponsonng organizations of section 501{c)(9) voluritary
9 employees' beneficiary organizations (see instr) Complete Part 1l of Sch L
§ 7 Notes and loans receivable, net
< | 8 Inventonies for sale or use
8 Prepad expenses and deferred charges
10a Land, buldings, and equipment cost or other ¢
basis Compiete Part VI of Schedule D 102 862,480, alihieee e
b Less accumulated depreciation 10b 147,968, T40,754.[ 10c 714,512.
11 Investments - publicly traded securnties 3,235,772, 11 3,082,351,
12 Investments - other secunties See Part IV, Iine 11 12
13  Investments - program-related See Part iV, ing 11 13
14 Intangible assets ' 14
15  Other assets See Part IV, ling 11 19,362.] 15 22,616,
__| 18 Total assets. Add fines 1 through 15 {must equal line 34} 4,364,022.] 18 4,202,469,
17 Accourts payable and accrued expenses 49,350.] 17 66,452.
18 Grants payable ' 18
19 Deferred revenus 244,003, 19 110,506.
20 Tax-exempt bond habiities
21 Escrow or custodial account hability Complete Part IV of Schedule D
» | 22  Loans and other payables to current and former officers, directors, trustees, E;‘Ei“aﬁéﬁﬁiﬁﬂgﬁ'@iﬁ ot s
§ key employees, highest compensated employees, ang disqualified persons g ;’%a*g e N £
2 Complete Part 1l of Schedule L, )
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parttes
25 Other irabihties {including federal income tax, payables to related third
partigs, and other iabithes not included on lines 17-24). Complete FPart X of
Schedute D 2,000.] 25 0.
26 Total liabittes. Add ines 17 through 25
Organizations that follow SFAS 117 [ASC 958}, check here P (X] and
2 compiete lines 27 through 29, and lines 33 and 34,
2 | 27  Unrestncted net assets
5 | 28 Temporanly restricted net assets
§ 28  Permanently restncted net assets
E Organizations that do not follow SFAS 117 (ASC 958}, check here P D
5 and complete ines 30 through 34,
% 30 Capnal stock or trust principal, or current funds
ﬁ 31 Padanor cagtal surplus, or land, building, or equipment fund
g 32 FRetained earmings, endowment, accumuiated mcome, or other funds 32
Z | 33 Total net assets or fund batances 4,068,669, a3 4,025,511,
34  Total iabiities and net assetsAund balarces 4,364,022.] 34 4,202,469,

S3201
121815

Form 990 (2015)



Forem 990 (2018) AIRBORNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776 Page 12

]-Bart‘_XI | Reconciliation of Net Assets
Check o Schedule Q contains a response or note to any ng in this Part XI

[

1 Total revenue {must equal Part VIII, column (&), ing 12) 1 1,596,536,
2 Total expenses (must equal Part IX, column (&), ine 25) 2 1,603,877,
3 Revenue less expenses. Subtract Iing 2 from line 1 a <7,041l.>
4 Net assets or fund batances at beginning of year (must equal Part X, ine 33, column (A) 4 4,068.,668.
5 Net unrealized gans losses) on nvestments ' 5 <36,117.>
6 Donated services and use of facikties 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9  Other changes in net assets or fund balances (explam in Scheduie O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ne 33,
coiymn {8 10 4,025,511,
-‘BartXll| Financial Statements and Reparting
Check if Schedule O contains a response or note to any hne in this Part X1
Yes | No

1 Accounting method used to prepare the Form 980 [__J Cash [ X] Accrual [ Other

if the orgarzation changed its method of accounting from a pror year or checked "Cther,” explain in Schedule O
23 Were the organization's inancial statements compiled or reviewed by an independent accountant?
If °Yas,” check a box below to indicate whether the finagncial statements for the year were compiled or reviewed on 3
separate basis, consolidated bas:s, or both '
IX] Separate basis D Consohdated basis |:| Both consoldated and separate basis
b Were the orgamzahon's financial statements augited by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohidated basis, or bothy
—J Separate basis [ consokcated basis D Beth consolidated and separate basis
¢ If *Yes® to ine 2a or 2b, does the orgamzation have 3 committee that assumes responsibility for oversight of the audit,
review, or compilation of 1its financial statements ang selecton of an independent accountant?
If the organmzation chianged either its oversight process or seiection process duning the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth m the Single Audrt
Act and OMB Crcutar A-1337
b if "Yes," dig the organzation undergo the required audst or audits? If the organization did ot undergo the reguired audit

or audits, explan why in Schedule O and describe any steps taken to undergo such audits

3b

532012 !
12.18-15

Form 990 (2015)



SCHEDULE A
{Form 950 or 990-EZ}

Gepartmen! of the Treasury
Internzl Revenue Services

OMB No 1545-0047

Public Charity Status and Public Support

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

2015

- - Open'to Public " "

P Attach to Farm 980 or Form 990-EZ. f ]
-, Inspection.

> Intormation about Schedute A (Form 980 or 830-EZ) and its instructions is 2t www s g_ovﬂoerQO

Name of the organization

Employer identification number

23-7032776

AIRBORNE LAW ENFORCEMENT ASSOCIATION INC

[Part [-[ Reason for Public Charity Status (Al organizations must compiete this part ) See instructions

The argarization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1

2
3
4

10
1

a

I} =.

50 00 0 0000

]
]

A church, convention of churches, or association of churches descnbed In section 170{b) 1A}

A schoo! described in section 170{b){ 1}{Alfi}. {Attach Schedule E {Form 980 or 880-E2} }

A hospital or a cooperative hospital service orgamization descnbed in section 170{b){ 1)(A)(ii}

A medical research organization operated n conunction with a hospital descnbed i section 170(B)(1){A)(iii). Enter the hospital's name,
city, and state

An orgamzation operated for the benefit of a college or umiversity owned or operated by a governmental unit descnbed in

section 170[b){ 1)(A)(iv}. (Complete Part Il}

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

An organization that normally recesves a substantial part of its support from a governmental urut or from the general public descnbed in
section 170{b}{ 1){A)(w}. (Complete Part1l)

A commumty trust descnbed in section 170(b){ 1A} vi). {Complete Part Il }

An organization that normally recewves (1) more than 33 1/3% of its support from cortnbutions, membership fees, and gross receipts from
actvities related 16 1ts exempt funcions - subject to certan exceptions, and {2) no more than 33 1/3% of ts support from gross investiment
income and unrelated business taxable income {less section 11 tax} from busnesses acquirad by the orgamization after June 30, 1875
See section 509(a)(2). (Complete Part I}

An organization organized and operated excluswvely to test for public safely See section 509{aj{4).

An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of ong or
more publicly supported organizations described in section 508(a)(1) or section 5098(3)(2) See section 508(a}(3). Check the boxn

hnes 11a through 110 that describes the type of supporting organization and complete ines 11e, 111, and 11g

|:] Type L. A supporting orgamization operated, supervised, or controlled by its supported organization{s}, tymcally by giving

the supported organization{s) the power to regularly appomt or elect a magonty of the directors or trustees of the supporiing
orgamzation You must complete Part IV, Sections A and B. ]

Type Il. A supporting orgamzation supervised or controlled in connection with its supponted organization{s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported

organization(s) You must complete Part 1V, Sections A and C.

Type [l functionally integrated. A supporting crganization operated In conngction with, and functionally ntegrated with,

its supported organzation{s) {see instructions)  You must complete Part [V, Sections A, D, and E.

Type Il non-functionatly integrated. A supporting organization operated in connection with its supported organization{(s)

that 15 not functionally integrated The orgarization generally must satisfy a distribution requirement and an attentiveness

requirement (see nstructions}  You must complete Part IV, Sectiens A and D, and Part V.

Check this box f the orgarization receved a written determination from the IRS that s a Type |, Type i1, Tyne 1l
functionally integrated, or Type Ill non-funchionally integrated supporting orgarzation

(|

(I

]

Enter the number of supported orgarizations

Provide the following information about the supported organization{s)

{1) Name of supported

(B} EIN

organization

(] Type of organmzation
{descnbed on hnes 1-9
abova (see mstruchions))

[} 15 the orgamzation
listad n your
|governing document?

Yes No

(v} Amount of monetary
support (sea
mstructions)

{wi} Amount of
olher support (ses
instructons)

Total

3

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 95¢ or 9950-E2.

532021 05§-23-15

Schedule A {Form 990 or 980-E7) 2015



= T 74" Total, Add hnes 1 through 3 7
« 5 The portion of_total contnbutions

L]

]

L]

.
\

Schedu!e A (Form 890 or 990-£2) 2015 AIRBORNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776 page2
[Bartil] Support Schedule for Organizations Described in Sections 170(b{TNATGV) and 170(B){1IAN VY
. (Compiete only if yol checked the box on Iife 5, ? or 8 of Part | or if the organization falled to qualfy under Part [il i the orgamization
fails to qualify under the tests isted below, please complete Part [l } ' ' .

Section A. Public Support .

