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form ' 990 Return of Organization Exempt From Income Tax OMB No 15450047
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
P . benefit trust or private foundation) T Open o Publl' A
- Department of the Treasury s R | o # i

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements s Ins pectlonn o J

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check f applicable Please |C Name of organizaton THE RETIRED ENLISTED ASSOC AUXILIARY D Employer identification no

D Address change l:;el.t.s Doing Business As 84-0961324

D Name change ptor Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
'i] Intal return tysp; 1101 MERCANTILE LA 260 (301)583-8687
ﬁ:] Terminated m Crty or town, state or country, and ZIP + 4 G Gross receipts
,_d:] Amended retumn tons. Upper Marlboro, MD 20774 $ 204,194
v—D Application pending F Name and address of prncipal officer SANDY OTT
= 906 NICOLE ST, Rapid Caty, SD 57701 HE) e agoureumior o ves [ Ino
a Tax-exempt status bﬂ 501(c) ( 1 9 ) <4 (insert no ) D 4947(a)(1) or D 527 H(b) Are all affiliates included? Q Yes @ No

If “No," attach a list (see instrycfions)

J  Webste P www.trea.org H(c) Group exemption number 1832
C)K Form of organization lz] Corporation D Trust D Association D Other > L Year of formation I M State of legal domicile co
g"ﬁaht‘ I{ Summary

1 Briefly describe the orgamization's mission or most significant activities PROMOTES THE SOCIAL WELFARE OF THE MEN AND
WOMEN WHO ARE RETIRED FROM THE ARMED FORCES

é G OF THE UNITED STATES. EDUCATES THE PUBLIC AND MEMBERS OF CONGRESS ABOUT THE RETIRED

: 3 MILTARY COMMUNITY, AND REPRESENTS MEMBERS INTERESTS AT BOTH THE FEDERAL AND STATE LEVEL.

:’ ? 2 Check this box PD If the organization discontinued its operations or disposed of more than 25% of its net assets

t n | 3 Numberof voing members of the governing body (Part VI, line 1a) - « « « = = e v o v v v v v v 0 0o 0o v 3 8

L 2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) = = = « = e o o o o o v v o v 4 8

5 ¢ 5 Totalnumber of employees (Part V. lin@2a) « « « + « ¢« o s o o v v s v v v vt oo o o st v v n e 5 0

& ° | 6 Total number of volunteers (estimate If necessary) = » + = =« = ¢ v v+ v o vt vttt e s e e e e e 6

7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 =+ + ¢« v ¢ v e 0 e 0o v 0 v 00 v e 7a 0
b Net unrelated business taxable income from Form 990-T, Iine 34 =« « = = = ¢ v« e ot v v v v v v v o v 0 0w e 7b 0

R Prior Year Current Year
e 8 Contributions and grants (Part VIII, lIne Th) « « ¢ ¢ ¢ e e e o e v v v v o v v v v 00 v o v 183,986 192,768
: 9 Program service revenue (Part VIIl, Ine 2g) « « « « =« « o o o e v v oo v o v s e e 515
n 10 Investment income (Part VIII, column (A),lines 3, 4. and 7d) =« - « » « o o e o ¢ s v e v v oo 10,304 10,911
: 11 Other revenue (Rart VIII,R:VE@E.VES@ 6d, 8c] 9¢, 10c, and 11e) « = = = « « s o o o - - 0
12 Total revenue - gdd l}nes.ﬂihrougMJ—(-mus&—equaB Part VI, column (A), ine 12) « » - » » = « 194,290 204,194
13 Grants and similara oun aid 8,250 0
E 14 Benefits pad toc&o me &g ?\ 2 0
x 16 Salanes, other campensation, e 0
2 16a Professional fund ralsmg@@@EN c@ﬂﬁ (A}, line 11e) 0
's‘ b Total fundraising expenses‘(PHﬂ'lX‘étﬂTw_( C o BT 0 e R S
e |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) - « « + = v+ =« v 0 o 0 v b s 170 ,175 168,636
* 118 Total expenses Add lines 13-17 (must equal Part X, column (A), Ine 25) « « « « « « « « « . 178,425 168,636
19 Revenue less expenses Subtractline 18 fromline 12 =« « « « + = ¢ o e e e v v v v v oo u 15,865 35,558