L

Calendar year {or fiscal year beginning in) b {a} 2011 {b) 2012 {c} 2013 {d12014 {e} 2015 {f) Total
1 Gifts, grants, contnbutions, ang . . -,
" membership fees receved (Do not -
include any "unusual grants °} . ‘ Lt
2 Taxrevenues levied for the organ- . ’ ) v
1zation’s benefit and sither paid to ‘ A ’
or expended on its behalf ) .
3 The value of services or facilities Sl .
furmished by a governmental umtt to ’

the orgamzaton without charge

by each person (other than a
governmental unit or publicly

. supported orgam;aimn} included
on ling 1 that exceeds 2% of the
amount shown on ine 11,
column (f

6 Public support. Subteact ine 5 trom line 4

. Section B. Total Support . ' .
Calendar year {or fiscal year beginning in) ) {a) 2011 {b} 2012 {c) 2013

7 Amountsfromhne 4 . ’ .

B Gross income from mterest, . .
dividends, payments recewed on v . ! i ;
secunties loans, rents, royalties ’ . . . . . - -
qnd income from similar sources . ‘ '

@ Net income from unrelated business
actvities, whether or not the N o

* business s regulary cammed on ) N
13 Other income Do not include gain
or loss from the sate of capital

assets (Explain in Part Vi)
11 Total support. Add lnes 7 through 10 =;35§§5§5'e3°=¥}§ Bl
12 Gross receipts from related achwvities, etc (see |nstruct|ons}

{ef} 2014 (e} 2015 {f) Total

" 13 First five years. If the Form 990 1s for the orgamzation’ s first, second, third, fourth, or fifth tax year as a section 501(c}{3) \

organization, check this box and stop here > )D
Section . Computatton of Public §upport Percentage | ’ -

14 Public support percentage for 2015 {ine 6, column {f) divided by hne 11, columin {f) 14 % -
15 Publc support percentage from 2014 Schedule A, Part I, ine 14 ‘ 15 % .
16a 33 /3% support test - 2015. If the orgarization dig not check the box on bne 13, and ine 1415 33 1/3% or more, cneck thxs box and
. stop here. The orgamization qualfies as a publicly supported orgamzat:on - » [:I
b 33 1/3% support test - 2014, If the orgarization did not check a box online 13 or i6a, and line 15 |s a3 1/3% or more, check this box
and stop here. The orgaruzation qualfies as 2 publicly supported orgamzatnon ! . ) . . | I::] -
17a 10% facts-and-circumstances test - 2015, If the organization did not check a box on bne 13, 16a, or 16b, and ine 14 15 10% or more, ’
and «f the organlzatlon meets the *facts-ang-circumstances” test, check this box and  stop here. Explain it Part VI how the argarization
meets the "facts-and-circumstances® test. The orgaruization qualfies as a publicly supported orgamzation » |:I
b 10% -facts-and-circumstances test - 2014, If the orgamzation did not check a box on Ing 13, 16a, 16b, or 172, and line 1515 10% or
more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and  stop frere, Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization guahfies as a pubhcly supported organization » [:]
and see instructions 1

18" Private foundation. if the argamzation did net check a box on ine 13, 168a, 16b, 17a, or 17b, check this box
. Schedule A {Form 990 or 990-EL) 2015

s3z2ez N . . . .
09-23-15 . 4 . o




Sthedute A (Ferm 990 or 99067 2015 ATRBORNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776 pagea
-5 Echedule for G Describedin S @)

upport Schedule for Orgamzations Described in Section 508(a)(2)
{Comptete only if you checked the box on ne $ of Part 1 or of the organization failed to qualify under Part 11 If the organization fals to
qualify under the tests listed below, please compiete Part )

Section A. Public Support

Calendar year {of fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusuar grants.®)

2 Gross receipts from admissions,
merchandise soid or services per
formed, or faciities furmshed in
any acthwity that is related to the
orgamzation’s tax-exempt purpose

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

4" Tax revenues lewvied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or faciities
furmished by a governmental unit to
the grqanization without charge

6 Total. Add bnes 1 through 5

7a Amounts included oniines 1, 2, and
3 received from disqualfied persons

b Amounls ncluded on fines 2 and A recewed
from Gther han disquahfied persons tat
eagend lhe greater of 5,000 or 1% of the
amount on e 13 For the year

c Add hines 7a and 7b
8 Public suppuor L jSusiaefjing /¢ gm iac b )

fa) 2011

{b} 2012

fe} 2013

{d} 2014

{ej 2015

{f} Total

1046821.

1054367,

1138343.

1296185,

1068004.

5643730.

1046821,

1094367,

1138343,

1296185.

1068004,

5643730,

0.

0.

0.

s ey g

TR ]
bt i ForFie oy R

TR T
M iy Attty O F

5643730,

Section B. Total Support

Calendar year {or fiscal year beginning in) P
g Amounts fromline &

10a Gross income from interest,
dividends, payments receved on
secunties loans, rents, royalhes
and income from sumifar sources

b Unrelated business taxabie mcome

{fess section 511 taxes) from businesses
acquired after Jung 3¢, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
actvihies not mcluded n hing 10b,
whether or not the business 1s
regularly carned on
Other income Do not include gam
or loss from the sale of capital
asseta {Cxplan i Part VI
Tetal support (Addtnes 8, 10, 11, and 12}

17

12

13
14
check this box and stop here

{a} 2011

by 2o2

{c}y 2013

{d} 2014

{e} 2015

{f} Total

1046821,

1094367.

1138343.

1296195,

1068004.

5643730.

61,604.

77,636,

73,825,

94,139.

124,258,

431,563,

152,473,

466, 299.

480,980,

443,453,

401,388.

1944603.

214,077,

543,935,

554,915,

537,592,

525,647.

2376166,

1,115,

530.

1,324.

6587,

3,285,

6,941.

1262013,

1638832.

1694582,

1834474,

1596936,

8026837,

First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section S01(C}{3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (ine 8, cotumn {f dwvided by kne 13, column ()
16 Pubhc support percentage from 2014 Schedule A _Part Il ne 15

15

70.31 %

16

73.90 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10¢, column {f} dvided by hng 13, column {f}}
18 Investment income percentage from 2014 Schedule A, Part ill, Iine 17
19a 33 1/3% support tests - 2015, If the orgamzation did not check the box on kne 14, and ine 1515 more than 33 1/3%, and ine 17 15 not
more than 33 1/3%, check this box and  stop here. The organization qualfies as a publicly supported orgarszation

b 33 1/3% support tests - 2014, If the orgamzation did not check a box on ne 14 or line 19z, and hne 1615 more than 33 1/3%, ang
lne 18 15 not more than 33 1/3%, check this box and  stop here. The organization quabfies as a pubkcly supported orgamzation

20 Private foundation. if the grganzation did not check a box on ime 14, 19a_or 18b, chieck this box

532023 09-23-15

17

29.60 %

18

26.04 %

and see ingtructions

»(X]

1]
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Supporting Orgamzatlons

{Complete only  you checked a box inline 11 on Part | if you checked 11a of Part 1, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, O, and E i you chaecked 11d of Pant |, complete Sections A and D, and complete Pant V)
Section A. All Supporting Organizations

Yes : No

1 Avre all of the organization’s supported organizations Iisted by name in the organization's governing
documents? §f "No® describe m Part Vi how the supported orgamzations are designated If designated by
class or purpose, describe the desigrniation Hf fustonc and continuing refationship, explam

2 Did the orgarization have any supported organization that does not have an IRS determination of status
under section 509(al{1} or (2)? I "Yes," explam in FPart Vi how the organization determmined that the supported
organization was described w1 section 509{a)(1} or {2).

3a Did the orgamization have a supported organization descnbed in section S07{c)(4), {5}, or (B)7 if “Yes, ® answer
{bj and {c) below

b Did the orgamzation confirm that each supported organization qualified under sechion 501{05{4), {5), or (B) and
satisfied the public support tests under section 509(a)(2)? 1f "Yes, " describe i Part Vi when and how the
organzation made the determmnation

¢ Dhd the organtzation ensure that ali support to such organizations was vsed excluswely for section 170{cH2)(B}
purposes? i "Yes, * explam m Part W what contrals the orgamization put in place to ensure such use

4a \Was any supported organization not organized in the United States ("fareign supported orgamzation™?  #f
*Yes," and f you checked 11a or 11bin Part I, answer (b} and (c} below

b Did the organization have ultimate controt and discretton in decrding whether to make grants to the foreign
supported orgarvzation? Jf "Yes, " describe ny Part YW how the organization had such control and discretion
despite bemng controfled or supervised by or m connection with its supported orgarvzations

¢ Did the organization support any foreign suppaorted orgamization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1} or (2} if "Yes," explain 1n Part Vi what controfs the organization used
to ensure that all support to the foreign supported orgarization was used exclustvely for section 170{c)(2)}B)
burposes

5a Did the organization add, substitute, of remove any supported organizations durning the tax year? jf "ves, "
answer (b) and (c} below {if apphcable) Also, provide detai in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
i) the authonty under the orgamzation's orgamzing document authonizing such action, and (iv; how the action
was accomplished {such as by amendment to the orgamaing document)

b Type [ or Type 1l only. Was any added or substituted supported argarnvzation part of a class already
designated in the organzation's grganizing docurment?

c Substitutions only. YWas the substituiion the result of an event beyond the orgamzation’s control?

& [Did the orgamzation provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than {) its supported orgamzations, (i) ndividuats that are part of the chantabile class
benefited by one or more of its supported orgamzations, or {il) other supporting orgarizabions that also
support or benefit one or more of the fiing organization’s supported organizations? f *Yes, " provide detad
partvi.