Net Begrwmng of Current Year End of Year

PsseS| 20 Total assets (PartX, INe 1) + » « + o v v v e i a e 343,717 381,741

;:1:1 21 Total labilities (Pan X,iN@26) = v« « o o v s o i i i v i it i s s 2,294 4,725

ances | 22 Net assets or fund balances Subtract line 21 fromlne20 - « « « « ¢« o o v e oo o v v v 341,423 377,016

lPart'li"l _ Signature Block

Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, # 1s trug’, comrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } Oté' | 0f- 30- 20(0

Here Signature of offjcer Date

’ Sandy 0t 70/)?!-‘5/:50"/'

Type or print name and ttle

Preparer's Date Check If Preparer's identdying number
self- (see instructions)
Paid signature é(/'\ employed > D
g 04-06-2010
Preparer's

Use Only Firm's name (or yours OSCAR H PRESSEL CPA CHARTERED EIN > 3 )a ..0}2_
f self-employed), 2137 ESPEY COURT SUITE 8 O’0 }—
address, and ZIP + 4 c
rofton, MD 21114 Phoneno P> 410-721-1300
May the IRS discuss this return with the preparer shown above? (see INStructions)  « =+« =« v v v o 0 v o o0 v e e oo o0 oo 0 [:\Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009) q
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Form 990 (2009) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 2

1

rt lli] * Statement of Program Service Accomplishments

Briefly describe the organization's misston

PROMOTES THE SQCIAL WELFARE OF THE MEN AND WOMEN WHO ARE RETIRED FROM THE ARMED FORCES
OF THE UNITED STATES. EDUCATES THE PUBLIC AND MEMBERS OF CONGRESS ABOUT THE RETIRED
MILTARY COMMUNITY, AND REPRESENTS MEMBERS INTERESTS AT BOTH THE FEDERAL AND STATE LEVEL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0r 990-EZ7  + + + o v ¢« v e s v e v m t s e s et s s et s st e -[JYes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? ¢ s s @ s e s v . '""-"""""""'"-"""""'-"'""""DYQS @No
If “Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 82,294 ncluding grants of $ } (Revenue § )
ASSISTS NEEDY AND DISABLED VETERANS AND WIDOWS OF DECEASED VETERANS.
EDUCATES THE PUBLIC AND MEMBERS OF CONGRESS ABOUT THE UNIFORMED SERVICES AND GIVES
VOICE TO MEMBERS' CONCERNS ABOUT MILITARY PAY, HEALTH CARE, PENSION AND DISABILITY,
SURVIVOR BENEFITS, EDUCATION, HOUSING, CHILD CARE, AND OTHER QUALITY-OF-LIFE
PROGRAMS. CONDUCTS WIDOW AND WIDOWER ASSISTANCE PROGRAM AND PROVIDES SCHOLARSHIPS.
SPONSORS AND PARTICIPATES IN PATRIOTIC ACTIVITIES.

4b (Code ) (Expenses $ 10,789 ncluding grants of $ 10,789 ) (Revenue §$ )
WIDOW (ER) EMERGENCY FUND: PROVIDED ASSISTANCE TO FAMILIES OF VETERANS WHO ARE FACED
WITH ADVERSITY OR HAVE SPECIAL NEEDS AND WHO ARE WITHOUT THE FINANCIAL ASSISTANCE OF A LIVING
SPOUSE. HELPED MILITARY WIDOW(ER)S AND SURVIVORS IN NEED OBTAIN QUALITY OF
LIFE NECESSITIES, SUCH AS MEDICAL EQUIPMENT AND SUPPLIES, DENTAL, HEARING AND VISION
CARE, OR ASSISTANCE PAYING HEATING BILL.

4c (Code ) (Expenses $ 18,750 ncluding grants of § 18,750 ) (Revenue $ )
SCHOLARSHIP PROGRAM: AWARDED EDUCATIONAL SCHOLARSHIPS TO DESERVING RECIPIENTS.

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses P> 111,833

EEA Form 990 (2009)
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Form 990 (2009) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 3
" |PartIV:] - Checklist of Required Schedules

Yes No

1 ]s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"

complete SChedUIB A + « « v« v ¢ o o o v e i ot e et et s e e s e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? — + « « + v s e v o v e v v v v v 0 e o e s 2 X
3 Dud the organization engage n direct or indirect polttical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part| + « « « « ¢« v v e v v v v v v 0 v v oo v oo v vt v v 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C' Partll = « « ¢ o o v o o o s o s s 5 s o a8 5 5 8 2 s v s 4 e = 2 e s st v v e e s b s et e e s e s e e e s 4
§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll « « « » ¢ = ¢« « e v v 0 v v o v 0 v 0o 5
€ Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"

complete Schedule D, Part | « - « = v+ o o o o e o v v e ottt e s s e s et s s s e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il + « « « « « « o ¢ v v o v v o © 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll « « = = « ¢ o o e o v 0 et e v v v v v oo v o m it o e s e ey s e e ey 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV - « ¢ ¢ v v« t t o v o i e v v it e e e s et e e e e e e s e s e s e e s e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV  « ¢ ¢ « + ¢ v o v v v v v v vt e v v oot ottt o vt 10 X
1 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V1,
V||_ V|||I |X, or X as apphcable .................................................
o Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments - other securities In Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl

o Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl

o Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12  Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete -

Schedule D, Parts XI, XI1, @and Xl « + « o o v o o 6 o v v o v o s m s s s v s oo s o s s n o e s s s aaesoonnann

12A  Was the organization included in consolidated, independent audrited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptionat « « « « = <« ¢ = « v 0 v v v v o v v e v o 12A
13 Is the organization a school described in section 170(b)(1)(A)Y(1)? If "Yes," complete Schedule E « « =+ + « ¢ v v o v o o 0 v
14a Did the organization maintain an office, employees, or agents outside of the United States?  « « « « - ¢« = o v o v v v v v o

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl « « « + + = o v o 0 ot 14b X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parttl < « » = ¢ ¢ ¢ 0 v v v 0 v v v ot 15 X
16  Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes," complete Schedule F, Part Il « + « ¢ ¢« » o e v 0 e v v v 0 v v o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part] « « « + « « o ¢« v v v 00 v v v v v v v v oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross (ncome and contributions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll + « « = v« « v e v v e o v v v 0 v v oo v v om0 e n e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete SChedule G, Partlll = « « « « + s o o v o s o v v v v v vt ottt e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ = <« « « « v v v v v v o v v v oo v 0 o s 20 X

EEA Form 990 (2009)
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Form 990 (2009) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 4

Part:IV.| ° Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts fand Il « « = =« « e v o 0 0 0w v v v
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 22 If “Yes," complete Schedule |, Parts land Ill = =« = =« = v o 0 0 0000 v v v e e
Did the organization answer "Yes" to Part Vi, Section A, ine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J  « = - « ¢« s s v v sttt n s s e et e e s st e e
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K I "No,"gotoline 25  « =« « ¢ v v v v v v v o v oo e v vt oo v oo v e v v v s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = - ¢ « ¢ =+ 0 v o . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? « ¢ ¢ ¢ ¢ v e e s e c e e e e s e e e s s e e e e e e e e e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? = « « « « = « =+ v o« .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part| « « « ¢+ + o o e oo v v a v o 0o o v v e et
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or