7 D the organization provide a grant, loan, compenszation, or other simifar payment to a substantial contributor
{defined in section 4958{cH3HC)), a famnly member of 2 substantial contnbutor, or a 35% controlled entity with
regard to a substantial contrbutor? Jf “Yes, " complete Part | of Schedule L (Form 9380 or 330-E2)

8 Dud the orgamization make a loan to a disqualified person {as defined m section 4958) not described in ine 77
i "Yes, " complete Part | of Schedule L (Form 880 or 980-E2)

9a Was the grganization controlted directly or indirectiy at any tme dunng the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed
in section 508()(1) or (217 Jf "Yes, " provide detail m Part Vi

b [ud one or more disquakfied persons {as defined 1 kng 9a) hold a controling interest n any entity in which
the supporting orgamzation had an mterest? Jf "Yes,* provide detaid in Part VI

¢ Did a disqualified person {as defined in hne 83} have an ownership interest in, or denve any personat benefit
from, assets in which the supporting organization atso had an interest? if "Yes, " prowde detar i Part Vi

10a Was the organization subject to the excess busmess hofdings rules of section 4843 because of section
4943 (regarding certan Type [ supporting organizations, and all Type i nonfunctionally integrated
supporting orgamzattons}? if "Yes," answer 10b below

b O the orgamization have any excess busiiess holdings in the tax year? (Use Schedule C, Form 4720, to

—etermune whather the orgaozation had excess DusIness Soidings)
532024 0§-23-15 Schedule A (Form 930 or 890-EZ} 2015
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11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons descnbed in (B} and (¢}
beiow, the governing body of a supported orgamzation?
b A family member of a person descnbed in {a) above?
¢ A 35% controlled entity of & person descnbed n () or {) above? f *Yes® o a b, ar &, provde detad i Pact Vi

Yes

11a

11k

11¢

Section B. Type | Supporting Crganizations

1 O the directors, trustees, or membership of one or more supported organizatlions have the power to
regularly appoint or elect at least a maionty of the orgamzation's directors or trustees at all times during the
tax yeat? /f "No, " describe in Part Vi how the supported orgamzation(s) effectively operated, supervised, or
controlfed the orgamization's achivities. i the orgarwzation had more than one supported orgamization,
describe how the powers to appomt andior remove directors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

2 Dud the organization operate for the benefit of any supported orgamzation other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? f "Yes, * explam in
Fart VI how providing such benelit carmed out the purposes of the supported organizationfs) that operated,

101

Yes

No

——_supervised, or controfted the SupROMHING Qraanizaly
Section C. Type li Supporting Organizations

1 Were a majonty of the organization’s dectors or trustees dunng the tax year alse a mawonty of the directors
or trustees of each of the organization's supported orgamzation(s)? jf “No, " descnbe m Part Vi how control
or management of the supporting grganization was vested in the same persons that controlted or managed

. the supported organizakon(s)
Section D. All Type |ll Supporting Organizations

1 D the organization provide 1o each of its supponted organizations, by the last day of the fifth month of the
orgamzaton's tax year, () 2 wntten notice descnbing the type and amount of suppor provided dunng the pnar tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notfication, and (is) copies of the
organization's governing documents in effect on the date of notfication, to the extent not previously provided?

2 Were any of the organzation’s officers, directors, or trustees either {f) appomnted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "Np, " explamn m Part VI how
the orgarmzation mamntamned a close and continuous working refationship with the supported organization(sh.

3 By reason of the relationstup descnbed n (2), did the organization's supported orgamizations have a
significant vaice n the orgamzation's investment policies and in directing the use of the orgaruzaton's
income or assets at all imes dunng the tax year? if “Yes, * describe in Part Vi the role the organization's

—supported orgamzations plaved o this regard
Section E. Type 1l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used fo sabsfy the integral Part Test during the year (see instructions}

a [C]he crganization satisfied the Activities Test Complete fine 2 below
t [ The organization is the parent of each of its supported orgamzations  Complete ine 3 below

[+ i:l The orgarization supported a governmental entity  Describe in Part VI how you supported a government entity (see instructions}

2 Activities Test Answer (@) and (b) below
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the orgamzation was responsive? Jf ®Yes, ° ther in Part Vi identy
those supported organizations and explamn how these achvilies directly furthered ther exernpt purposes,
how the orgamzation was responsive lo those supported crganizations, and how the orgamzation deterrmined
that these actvities constituted substantially alf of its activities
b D the actvities described 1n (g) constitute activties that, but for the orgamization’s rveivement, one o more
of the organization's supported organization(s) would have been engaged In? Jf *Yes, " explan in Fart Vi the
reasons for the orgamzation’s position that fts supported organization(s} would have engaged in these
actvities but for the organizahon's involvemerit
3 Parent of Supported Organizations Answer (3 and (b below
a Did the orgamzation have the power to regularly appoint or efect a majonty of the officers, directors, or
trustees of each of the supported orgarizathons? Prowvide details m Part v
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? It "Yes," descibe in Part W the rgle plaved by the organeation i this regard..

532025 06-23-15 Schedule A {Form 990 or 890-E2) 2015



Type Il Non- Funct:onally Integrated 509{a}(3} Supporting Organizations

D Check here if the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions, All
other Type 11l nonfunctionally integrated supporting orgarizations must complete Sections A through £

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

MNet short-term capital gain

Recovenes of prior-year distnibutions

Cther gross ncome {see snstruchions)

Add Ines 1 through 3

Depreciation ang depletion

[+ 3 P [/ )N R P

= [+ 0 B [ U )5 3 B

Porhion of operating expenses paid or incurred for production or
collection of gross income or for management, conservatiors, or
maintenance of property held for production of income (see nstructions)

7

Other expenses {see instruchions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4}

Secton B - Mimmum Asset Amount

{&) Pnior Year

{B) Current Year
{optional)

1

Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Tetal (add lines 1a, 1b, and 1¢)

& a0 |or|w

Discount clamed for blockage or other
factors {explain in detal in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from ine 1d

F-9

Cash deemed held for exemnpt use Enter 1-1/2% of line 3 (for greater amount,

see nstructions)

Net value of non-exempt-use assets {subtract ne 4 from hne 3)

Muitiply ine S by 035

=i |0 |th

Recoveries of prior-year distnbutions

Minimum Asset Amount {add ling 7 to ine 6}

@ [~ | (|

Section C - Distributable Amount

GCurrent Year

Adusted net ingcome for pror year {from Section A, ng 8 Colurnn A)

Enter 85% of ine 1

Mirimum asset amount for prior year {from Section B, hne 8, Column A}

Enter greater of ine 2 orkne 3

Ingome tax mposed In pnoy year

[+ [ AN

o |th |b (W (A |

Distributable Amount. Subtract ine 5 from line 4, unless subtyect to
emergency temporary reduction {see mstructions)

B

whﬁﬂf’

I

Cl Check here if the current year 1s the orgarization’s first as a nonfunctionally-integrated Type It supporting organmzation {see

532028
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Schedule A'Form 990 or 9906212015 AIRBORNE LAW ENFORCEMENT ASSQOCIATION INC 23-7032776 page7z

' Type Hi Non-Functionally Integrated 509(a}(3) Supporting Organizations wontinied)

Sect:on D - Distributions Current Year
1 Amounts paid to stipported orgamzatons to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgamzations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported orgarzations
4  Amounts patd 0 acquire exempt-use assets
5 Quahfied set-aside amounts (prior IRS approval required)
6 Other distnbutions {(describe in Part VI) See instructions
7 Total annual distributions. Add iines 1 through 6
8 Distnbutions to attentive supported orgamizations to which the organization Is responsive
{provide details i Part V) See instructions
9 Distnbutable amount for 2015 from Section C, ine 6
10 Line 8 amount divided by Line § amount
) b iy (11} {ii}
Excess Distributions Underdistributions Distributable
Section E - Dist:bution Allocations {see instructions} Pre-2015 Amount far 2015
1  Distnbutable amount for 2015 from Section C, line &
2 Underdistnbutions, If any, for years prior to 2015
{reasonable cause reguired-see instructions}

3 Excess dtstrtbutlons carryover, If any, ta 2015
a Rt 5 x\:
b

2 ?‘w‘ifﬁb%‘:

c i
d From 2013
¢ From 2014
f
¢
h

Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
i__Carryover from 2010 not apphed (see instructions)
i Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2015 from Saction D,
Iine 7 $
a _Apphed to underdistributions of prior years
b _Applied to 2015 distnibutable amount
¢ Remainder Subtract ines 4a and 4b from 4

5 Remaimng underdistnbutions for years prior to 2015,
any Subtract lnes 3g and 4a from kne 2 {if amount
greater than zero, see instructions)

6 Remaining underdistnbutions for 2015 Subtract ines 3h
and 4b from line 1 {if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016, Add lnes 3
and 4¢

8 Breakdown of |

_a |

b EEEJF:&L RELR
¢ Excess from 2013
o Excess from 2014
e Excess from 2015

Schedu!e A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 of 990.62 2015 AIRBORNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776 pages

art VIM Supplemental Information. provide the explanations required by Part 11, ine 10, Part 1, kne 17a or 17b, Part IIl, Ine 12,
Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Ga. 9b, 9c, 11a, 11b, and 11¢, Pant IV, Section B, ines 1 and 2, Part IV, Section C,
ire 1; Part IV, Section D, ines 2 and 3, Part IV, Section &, Iines 1¢, 2a, 2b, 3a and 3b, Part V, ing 1, Part V, Section B, Ine 1e, Part V,
Sectron [, bnes 5, 6, and 8, and Part v, Section E, lines 2, 5, and 6 Also complete this part for any addiional information

{See instructions }

SCHEDULE A, PART III,

LINE 12, EXPLANATICN FOR OTHER INCCOME:

HALLWAY EASEMENT/SAFETY PROG
2011 AMOUNT: § 1,115.

2012 AMQUNT: 530.

2013 AMQUNT: § 1,324.

2014 AMOUNT: § 687.

2015 AMOUNT: § 3,285,

532026 09-23-1%
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SCHEDULE D Supplemental Financial Statements QBN St
{Form 990} P Complete if the organization answered "Yes"” on Form 890, 20 1 5
Partiv, ine 6,7, 8,9, 10 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury Attach to Form 990 penioFu
tnternal Revenue Service P Information about Schedule B (Form 990 and its instructions is at _www s gov/form3g0 Inspection }
Name of the organization Employer identification number
ATRBORNE LAW ENFORCEMENT ASSQOCIATION INC 23-7032776

] Part i [ QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete «f the

organization answered "Yes" on Form 880, Part IV, ne §

a b WM

{a} Conor adwsed funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to {duning year}
Aggregate value of grants from {dunng year)

Aggregate value at end of year
Dig the organization inform ail donors and donor adwisors in wiiting that the assets hefd in donor adwised funds

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

for chantable purposes and not for the benefit of the donar or donor adwisor, or for any other purpose confernng

impermussible private bensfit? [ 1vYes [ Ino
I Part il l Conservation Easements. Complete if the organization answered *Yes® on Form 890, Part IV, ine 7

1

=T T = 2 -

Purpose(s} of conservation easements held by the organization {check all that appiy)

I:I Preservation of fand for public use (e g | recreation or education} [:l Preservation of a histonically important fand area

|:] Protection of natural habitat |:| Preservation of a certified histonc structure

|:] Preservation of open space
Complete Iines 2a through 2d if the orgamzation held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year .1 Held at the End of the Tax Year
Totat number of conservation easements 2a

Total acreage restricted by conservation easements 1 2b

Number of conservation easements on a certfied histonc structure included m () | 2¢

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

isted n the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax

year p

Number of states where property subject to conservation easement 1s located p»
Does the organization have 2 wntten policy regarding the penodic momtonng, inspection, handiing of

wiolations, and enforcement of the conservation easements it holds? [ Yes [(Ino
Staff and volunteer howurs devoted to monitoring, inspecting, handing of viclations, and enforcing conservation easements dunng the year

- 00000

Amount of expenses incurred 1 monitonng, INspecting, andhng of wolations, and enforcing conservatton easements dunng the year

>3

Does each conservation easement reported on ine 2{d) above satisfy the requirements of section 170(){4)B))

and sectron 170()4HBYIY? L Jves [ JNo

In Part Xlll, describe how the organization reports conservation easements 1 #s revenue and expense statement, and balance sheet, and
nclude, # applicable, the text of the footniote to the organization's financial staterments that descrbes the orgamzation’s accounting for
conservation easements

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

Complete If the organization answered "Yes" on Form 530, Part IV, ine B

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public extubiion, education, or research in furtherance of public service, provide, it Part Xiil,
the text of the footnote to its financial statements that descnbes these items

If the orgarization glected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet works of art, histoncat
treasures, or other similar assets held for public extuition, educaton, or research in furtherance of public service, provide the following amounts
relating to these tems

{y Revenue inciuded on Form 990, Part VI, ng 1 > 3
{iil Assets included \n Form 930, Part X > %
2 | the organization received or held works of art, tustoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 930, Part VI, kne 1 >3
b_Assets included in Form 990, Part X >3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 890. Scheduie D (Form 990} 2015
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Schedute 0 {Form 980) 2015 ATIRBORNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776 pPage2
] Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ronynyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection tems
{check all that apply)
a [ Publc extubrtion d |:| Loan or exchange programs
b [ Scholarly research e C' Cther
¢ [ Preservation for future generations
4  Provide a description of the orgamzation’s coliections and explain how they further the organization's exempt purpose i Part XIII
5 Durng the year, did the orgamzation schait or receive donations of art, hustoncal treasures, or other simitar assets
to pe sold to rase funds rather than to be maintained as part of the organization's collection? [ Yes ] No
- Escrow and Custodial Arrangements. Compiete if the organization answered °Yes® on Form 930, Part IV, ine 9, or

reported an amount on Form 980, Part X, ine 21

13 Is the orgarization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X7 Clves [Tne
b if "Yes," explan the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance ic
d Addiions dunng the year id
e Distnbutions dunng the year 1e
{ Ending balance 1f
2a Did the organization include an amount on Form $90, Part X, ine 21, for escrow or custodial accournt labsity? D Yas |:| N
b _If "Yes.” explan the arrangement in Part XIIl_Check here +f the explanation has been prowided on Part XIll 1

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, kne 10
{a} Current year {b) Prior year {c) Two years back | {cf} Thres vears back | {e) Four years back

1a Beginrung of year balance
Contributions
Net investment earmings, gans, and losses
Grants or scholarships
Cther expenditures for faciities
and programs
Adrmuristrative expenses

g End of year baiance
2 Prowde the estimated percentage of the curmrent year end balance (ine 1g, column (a}} held as

a Board designated or guasi-endowment %

b Permanent endowment %

¢ Temporanly restricted endowment %

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

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

o a0 o

-

by Yes | No
{i} unrefated organizations | 3afi)
{ii} relateg grgamzations | 3afii)

b If "Yes" on ine 3a(i), are the related organizations hsted as required on Schedule R? 3b

4 Descnbe in Part Xlll the :ntended uses of the organization’s endowment funds
Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part IV, ine 11a See Form 8390, Part X, ling 10.

Descrnption of property {a) Cost or other {b} Cost or other {¢) Accumulated {d} Book value
basis (nvestment} basis (other) depreciation
1a Land 201,200. 201,200.
b Buldings 549,887, 110,057, 439,830.
¢ Leasehold improvements
d Eguipment
e Other 111,393, 37,811. 73,482,
Total. Adg lines 1a through 1e (Column (cf} must eaual Form 990 Part X columa (6 ine 10c) » 714,512,
Schedule D {Form 990} 2015

S32052
06.21-15



Schedute [ (Form 890) 2015 ATRBORNE LAW ENFORCEMENT ASSQCIATION INC 23-7032776  Page3

Part V]l investments - Other Securities.

Complete if the orgarmization answered “Yes” on Form 880, Part IV, ine 11b See Form 990, Pant X, hne 12

{a} Description of securty o £aleGOTY (nciuding name of secunty)

{b) Book value

{c} Method of valuation Cost or engd-of-year market vaiue

{1} Financial dervatives
{2} Closely-held equity nterests
{3 Other

{A)

(B

(9]

(8]

1iysk equal Form 990, Part X,_col. {B} line 12

L E TN ORI I Ly
[%ﬁnﬁﬁ T r"'

Ui WG D

VI Investments - Program Related.

Complete if the orgamzaton answered “Yes" on Form 980, Part IV, ine 11¢ See Form 890, Part X, ine 13

{a} Descrption of nvestment

{b} Book value

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

{1

{2}

(3

{4}

{5}

{6) '

{7)

{8)

{9)

Total. {Col {b} must equal Form 936, Part X, col. (B) lng 13 )

PartiIXg Other Assets.

Complete if the orgamzation answered "Yes" on Form 930, Part IV, ne 11d See Form 890, Part X, hne 15

{a} Cescnption

{b) Book value

{a} Cescription of kability

{b} Book vaiue

{1} Federal income taxes

{2

3

&

{5

{6}

{7

{8}

9

Total. (Column (o} rmust equal Form 990, Part X, col. (B} ine 25.)

>

2. Labilty for uncerta:n tax positions In Part X, provide the text of the footnote to the orgarization's financial statements that reports the
organization's lrability for uncertain tax positons under FIN 48 (ASC 740) Check here if the text of the footnote has been previded 10 Part XII| ]

S32053
06-21-13

Schedule D {Form 8380} 2015



Schedule O (Form 990} 2015 AIRBORNE LAW ENFORCEMENT ASSOCIATION INC

23-7032776 paged

Comptete  the organization answered °Yes" on Form 980, Part IV, line 12a

TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on hne 1 bist not on Form 9890, Part Vill, ine 12

a Net unrealized gains {losses) on investments 2a
b Donated services and use of facikties 2b
¢ Recovenes of prior year grants 2¢
d Other (Descrnbe in Part XilL) | _2d
& Add lines 2athrough 2d

3 Subtract ine 2e from hne 1
4  Ameunts included on Form 880, Pant VIIE, ine 12, but not on ling i
a Investment expenses not included on Form 980, Part VIIl, hne 7

& &

b Other {Descnbe n Part Xill }

¢ Add lines 4a and 4b
5 Total revenue Add imes 3 and 4¢. (This mustagual Eg;m a&ﬂ Eacl Rﬂﬁ 12J)

Compiete i the organuzation answered "Yes" on Form 990, Part IV, kne 12a

1 Tcotal expenses and losses per audited financial statements
2  Amounts included on kne 1 but not on Form 930, Part IX, ine 25

a Donated services and use of faciities } 2a
b Pnor year adustments 2b
¢ Other losses " 2c
d Cther (Bescrbe in Part Xlit) 2d
e Add lnes 2a through 2d

3 Subtlract iine 2e from hna 1
4 Amounts mcluded on Form 890, Part IX, line 25, but not ont lne 1

a Investment expenses not ncluded on Form 990, Part VI, ine 7b | 4a
b Cther (Describe in Part XIil ) | 4b

¢ Addlnes 4a and 4b

5 Total expenses Add lines 3 and 4¢. (This must goual Form 890, Pag L ine 18}
= X3l Supplemental information.

Provlde the descriptions required for Part I, mes 3, 5, and 8, Part lfi, lnes 1a and 4, Part IV, ines 1b and 2b, Part V, Ine 4, Part X, line 2, Part X1,

hnes 2d and 4b, and Part XHi, ines 2d and 4b Alsc complete this part to prowde any addihional information

532054
08-23-15

Schedule D {Form 930} 2015



OMB No 15450147

SCHEDULE F Statement of Activities Outside the United States
{Form 990) » Complete if the organization answered "Yes" on Form 990, Part I, line 14b, 15, or 16.
Department of the Traasury - Attach to Form 990. .