990-EZ7 If "Yes," complete Schedule L, Part| « « « « ¢« v o o ot o v v o o s o bt oot
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L., Partll =+ « « « -+
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule [_‘ Part)ll » o = ¢ « s o o o & 5 o v o o 5 2 s o s s s 2 5« v v & = w o+ e s s x v e e e e e e e o
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « « ¢« + v 0 0 0 v 0 0
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule LPartIV « o o o o e o o v v v o v v o v o s o o s s s v e s e s v v e s v s s e e e e s s s e s e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

=2 Y 220

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ + « « =+« ¢ -+ . &
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M« = « ¢ « o ¢ v v o v vt e s n et e s e e e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PArt] « s o v = o ¢ o o s s s v 8 s e e u m e e e e e e e e e e e e s s e ae e ae e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N‘ Partll « « ¢ o o 4 o o 4 4 o o o o 5 v o ¢« & 5 5 v o v s s s s s s e s s s s s b s e e s e s s s e v e e s s e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| « « « « « « « o 0 v 0 v 0 v v v v v v v o v v v vt
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts Il,

NIV, @NAV, IINE T = = = « = @ o o+ o o o s o s o s o v o s o n s oo s s s m o o ms s n s s s v no oo s onnssosaes
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule RI Part V' IN@2 = » « o o = « o o o o o o 2 s & 5 2 o & s o 8 s s s s o & s o a 2 a a s s s o o s s o s 5 28 ¢ o6 o s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V,In@2 « « « « + ¢« « v v o vt v v v v v v vt v ettt e e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl o o = o o o o s s o o s o o ¢ 4 s s o s s a s s s a e s s e s e e e e s s e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O+ = ¢« ¢ o ¢t e 0 v 0 0 0 e v v o v v e e e v v v v v

Yes | No

21 X

22 X

23| X

24a X

24b

24c

24d

25a

25b

26 X

27 X
I ERE N
4-‘ O R ‘;’-3
LK RN [T ot = IS TR

28a X

28b X
28c X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36

37 X

38| X

EEA

Form 990 (2009)



Form 990 (2009) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324

Page 5

|L'airi V.| ‘ Statements Regarding Other IRS Filings and Tax Compliance

1a  Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter-O- ifnotapphcable « ¢ « « ¢ o s o o v v oo v v v 0 v v v v o v vt 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  » = » « « ¢« » -+ . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZE WINAEIS? + + + + + o & s s s s s s s o o v o o s o v o v s s s o s o o n o s os s o s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =« <« « - = | 2a | 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - » » « « ¢« v = ¢ o © ©
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by
tNISTEIUM? « » ¢ & ¢ ¢ o & o o o2 o o o o o s s o o o s s o o 4 o s s s « o o o a s s o o s s s » s 5 5 o s 5 s s v 0o 8 v v s+
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « ¢ ¢ ¢ c ¢ v v v v v v v o v s
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? = = =« o o o v v o o e o o s o o o m s o o s o v v s s s s s st o 8 s s s s s s s st woe st s s e s 4a X
b If "Yes," enter the name of the foreign country B RS COCT N ,-}
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank " < ]
and Financial Accounts P SR B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « « <+« « o v o v Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - « - « « -« v . - 5h X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?  » « + ¢ » & & & ¢ s s s « s s o s s s = s s s o o o« o s 5 5 s a s 06 5 v 2 5 8 5 6 s 0 a5 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? — + ¢ ¢ ¢ ¢ v o o s e it e e e e s e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « « ¢ v v 0 e e e e e bt s s e e e s e st s e e s e e e s s e e
7 Organizations that may receive deductible contributions under section 170(c). y
a Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods
and services provided tothe payor? - - < v o ¢« v o o v 0 it it e e e s s s s s e e s e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? = « » =« ¢ v v« 0 v 0 v 0 v 0 v s
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - « « + o ¢ v vt et i i b i s s s e e s e e e e e e e e e s s s e e e e s e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year = + = » = = ¢« = o o o v o v v v ot | 7d | Lo
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal _L‘ ":’,;'7—“ f:'fJ
benefit CONract? « « « ¢ = « ¢ e 4 ¢t 4 4 & e o v 4 s e e s o s o s o o s o s 4 e 8w s e e e e e e s e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « ¢+« ¢« o+ 7f X
g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? + + = ¢ « + « o ¢ ¢+ o o« 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINEA? « + « & o o o o e 4 o v o o o s 4 s o s v o s s o o v 8 2 s 8 5 s 8 L s 8 s s e e s s e x e s e e e 7h X
8 Sponsoring organizations marntaining donor advised funds and section 509(a)(3) supporting . 'v{' B ;i”ﬁ §
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring oy Luf‘__J
organization, have excess business holdings at any time duringthe year? = « « « « « + v o o v v 0 0 e v v v 0 v v s e e .. 8
9  Sponsoring organizations maintaining donor advised funds. e “
a Did the organization make any taxable distributions under section 49667 + « » + + « ¢ s o 0 e b e e st s e .. 9a X
b Dud the organization make a distribution to a donor, donor advisor, or related person? = « « « o« ¢ s v v v e 0o o0 v 9b X
10  Section 501(c)(7) organizations. Enter A VR
a Inihation fees and capital contributions included on Part VHI, ine 12+ + « « ¢« v v o v e 0 v 0 v 0 10a \ -
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites = « « - - - - - 10b v s
11 Section 501(c}(12) organizations. Enter S 1™ !
a Gross income from members or shareholders « = = « ¢ ¢« v v o @ v v et et e e e 00 e 11a L i S, X
b Gross income from other sources (Do not net amounts due or pard to other sources against AR ' %'.VI
amounts due orreceived fromthem ) « « « = - ¢ v o o v o oot e et s e 11b ! A _:;‘J
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417  + « v« = ¢ v o« © 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year =« » - - - - - - | 12b l o |