Internal Revarus Serace P Information about Schedule F (Form 990} and its instructions is at_www is gov/form990 2
Employer identification number

Name of the organization

AIRBORNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776
General Information on Activities Cutside the United States. Comptete if the orgarization answered *Yes® on
Form 980, Part IV, ine 14b
1 For grantmakers. Does the orgamzation mantain records to substanhate the amount of its grants and cther assistance,
the grantees’ eligibility for the grants or assistance, and the sefection cntena used to award the grants or assistance? Cl Yes D No

2 For grantmakers. Descnbe n Fart V the organization's procedures for momtonng the use of its grants and other assistance outside the

Urited States
3  Activities per Region (The following Part |, Iine 3 table can be duplicated if additional space 1s needed }

{a) Region {b} Number of | {c} Number of | {d) Actwities conducted in region {e) If activity histed in {d) {f) Total
offices :S'gr’.:{:’syi";‘fd {by type {e g.. fungraising, program IS & Program service, expenditures
inthe regrion | ndependent | Services, investments, grants to describe specidic type mvfé);t?r?ednts
contractors recipients located in the region) of service(s) in region \ Feqion
In reqion g
NORTH AMERICA 0 0 [PROGRAM SERVICES BAFETY CONFERENCE 28 561,
EUROPE 0 0 [PROGRAM SERVICES CONFERENCE 5,460,
SOUTH AMERICA 0 0 (PROGRAM SERVICES CONFERENCE 1,250,

3a Subitotal " 0
b Total from continuaton
sheets to Part | 0 0
c Totals {add ines 3a
and 3b} Q 0
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F {Form 990) 2015
532074

10-01-15



G102 (066 Wiy 4 3inpayos

s

- SL-L0-0L
L0285

H

A M

-

—

N - * : K
- LN “ - k!
‘ -‘n
. - 1 N
. “ ' . " -
- , i
= 4 “ . n - -
i , v
" .. _ -
. . ) i i . :
- 1. ” ) .
' )
- hd ' ‘
{1330 ‘|esiesdde 9oURSISSE BIUBINISSE | vgiasngsip yses| Juesb yseo jo e “obay (2] {a1qeandde i} N3 pue
‘ : n -uou JO ses-uou . .
A3 %00G) uanenien HSEOUOU § u , joauue {3) wnowy {8} 10 asoding {p) d uoI133s 3007 g4I {4)

. Jopowan (1)

uonduasag] i)

Jo wnowy {6}

uonezivebio jo awey {e)
1

-

AUB 10 ‘G| BUI A} HEJ "0B6 W04 U0 S3A, Paramsue uonezuebio sy J 21adwos ‘S23LIG PN B4} APISINQ SANAUT JO SUCHBZIVERIQ) 0 FSVEISISSY IO pur Sjueln

papaay s aouds [BUOIIDDR § BHRINGND aG UBS || UBY 000'SE UBYS a10W paniedal o:_,_._, aidioa

T 9LLTL0L-ET

L

»

ONI NOILLVIDOSSY LNARIDHUOANH MV mZmomde,

SLO2Z (066 wWioy) 4 3INpaydg

..
-



SL-10-01
EL0ZES

5102 (066 W0 4 AINpaYog -

(1auy1o ‘|eseidde

‘A4 ‘yooq) aousISse
C o onenien 8aUE}SIS5E LSERIOU use-uoy WBLIBSINGSIP USed Wweibuseo | swadical
.o poyR (u) Jo uoiduasaq (6) 10 Junawy {3) 10 rauueyy (3) 10 unowy (p) | 4o 1aquiny (0} uciBa (g} souelsisse Jo Juell Jo adA) (B)

P8pasu s $2BdS [BUNIIPPE J| PAIBINDND 3G UBD ||| LBd
gl 8UI| ‘Al VB ‘066 WG uD $3A, Paiamsue uoneziueblo syy ) s1s|dwoy) *$2181S PAIU aY) 3PISING S|BNPIAIPUL 0} 32URISISSY JAYI0D pue siuelny [ |I.LeBd
€ 90ed 9LLZEQL-ET ONT NOILVIDOSSY LNAWIOHOANI MYT dNHOHYIV 5L0g {066 Woa) 3 3INPay2g




Scheduie £ (Form 990y 2015 ATRBORNE LAW ENFORCEMENT ASSOCTIATION INC 23-7032776  pPages
art V| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporatien dunng the tax year? §f “Yes, ® the
crgarization may be required to file Form 926, Return by a U S Transferor of Property 1o a Foregn
Corporation {see Instruchons for Form 926) D Yes [X]no

2 Did the organization have an interest m a foreign trust dunng the tax year? Jf "Yes, ° the orgamzation
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recespt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foregn
Trust With a U 8 Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990j [ Jves [XIno

3 Did the organization have an ownersinp interest in a foreign corporation dunng the tax year? f *ves,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 547 1) L 1ves Xlno

4 Was the organization a direct or mdirect sharehoider of a passive foreign nmvestment company or a
gualfied electing fund dunng the tax year? f "Yes, * the organization may be required to fife Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
{see instructions for Form 8621) i:' ves [X]No

5 Dng the organization have an ownership interest in a foreign partnership dunng the tax year? J "Yes,"
the orgarization may be required to file Form 8865, Return of US Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865} Cdves Xlno

6 Dud the orgarization have any operations in or refated to any boycotting countnes dunng the tax year? jf
*Yes," the orgamzation may be required fo separately file Form 5713, international Boycoft Report (see
instructions for Form 5713, do not fle with Form 380} D Yes Dz__l No

Schedule F {(Form 980) 2015

532074
w0115



Schedule £ (Form 9am 2015 AIRBCRNE LAW ENFORCEMENT ASSQOCIATION INC 23-7032776
LartV [ Supplemental Information
Provide the information required by Part |, Iine 2 {montonng of funds), Part |, ine 3, column {f) {accounting method; amounts of
investments vs expenditures per regron); Part i1, line 1 {accounting method), Part Il {accounting method), and Part I, cotume (¢)
{estimated number of recipients), as applicable Alse complete this part to provide any additional information

Page 5

PART I, LINE 3:

THE EXPENDITURES ARE REPQORTED IN ACCORDANCE WITH GENERALLY ACCEPTED

ACCQUNTING PRINCIPLES, WHICH IS THE SAME METHCD OF ACCOQUNTING AS THE

FINANCIAL STATEMENTS.

532075 10-01-15 Schedule F {Form 930} 2015
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SCHEDULE © Supplemental Information to Form 990 or 980-EZ QM fo 1960.0047
{Form 900 or 9950-E2} Complete to provide information for responses to specific questions on 20 1 5
Farm 990 or 930-EZ or to provide any additional information.
Department of tha Treasury P Attach to Form 980 or 990-E2. Open to Public
Internal Revenue Service P Information about Schedule © {Form 99¢ or 890-E2} anst its instructions is at iy rs gov/formgan Inspection
Name of the organization Employer identification number
ATRBORNE LAW ENFORCEMENT ASSOCIATICN INC 23-7032776

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

AGENCIES IN SUPPORT OF PUBLIC SAFETY MISSTONS THROUGH TRAINING,

NETWORKING, ADVQCACY AND EDUCATIONAL PROGRAMS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PUBLIC SAFETY AVIATION. EACH CORPORATE MEMBERSHIP SHALL BE ENTITLED TO

ONE (1) VOTE EXERCISED BY AN EMPLOYEE DESIGNATED BY THE CORPORATE

ENTITY.

CURRENT MEMBERSHIP TOTALS APPROXIMATELY 3,100.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

E-NEWSLETTER, SPECIAL PROJSECTS, MERCHANDISE SALES AND OTHER INCOME

EXPENSES § 0. INCLUDING GRANTS OF $ 0. REVENUE § 54,134.

FORM 990, PART VI, SECTION A, LINE 6:

LINE 6 EXPLANATION - REFER TC SCHEDULE O FORM 350 PART III LINE 4C PROGRAM

SERVICE ACCCMPLISHMENT.

FORM 390, PART VI, SECTION A, LINE 7A:

LINE 7A EXPLANATION - THE MEMBERS ELECT AND APPROVE SIGNIFICANT DECISIONS

OF THE GOVERNING BODY.

FORM %90, PART VI, SECTION B, LINE 11:

THE FORM 990, 950T AND STATE RETURNS ARE REVIEWED BY THE EXECUTIVE

COMMITTEE, ACTING ON BEHALF QOF THE BCARD QOF DIRECTORS, PRIOR TO THE

Igsi-zi;\ For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedute O (Form 930 or 990-EZ} (2015}
11
99-02-15




Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the organization Employer identfication number
ATRBORNE LAW ENFORCEMENT ASSQCIATION INC 23-7032776

EXECUTION AND SUBMISSION OF THE TAX RETURNS.™

FORM 990, PART VI, SECTION B, LINE 12:

THE BOARD OF DIRECTQORS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF

INTEREST AS THEY OCCUR, NOT ANNUALLY, BASED ON THE CONFLICT OF INTEREST

POLICY IN PLACE. EACH DIRECTOR IS AWARE OF AND SIGNS A COMMITTMENT FORM

RELATED TO THE POLICY.

FORM 980, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE UTILIZES COMPENSATION DATA AVAILABLE THROUGH THE

AMERICAN SOCIETY CF ASSOCIATION EXECUTIVES, HISTORICAL EXECUTIVE

COMPENSATION, AND OTHER FINANCIAL RESQURCES AVAILABLE TQO DETERMINE INITIAL

COMPENSATION., ANNUAL ADJUSTMENTS ARE PERFORMANCE BAGED DETERMINED BY THE

ANNUAL EVALUATION PERFORMED BY THE EXECUTIVE COMMITTEE. THEN, IT IS

REPORTED TO THE FULL BOARD.

FORM 9S50, PART VI, SECTION C, LINE 189:

GOVERNING DOCUMENTS AND THE ANNUAL 990 ARE AVAILABLE VIA THE ALEA WEBSITE

OR UPON REQUEST. THE CONFLICT OF INTEREST POLICY IS PART OF THE EMPLOYEE

HANDBOOK AND IS AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS ARE ALSQO

AVAILABLE BY REQUEST.

FORM 980, SECTION VII

THE 2015 W-2 FOR THE EXECUTIVE DIRECTOR WAS AMENDED SUBSEQUENT TO THE

ORIGINAL RETURN FILING. UPDATED COMPENSATION ON THE AMENDED RETURN

REFLECTS THE COMPENSATION ON THE AMENDED W-2.

£32212 00-02.15 Schedule O (Form 990 or 990-EZ} {2015)



Schedule O {(Form 990 or 980-E7) {2015) Page 2
Name of the organization Employer identification number

AIRBORNE LAW ENFORCEMENT ASSQCIATION INC 23-7032776

FORM 930, PART XII, LINES 2A AND 2C

SUBSEQUENT TQ THE ORIGINAL 990 FILING, THE ORGANIZATION'S FINANCIAL

STATEMENTS WERE REVIEWED BY AN INDEPENDENT ACCOUNTANT AND THERE IS A

COMMITTEE THAT ASSUMES THE RESPONSIBLITY FOR THE REVIEW,

ENTIRE FORM 990 AND RELATED REQUIRED SCEEDULES

DURING 2015, THE AIRBORNE LAW ENFORCEMENT ASSOCIATION (ALEA)} UNDERWENT

A SOFTWARE CONVERSION OF ITS ACCOUNTING SOFTWARE. THIS CONVERSION

CAUSED UNEXPECTED RECCRDING AND REPORTING ISSUES FOR THE ORGANIZATION.

DURING 2018, ALEA WAS ABLE TO COMPLETE THE PROCESS OF CORRECTING THEIR

ACCOUNTS FOR THE YEAR ENDED 12/31/2015 AND IS FILING AMENDED RETURNS TO

REFLECT ANY CHANGES.

PARTS AND LINES THAT WERE MODIFIED FROM THE ORIGINALLY FILED RETURN ARE

AS FOLLOWS:

FORM 990, PAGE 1, G, GROSS RECEIPTS

FORM 950, PART I, LINES 7A, 7B,

FORM 990, PART I, CURRENT YEAR, LINES 8-12, 15, 17-22

FORM 990, PART III, REVENUES AND EXPENSES FOR LINES 4A, 4B, 4C, 4D AND

4E

FORM 990, PART VII, COLUMNS D & F

FORM 9390, PART VIII, LINES 2A-2D, 3, 7, 11 & 12

FORM 990, PART IX, LINES 5, 7-10, 11B, 11G, 12-14, 16-~17, 19, 22-23,

24A-24E & 25

FORM 990, PART X, LINES 1-2, 4, 9, 10A-10B, 11, 15-1i6, 17, 19, 26, 27,
532212 0R-02-15 Schedule O {Form 990 or 980-EZ) {2015)




Scneduyte & (Farm 990 or 990-E2) (2015) Page 2

Name ¢f the orgamzation Employer identification number
AIRBCRNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776

33 & 34

FORM 990, PART XTI, LINES 1-1¢

PART XII, LINES 2A AND 2C

SCHEDULE A, PART III, COLUMN E, LINES 2, 6, 8, 9, 10A-10C, 12, 13, 15 &

17

SCHEDULE A, PART VI, 2015 AMOUNT FOR OTHER INCOME

SCHEDULE D, PART VI, LINES 1lE AND TOTAL

SCHEDULE F, PART I, LINE 3

SCHEDULE O NARRATIVE FOR 990, PART VI, SECTION B, LINE 11

SCHEDULE O NARRATIVE ADDED FOR: 990 PART VII, AS WELL AS XII LINES 2A

AND 2C

FORM 980, PAGE 1, SECTION J

THE WEBSITE FOR ATREBORNE LAW ENFORCEMENT ASSOCIATION HAS CHANGED FROM

ALEA.ORG TO PUBLICSAFETYAVIATION.ORG

532212 08-02-15 Schedute O {Form 380 or 980-E2} {2015)
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SCANNER YIRS 209,

No statute issue

/19

ey

St

ASBO

AMENDED RETURN

rorm 990-T Exempt Organization Business Income Tax Return
=T 5 {and proxy tax under section 6033{e}}

4 j o For catendar year 2015 ar other tax year heginmng , and anding

Department a}iammw P Informatien akout Form 990-T and its iastruct:ons is available at www irs gov/form990t

Intemal Revanue Servicse

P Do not enter SSN numbers on this form as it may be made public if your arganization s a 504{¢}(3}

OB Mo 1545-0887

2015

AN 10 FUOhG Inspection lor
e Organzations Onl

A-L_] cneck box f Mame of organization { ] Check box if name chaaged and See mstructions.)

- address changed

B Exempl under secton | Print | ALREORNE LAW ENFORCEMENT ASSOCIATION INC

[} Employer identification numter
{(Employees' trust, see
mskuchians )

23-7032776

X]s0ue 3 ) or

Number, street, and room or suite no. If a P.0. box, see mstruchons.

E Unrelatad business achvity codes
(See nstructions )

Jaosie) [J220e)] % |50 CARROLL CREEK WAY, NO. 260

[ Jaosa D 530{a) City or town, state or province, country, and ZIP or foreign postal code

[ 15298 FREDERICK, MD 21701 541800
Bookyaweofailassets  {f Group exemption number {See Instructions.) >

ar
4,202,469, 15 Check organization type ™ [X]] 501(c) corporation [ 1 501(c) trust

[ 40%¢a) trust

[ 1 Gther trust

H Describe the orgamzation's primary unrefated business aciwity. » ADVERTISING SALES FOR AIRBEAT MAGAZINE

| During the iax year, was the corporation 2 subsidiary i an affilated group or a parent-subsidiary controlled group?

[ ves

X7 no

If “Yes,” enter the name and identifying number of the parent corporation. »
J The books are n care of 3> DANTEL B. SCHWARZBACH Telephone aumber = (301) 631-2406
Unrelated Trade or Business Income {A} income
12 Gross receipts or sales
b Less returns and aliowances ¢ Balance | I
2 Cost of goods sold (Schedule A, ine 7} 2
3 Gross profit. Subtract kne 2 from fine 1¢ . 3
42 Capital gaw net meoms {attach Schedulg B) ~ 4z
b Hetgan (Igsé:) (Form 4797, Pact II, ling_17) {attach Form 4797) 4b
¢ Capital loss.deduchon for trusts 4e
5 Income {loss) from paﬂnershms'a‘nd S corporations {attach statement} 5
6 Rentincoms (Schedule C) 6
7 Unrelated debt-financed income (Schedole E} UN&T 7
8 Interest, annuites, royailies, and renl@Wns {Sch. F) 8
9 Ilavestment mcome of a section 50¥{ci{7), £ rgan_lzatlonS(Schedule G}l 9
10  Explonted exempt activdy income {Schedulg ) A 10
11 Adverhsing mgome (Schedute J) MKR 01 ?.Q 11 401,406, 156,074.
12 Other mcome (See nstruchions; atiach schedula BQANG\% 12 Ex _ _
13 Total. Combine lines 3 through 12 () 401,406. 156,074,

ﬁ @QE. 13
Deductions Not Taken ElsewlelPe (See mstructions for lrmtations on deductions.)