EEA

Form 990 (2009)



Form 990 (2009) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 6

" Patvl] - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O See instructions
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body  « « = = « =+ = = o o v v v 0 v v v v 000 n 1a 8
b Enter the number of voting members that are independent  + + ¢+« « ¢ v e v v v v e e e 0 e e e e e 1b 8

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

any other ofﬂcer' d|rector' trustee, or key employee’? .....................................
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? ~ « « « « = ¢ = - - - 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? = « = « » =« o = o v« 5 X
6  Does the organization have members or stockholders? = « « « o ¢ o o o v v v v v vt i st s e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

Of the QOVEINING DOAY? = = « = « « =t v &t o o e o ot o it et ot e ot v oo v aa o o s st oo s o

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 The governingDody? + « « « « = s ¢ st v s s o vt ot ot ot ot b et e e s e e e e
b Each committee with authority to act on behalf of the governing body? « ¢ « « « ¢« c e v v v v v v v v v v 0 v 00000 o
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O+ + + =« ¢« ¢ v v 0o 0 v 0 v v @ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « -« « ¢ v v v v o v vt v vt et vt v v e e e 10a! X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? « « « = ¢ v o 0 v v 0 v 0 v v 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM®? = ¢ o o o s o o o o o o o o s s s o s o s o s s s o o o s o o o s s o o m v o s s s s s o n oo s s o v ns s oossas 1| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 RS
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 = « ¢ ¢ v v e o 0 v v v v 0 v o v v v v 0 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtoCONTIICIS? = « & & v & v & & ¢ o o & v & 5 o« ¢ 5 s v o 8 % s s s % s s s s s e o s s v e s e s s e e s e n s e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule OhOWLhIS ISAONE  « ¢ ¢ o ¢ ¢ o o o ¢ ¢ o s ¢ s o o o 2 5 s « s s s s s s o s 5 s s 5 = s s s v s o o 12¢ X
13 Does the organization have a written whistleblower policy? =+ « = o+ v« « v o v v v v v v v m vt s e e e e 13 X
14  Does the organization have a written document retention and destruction policy? — « « =+ ¢ v« e o 0 o v v v v v v s e e w 14| X
15  Did the process for determining compensation of the following persons include a review and approval by L v J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e [ C .JJ
a The organization's CEO, Executive Director, or top managementofficial  + « « ¢« ¢ ¢ v e o o v v v v v v v e v v v o v 0000 15a X
b Other officers or key employees of the organization  « « ¢« + ¢ o s o 0 s o v e 0t e v e ettt e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) ) e 5;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N
with a taxable entity during the YEar? = « « =+ + ot o o v o o v b i et e e ettt e e e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate e s R 'ﬁ; 3
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard M R POoS
the organization's exempt status with respect to such arrangements?  « ¢ ¢ ¢« « o v v v v v v v et e 00 e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P