14 Compensation of officers, directors, and frustees (Schedule K) 14 18,834.
15  Salaries and wages 15 18,016,
16  Repars ang mamtenance 18
17 Baddebis 17
18 Interest (atiach schedule) 18
- Taxes and hicenses 18 6,825.
Charitable contributions (See mstructions for hmitation nules) 26 )
Depreciation {attach Form 4562) 3,945, |
Less depreciation claimed on Schedule A and elsewhere on return 222 22b 3,945,
Depletion 23
Contributions to deferred compensation plans 24
Employee benefit programs 25 2,701,
Excess exempt expenses (Schedule 1) 26
Excess readership costs {Schedule J) 27
Other deduchans {attach schedule) SEE STATEMENT 1 28 29,850,
Total deductions. Add Ines 14 through 28 29 80,171.
Unrelated business taxable income before net operating loss daduct:on. Subteact kne 29 fron: ine 13 30 75,903.
Net operating loss deduction {hmuted to the amount on ling 30) 3 '
32  Unrelated bussness taxable income before specsfic deduction, Subtract ine 31 from Ine 36 3z 75,903,
33 Specific deduction (Generally $1,000, but see fine 33 instructions for excephons) i 33 1 , 00G.
34 Unrelated business taxable income. Subtract ine 33 from ling 32. i lne 33 15 greater than line 32, enter the smaller of 2era or
e 32 34 74,903,
910838 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2015)
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FamotoT@os;  ATRBORNE LAW ENFORCEMENT ASSOCIATICN INC

23-7032776

Pags 2

[Part'tity] Tax Computation

35 Qrpganizatiens Taxable as Corporations See mstructions for tax computation.
Cortrolled greup members {sechons 1561 and 1563} check here I» |:I See instructiens and:
a Enter your share of the $50,000, $25,000, and $9,825,000 taxabie mcome brackets {in that order).

(s

| @13

1 ol J

b Enter erganization’s share of. {1) Addihonal 5%

(2) Addihonal 3% tax {not more than $100,000}
¢ Income tax on the amount on ng 34

36 Trusts Texable at Trust Rates See mstructions for tax computation. Income tax on the amounat on ine 34 from:

[ Tax rate schedule or
37 Proxy tax See instructions
38 Alternative mimimum tax

38 Total. Add hnes 37 and 38 to hne 35¢ or 36 whichever appiies

[ schedute D tForm 1041)

‘Partiiv;| Tax and Payments

1ax {not more than $11,750) | }

(& |

13,726,

vy
=3

13,726.

402 Foregn tax credit {corporations attach Form 1118; trusts attach Form 1118) 402

b (ther credits {see instructions}
¢ General busminess credit. Attach Form 3800

d Credtt for prior vear mimimom tax (attach Form 8801 or 8827}

€ Total credits Add hnes 4Ga through 40d
41 Subtract hne 40e from fine 39

42 Other taxes. Cheek (f from: (3 Form 4255 [ Form 8611 [ Form8697 (1 Form 8866 [ Oftier cttach scheautey

43 Total tax. Add hnes 41 and 42

44 a Payments: A 2014 overpayment credited to 2015
b 2015 estunated tax payments
¢ Tax deposted with Form 8868

¢ Foresgn organizations. Tax pawd or withheld at source (see msiructions) 44¢

¢ Backup withholding (see instructions)

f Credit for small employer health insurance premiums (Attach Form 894 1) 44¢
g Other credits and payments:

[ 1Frorm4136

[ Form 2439

45 Total payments. Add lines 44a through 44g
46 Estimated tax penalty {see :nstructions). Cheek if Form 2220 15 attached 1

47  Tax due. It ne 45 15 less than the totat of hines 43 and 46, enter amount owed

48 Overpayment. If ling 4515 larger than the total of lmes 43 and 46, enter amount overpaid

[T other

40

40¢

40d

4da

p———

13,726.

13,726.

17,9858. (™"

4b

——_

16,978.[

44c

4de !

Total » | 44

Eniter the amount of ling 48 you want: Credited to 2018 estimzted tax__
£ f’] (3 R d C A

21,210.] Retunced P

>

>

tatements Regarding Certain Activities and Other Information (see instructions)

1 Atany tme duning the 2015 calendar year, cig the organization have an interest In or 2 signature or other authority over a financrat account (bank,

securities, or other} iz a foreign country? If YES, the organization may have fo fife FInCEN Form 114, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign couniry here

¢  Ounngthe tax year, ad the orgamzaton recewe a distribution from, of was it the grantor of, oF Uansieror 1o, & loreign Wusty
W YES, see instructona lor ofher lorns the orgamization may have to fite

Enter the amount of tax-exempt interest received or accrued duning the tax yeas -3
Scheduie A - Cost of Goods Sold. Enter method of Inventory vaiuation » N/A

1 Inventory at begirning of year 1 6 Inventory at end of year [
2 Purchases 2 T Cost of goods soid. Subiract hine 6 s
3 Cos!of labor 3 fram hing 5. Enter here and in Part |, ling 2 7
43 Addianal sechan 2634 cosls (ah scheduley | 42 8 Do the rules of sechion 263A (with respect to
b Other costs {attach schedule) | 4b property produced or acquired for resale) apply to
5 Total Add hnes i through 4b 5 the organizahgn?
Under penaihes of perury, § declare that | have exaningd thrs relurn, INCclucing accompanying schesules and statements, and o the best of my knowledge and behel, it 15 ue,
Sign correct, and complete Declaration of prepgyer {other than taxpayer} s based on all mfoemation of wiich preparer has any knowledge - i
\ May the IRS dscuss this return with
Here } L IQ’Z—‘ - {q } EXECUTIVE DIR the preparer shown betow (58 —I
Signafure of offiedr /7 Date Tiile instuctions? [ XK | Yes [ Ix
Print/Type preparer’s name U Pieparens signature Daie Cheek (] # | PTIN
; <] , seif- employed
gf;?)arer BARBARA J. ROMAN /%ﬁﬂmw }/H//fal P0O0972808
Use Only | Frm's name » LINTON SHAFER WARFIELD & GARRETT, P.A. (fmsE®» 52-1273734
201 THOMAS JCHNSON DRIVE
Firm's address B FREDERICK, MD 21702 p (301) 662-95200

523711 01-08-18

Form 990-T (2015



Form'880-7{2015) ATRBORNE LAW ENFORCEMENT ASSOCIATION INC

23-7032776

Page 3

Schedule C -.Rent Income {From Real Property and Personal Property Leased With Real Property) _{(see instructions)

1 DQesciiphign of property

{1}

2}

3

{4}

2. Rentreceved or accrued
{a} From persgnal property (f the pescantaga of {b From reat and personzl property (i the percentage 3{3} Ded\:cg:?;:: gg;?;gﬁ;;::ﬁ;?;:;:?ma .
rent for personal groperty 15 more than of rent {or persanal property exceeds S0%or o
1086 but not more than 50%) the rent s based an prafil ar (ncomay

{1

2

2

{4)

Total 0. | 7ot 0.
{c} Total income Add totals of columns 2(a) and 2{b}. Enter {b) Total iﬁi‘ﬂi‘;ﬁ-
here and on page 1, Part i, ine 6, column {A 0 . {Pat!, baes, columnig) P 0.

Schedule E - Unrelated

Debt-Financed Income {see instructions)

1. Descrption of detl-linanced praperty

3 Deductons directly connecl
2 (rossincome from

ed wilh or allocabls

o detl-financed property

ar afiocable to dabt-

h fing di i
hovanced property (3] Stratght fina depreciation

{anach schedule)

{h? Oiher deducthions
aflach schedule)

M

2)

(3}

{4)

4 Amount of average acquisition
debt on or allccabie to debt-financed

5. Average adjusted bams

£ Column 4 dvided
of or altfocable to

hy column 5

7. Geoss ncome
reportable {column

§. Allacable deduclions
{column @ x total of columng.

property {attach schedule) debi-fnanced property 2 x column 8) 3a)and b
{attach schedule)

{1 %

{2 %

3 %

{4 %
Enler here and on page 1, Enler hers and an page 1,
Part |, kne 7, calumin {A) Partl, kna 7, column (B)

Totals » 0. 0.

Total dividends-reseived deductions nciuded g colymn 8 » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

{see instructions)

1 Name of conbolied ofganizatton

Exempt Controlled Organizations

3 4 5. Part of column 4 that is
Employer identfication Mot IcQma Total of specrthed inctuded i the controliing
numbar {ioss}{sae nsteuctions) paymeants made organizalian's gross meome

§. Ceductions directiy
cannected with ncome
in ooturan 5

{n

{2)

3)

4

Nonexempt Controlled Organizatons

7. Taxable tncoma

§ Netunrelated income {Ioss)

10 Partof column & lhal 15 includes
i1 the controiling grgamzation’s
gross tncoma

i1.

9. Total of speciiad payments
{sar nstruchons} mada

Daduchans drectly connected
wih income m column 12

)]
@
)
(4)
Add columns § and 10 Add columns 6 and 11
Enter hers and on page 1, Past |, Enter here and on page 1, Part ),
lina B, cotumn (A} ting 8, column (8}
Totals > 0 » 0 .

523721 01-06-18

Form 980-T (2015)



" Form890-T (2015) ATRBORNE LAW ENFORCEI’;IENT ASSCCIATION INC

[

. 23-7032776

Page 4

Schedule G - Investment Income of a Section 501{c}(7), (9}, or (1 7} Organization

{see instruchions)

3 Omductons *

§ Total deduchans

- 1 Oescriphon of ncame - ' 2 Amauntofincoma directiy connacted 4}13?;:?‘“’95' and set-asides
. ) ' . (atiach schedula} {atae ecule) {col 2 plus oot 4)
(1)
@
Q) v :
)
.7 Enter hete and on page 1, |7 Sl b Enter here and on page 4.
- . Part |, ing @, caturmn (A} ] Part |, hne 8, colurmn (B)
. 13
' "
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Incorne, Other

{see mstructions)

Than Advertising Income

+

4 et income (loss}
2 Guoss | romuetesuainor | 5 Gosncoms | 5 cunas | wioeesioninn -
A Description ot - unretated bysiness et ¥ duction business (column 2 rom achivity that tl.nbufable to 6 inus calufmn 5
Bxplomag actvity . IRCamE oM ol &?elzfe? minus column 3) If a 1$ nol ynrelated a bt mot more than
fade or busane?s HUSIHESS MOAME Qan, T:rr:pu!e cols 5 - bLsiness ncome columi 4)
ugh 7 -
U] ) ' ’
- @ -
&) L .
(4) - ' '
! Ectes here and on Enter hera and on Enter here and
. page 1, Part |, page 1, Partl, an paga 1,
. Lne 10, ool {A) ks 10, col (B) Ha Partil, ling 26
Totals - > 0. 0 . [Ed G.

"Schedule J - Advertising Income (see instructions)

Part«rl il Income From Perlod‘cals Reported on a Consofidated Basm

M 2 Gress -
1. Name of penodical adverlising
ncome

3. orent
advartising Costs

4. Adverbsing gan
ot Hoss}{col 2 monus
col 3} 1IFa gamn, compute

cols 5 thraugh 7

{3

&

&)

I 1

Y

5. Ciculation
| Come

6 Readership

7 Excess readership
costs {eolumn 8 rinus
column 5, but not more

than cotumn 4}

Tatals {carry to Pact 1), ine {5} > G.
"Raitll’] Income From Periodicals Reported on a Separate Basis (For each penodical isted in Rart Il il n

" columns 2 through 7 on a ine-by-ine basis )

2 Gross

4 Advertising gain

[

7. Excess readership

1 Nama of peradical 3‘:':’:0‘:‘:9 adva:in::gesoms coTrg]?;s;‘;::n_z c::::jte 5 ﬁ';ﬁfm § Resaersnp cc;f;f:h::n::?n?:?;;: I
eols 5 thraugh 7 . han column 4}
{(MAIR BEAT 401,406.] 245,3327] T1565074% MR e -.- -
2}
&
& }
Totals from Part | > 0. 0. 0.,
Enter hera and an Enter nere and on Enter here and
+ paga, Pastli, page 1, Part |, an page 1,
ing 11, 60! [A} e 11, £ot {8) 5 Partll, tne 27~
* Yotals, Part Il {lines 1-5} | 401 ,406.| 245,332, ; 0.
Schedule K - Compensatton of Officers, Directors, and Trustees {see mstrucnons)
f P nl of
- 1. Name 2. Ts '5‘3";33‘:‘2::0'“ 4 TE"J,‘.’,ZTS?JE?Z:;T:E‘:;‘“""
(3 DANTEL B. SCHWARZBACH - EXECUTIVE DIRECTOR 15.00¢ 18,834.
2 ) o R
{3} %
{4 2 ! %
Total Enter hece and on page 1, Part{l. ine 14 » 18,834,
: Form 990-T (2015)

523731 - .
010818 " .
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" Alternative Minimum Tax - Corporations OME No 1545-0123

Form = Attach to the corporation’s tax return.

5:::2:“::::,:{::95::;?” P Information about Form 4626 and its separate instructions is at www.irs govierm4626 2 0 15

Mama * Emplover identticatton number
ATRBORNE LAW ENFCRCEMENT ASSOCIATION INC 23-70327176

Note: See the mstructions to find out f the corgoration 15 a small corporation exampt
from the alternatwe mimimum tax (AMT) under section 55(g).

74,903.

1 Taxable ncome or {loss) before net operating Joss deduchion
2 Adjustments and preferences:

a Depreciation of post-1986 property

b Amortization of certified pollution control faciiities

¢ Amartization of muning exploration and development costs

d Amortization of circuiation expenditures {personal holding companies only}
e Adjusted gain or ioss

{ Long-term contracts
g
h

1

]

k

Merchant marine capital eonstroction funds
Section 833{b) deduction (Blue Cross, Blue Shield, and similar type orgamzations only)

i Tax shelter farm activities {personal service corporations only)

i Passive actwshes {closely held corporations and personal service carporations only}

toss limitaticns

1 Depleton

m Tax-exempt mterest meome from specified private activity bonds

n Intangibte drifling costs

o Other adwstments and preferences
3  Pre-adiustment aiternative mmnimum taxable mcome {AMTI). Combine hines 1 through 20
4  Adiusted cument earnings {AGE) adiustment;

a ACE from line 10 of the ACE worksheet in the msiructions 4a
Subtract hne 3 from hine 4a. If ine 3 exceeds line 4a, enter the difference as 2
negative amount {see Instruchions) 4b
Muttiply ling 45 by 75% (.75). Enter the result as a positive amount 4c
Eater the excess, i any, of the corporahion’s total ncreases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year AGE
adjustments {see nstructions). Note: You must enter an amount on line 4d
{even i ling 4b 15 poswive} 4d
e ACE adjustment.

® (f line 4b ss zer0 or more, enter the amount from lng 4¢ }

74,803.

o

[+]

(=9

® |f line 4b is less than zero, enter the smatler of lne 4¢ or hng 4¢ as a negatwe amount
Combine hnes 3 and 4e. 1f zero or less, stop here; the corporation does not owe any AMT
Alternative tax net operating loss deduction (see nstruchions} ]
Alternative minimum taxable income. Subtract ng 6 fromt Iine 5. If the corporation held a residual
interest in 2 REMIC, see instruchions
Exemption phase-out (if lne 715 $310,000 or more, skip fines 82 and 8b and enter -0- on line 8c):
a Subtract $15G,000 from ime 7 (if completng thus kne for a member of a controlied
group, see mstructions}, if zero or tess, enter -0- 8a
b Multply ine 83 by 25% {25} 8b
¢ Exemption, Subtract ing 8b from $40,000 {if completing this hine for 2 member of 2 conirolled S
group, see nstructions). If 2ero or less, enter -0- e 40,000.
9 Subtract ine 8¢ from hine 7. if zero or fess, enter -0- g 34,903,
10 Multiply fine 9 by 20% (.20} 10 &,981.
11 Alternative mimmum t&x¢ (oreign tax credit (AMTFTC} (see instruchons} 11
12 Tentalwe nummum tax. Subtract ling 11 from hine 10 12 6,981,
13 Regular tax liabihty before applymg ail credits except the foreign tax credit 13 13,726,
14 Alternative minimum tax Subtract hne 13 from hine 12. If zero or less, enter -O-. Enter here and on

Form 1128, Scheduie J, hne 3. of the aporopriate ne of tfe corporation's income fax return 14 Q.
JWA  For Paperwork Reduction Act Notice, see separate instructions. form 4628 (2015}

L4 4]

-+

e
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ATRBORNE LAW ENFCRCEMENT ASSOCTIATION INC 23-7032776

- Adjusted Current Earnings (ACE) Worksheet
. P See ACE Worksheet Instructions.
1 Pre-ddjustment AMTL. Enter the amount from lne 3 of Form 4628 74,803,
2 ACE depreciztion adstment;
a AMT depreciation :
b AGE depreciation:
{1} Post-1993 property 2b{1}
{2) Post-1989, pre-1994 property 2b(2)
{3} Pre-1990 MACRS property 2b(3}
{4} Pre-1990 onigimal ACRS property 2b(4}
{5} Properly described in sechions
1BB{N{ 1} through {4} 2b(5)
{8} Other property 2b{6}
(7} Total ACE depreciation. Add lines 2b{ 1) through 2b(5)
¢ ACE deprectation adstment. Subtract ing 2b(7) from e 22
3 Incluston in ACE of items included in garnmgs and profits (E&P).
a Tax-exempt interest ncome 3a
b Death benefits from Iife msurance contracts 3b
¢ All other distributions from lfe msurance contracts {including surtenders} 3e
d Ins:de bulldup of undisttibuted income in hife insurance contracts 3d
e Other items (see Requlations sections 1.58(g)-(c){B)(m) through (i)
for a parhial hist) 3e
f Total increase to ACE from nclusion in ACE of tems included in E&P. Add hines 3a through 3g
4 Disaltowance of dems not deduchble from E&P.
a Certain dividends received 4z
b Dividends pad on certain preferred stock of public uniibes that are deductible
under section 247 | 4b
¢ Dividends paid to an £SQOP that are deductible under section 404(k) 4¢
d Monpatronage dividends that are paid and deductible under section
1382{e} 44
g Other siems {see Regutations sections 1.56{0)-1{d¥3¥1) and {u} for a
partial st} 4g
f Total Increase to ACE because of disallowance of tems not deductibie from E&P. Add lings 4a through 4¢
§  Other adustments based on rules for figuring E&P;
& fntangile dnlling costs 5a
b Circulation expenditures 5b
¢ Organizabional expenditures 5¢
d LIFG inventory adpsstments 50
¢ Instaliment sales 5e
f Total other E&P adjustments. Combine lnes 5z through Se
& Diwsallowance of ioss on exchange of debt posls
7 Acguisiion axpenses af kie msurance compames for qualified foreign contracts
8 BDepleton
9  Basis adjustments ik determming gain or loss from sate or exchange of pre-13994 property
10 Adjusted gurrent earnings Combing ings 1, 2, 3f, 4f, and 5f through 8. Enter the result here and on g 42 of
Form 4526 10 74,903.

a2
04-01-15



ATRBORNE LAW ENFORCEMENT ASSOCIATION INC 23-7032776

FORM $90-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
COMMISSSIONS 23,810.
OFFICE EXPENSE 461.
TELEPHONE 132.
OCCUPANCY 2,437.
BAD DEBT 2,9190.
TOTAL TC FORM $90-T, PAGE 1, LINE 28 29,850.

STATEMENT(S) 1
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