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

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

[ ] Own webstte [ ] Another's website [X] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest

policy, and financial statements availabie to the pubhc
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization B JOHN MAY (301)583-8687

1101 MERCANTILE LA Upper Marlboro, MD 20774
EEA Form 990 (2009)




Form 990 (2009) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 7

[Part VIl |- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space I1s needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid :
o List all of the organization's current key employees See instructions for definition of "key employee "

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
|Z] Check this box If the organization did not compensate any current officer, director, or trustee

A) B) ©) D) (5] (Y]
Name and Title Average Posttion {check all that apply) Reportable Reportable Estimated
hours per itdlit|] ol K |Hcel| F compensation compensation amount of
week nri|nr ; e |[1oml o from from related other
Idgg f : | y ﬁg”f rm the organizations compensation
vtcelit]|ec ?n eeof e organization (W-2/1099-MISC) from the
h g}) L Glelp|SDY|" | (w-2r1099-MSC) organization
u |t | ae and related
ao |1 o1t organizations
I'r Jo y e
n € d
a e
|
SANDRA M MILNER
PAST NATIONAL PRESIDENT X
SANDY OTT
PRESIDENT 2.00 X q 0 0
KAY CLAMAN
SECRETARY X
SHERRY ELLER
TREASURER X
GLORIA CRISS
DIRECTOR X
SHEILA BUSTAMANTE
DIRECTOR X
JOLENE M O'CONNELL
VICE PRESIDENT X
LORRAINE RICHMOND
DIRECTOR X

EEA Form 990 (2009)
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THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 8
ﬁﬁa}t V|'|r'j| +  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) ©) ) ) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1t d|ll t{ O] K |Hcel F compensation compensation amount of
week nrifnr ; e [l om|o from from related other
?g; ts g | y g;nﬁ) :n the organizations compensation
vtclit]c ren eeof e organization (W-2/1099-MISC) from the
ye L L I RS T | (W-2/1099-MISC) organization
u rft | ae and related
ao {1 M 1 organizations
I'r |o y e
n © d
a e
I
1b Total e e e e e e e e e e e e e e e e e e e e e e e e P 0 0 0
2 Total number of individuals (inciuding but not iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated N L
employee on line 1a? If "Yes," complete Schedule J for such individual < « = « « « « -« S R R R R N 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from e “*"\f" “;
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such e o "ﬂ
ndividual = ¢ « + ¢ o ¢« o o .. .. T I T ¢ e s s s s s e e e s s s e s oa s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N R
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson « » « ¢ ¢+ o e o v 0 v 0 v 0 0 0 0 v o 0™ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A ®) ©)
Name and business address Descriphion of services Compensation
2 Total number of independent cantractors (including but not imited to those listed above) who received u .,};5 " ,. r. ﬁE\ r/4v .4
eg -3 s
more than $100,000 in compensation from the organizatron P Wﬁ T m‘l" .C"]

EEA

Form 990 (2009)
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lPart-‘\{IIAMJ~ Stla’Eement of Re{xenugu S T s )
PEE R RN gt o Yo LT A VR g U SRR AT D T pICTO
15(1"‘:‘%\,“?'::;%‘" ‘jy}’{g"*“’gf‘b Sw Hj{é“é?w = “%%.E?i JSx-Jl m“h‘;% .‘;Q‘m ,‘.j Total revenue Rela(tz?:i or Unrélazed IRev(eDfnuet
AT S e g e e | e
% W »‘e’-ﬁ Wl . !n.’.ﬂf, ;:‘f_ Aty Fahaad ¢§'§gv‘f revenue 512 513, or 514
1 Federated campalgns e e e e 1a yr;ﬁ‘wv-*‘g;
Membership dues « « « = « ¢+ - - 1b 116,517 ‘;f"g':',, A o
m. Fundraisingevents « - - -« + «+« | 1c 60,798 |54 l‘,‘? 'h',' g
gits, Related organizations - « « « + « = 1d
::"5 Government grants (contributions) - - 1e 15,453
other All other contributions, gifts, grants, - ::
similr and similar amounts not included above | 1f "
amounts q~ ﬂ»-‘w,;/
g Noncash contributions included in hnes 1a-1f $ il bm.m*
h Total. Addlnes1a-1f =« + « + ¢« c v v v e vt v oo P
Busiess Code | %% 17 "
2a MISC 515
b
Progr
Service ¢
Revenue d
e
f All other program service revenue + + + « - « -
g Total Addlines2a-2f « - v e« v e c e ooy LT e e e
3 Investment income (including dividends, interest, and
othersimilaramounts) « « « « ¢« e ¢« s s s 0 s s st oo P 10,911
4 Income from investment of tax-exempt bond proceeds - - - P
5Roya]tles.............-............}
() Real (1) Personal v er:tr (13‘4'“
6a GrossRents -« - « - - .«
b Less rental expenses - - - -
¢ Rental ncome or (foss) + - -
d Netrental InCOMEor(Ioss) « » v s+ = v v v s v s s v v v v o P
7a Gross amount from sales of (1) Securtties (n) Cther
assets other than inventory
b Less cost or other basis o d gﬁiil-"ﬁ:"j
0 and sales expenses - - -« 5 "‘m‘* )
t c Gamnor(loss) - - - .- ;',i“".u&;ﬂ
h d Netgamnor(loss) « « « « ¢« ¢« v o o v o o o o
f 8a Gross income from fundraising
events (not including  $ 60,798
eR of contributions reported on line 1¢)
v SeePartiV,Ine18 + + + ¢+ v« v+ ¢« @
ﬁ b Less directexpenses « + ¢ ¢« o o o oo
u ¢ Netincome or (loss) from fundraisingevents - - - - - - -« - p
e 9a Gross income from gaming activities
SeePartlV,Iine19 « ¢ « ¢ ¢ v v v v v .+ A
b Less directexpenses « + «+ + ¢+« + « « . - b
¢ Net income or (loss) from gaming activities =+ « -« « « « « « P
10a Gross sales of inventory, less
returns and allowances « + « « + ¢+ - - - . @
b Less costofgoodssold =« -« « « « -« ..
¢ Net income or (loss) from sales of inventory = + = « = « « « « P
Miscellaneous Revenue Business Code o irek 7 PR ot e C J
11a
c
d Allotherrevenue « « « ¢ ¢ ¢ ¢ o v s o ¢ o«
e Total. Addlines11a-11d  + + e s v et et v v e v n v a o P R i TS A W s
12 Total revenue. See Instructions  » « + « v =+ s e e e e o o P 11,426 g

Form 990 (2009)



Form égo (2009) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 10
PartiX.| - Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
) All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines &b, ) (B) (c)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and o 11; , a7 N
organizations in the US See Part IV, ine21 « « + « « A
2 Grants and other asststance to indviduals in K
theUS SeePartIV,Ine22 + - -+ « « v o v« o v v
3 Grants and other assistance to governments, 3
organizations, and individuals outside the ;_“f
US SeePartIV.lines15and 16 « » = + = « = « + « »
4 Benefits padtoorformembers + « =+ -+ o v 0 ..
5  Compensation of current officers, directors,
trustees, and key employees < « s s s o s 0000
6  Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B) -« - ¢ ¢ - -
7 Othersalanes andwages « » + = « -« s 0 s =« o
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) - « - - - .
9  Otheremployee benefits « « « + » «+ v« ¢« ¢ v v o .
10 Payrollfaxes - « « =+ v f e s r e aa e e
11 Fees for services (non-employees)
@ Management « « « =« s s s et e n s e s .. 26,608 26,608
b Legal -« ¢« oo e v v v v vttt
C ACCOUNEING » = = + = + o » o o s e e 0 v o v o o0 6,925 6,925
d Lobbying « « + = s v v v e et e et
e Professional fundraising services See Part IV, line 17 RETRRE P L
f Investment managementfees « « « « ¢« o o o 0o
g Other- =+ v = v o v v vt v ot s it s e e
12 Advertising and promotion  « « + + c « 0 o0 oo ...
13 Office eXpenses « » « « ¢ = « ¢ ¢ o v 0 v v 000 . .
14 Informationtechnology - - « « = =« = « ¢ ¢ o 0 o ...
15 Royalties « « + « = ¢+ vt e ettt
16 OCCUPENCY = * « = = = = o o v o o s v o o v o o v o
17 Travel « + o o ¢ o o v v o o v o v o o o s o v v o a s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  + « « « -
19  Conferences, conventions, and meetings = - « « « « «
20 Interest » + + = ¢ v v vt e e e e e e s e e e s e
21 Paymentsto affiliates - «+ = « « - 0 0. oo e ..
22 Depreciation, depletion, and amortization - - « + .+ - -
23 INSUTANGCE ¢ ¢ » © = = » o » « s s s s o » s s s » o o
24 Other expenses ltemize expenses not it o EN A
covered above (Expenses grouped together oy RO : . )
and labeled miscellaneous may not exceed DI, . R ERUES I L o T
5% of total expenses shown on line 25 below ) ’_l o i e w’ BROREE Co e
a MEMBERSHIP EXPENSES 70,368 70,368
bh CONVENTION EXPENSES 14,429 14,429
¢ WIDOW WIDOWER ASSISTANCE 10,769 8,286 98 2,385
d FUNDRAISING COSTS 20,787 20,787
e SCHOLARSHIPS 18,750 18,750
f Allotherexpenses « « = « « =« v o v o v v v v v 00
25 Total functional expenses. Add hines 1 through 24f 168,636 111,833 33,631 23,172
26 Joint Costs. Check here p{ |if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation « « « « + « « e 0 0o e 0.
EEA Form 990 (2009)



,Form 990 (2009) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 11
" {PartX| - Balance Sheet
(A} (B)
) Beginning of year End of year
1 Cash - non-interest-bearing  « « « « « « e s v o v v e e e e e e el 31,130 1 25,092
2 Savings and temporary cash investments < « = ¢ ¢« ¢ v o v oot e o0 e e e 312,587 2 356,649
3  Pledges and grants receivable, net ¢ ¢ ¢ s v 0 e oot e e a0 et L 3
4 Accountsrecevable, Net  « + « ¢ o e o o v e e e s e e e e et e et e e e 4
5  Recewvables from current and former officers, directors, trustees, key Gar TR VI g AT el
employees, and highest compensated employees Complete Part Il of _;~~Je_.;i:_l‘ Et, _.__‘_ _\«_M:_Q‘__Lh_z_‘.‘___j
SChEdUIE L = + « = v o s o o o v v s o a s o s a s o o v s o m e 5
6  Receivables from other disqualified persons (as defined under section o a Vo , rN o 1
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ) e D e s
s Partllof Schedule L ¢ ¢ + ¢ o ¢ o 4 ¢ o o ¢ s ¢ o o o o o 0 o o s o v o s oo s
S 7 Notes and loans recetvable, net = -« « ¢ « « ¢ v v o vt e e e e
te 8 Inventones forsale OrusSe « « « « ¢ ¢ o « ¢ ¢ ¢ 2 ¢ o o « v o a o 5 s & 0 o 5 v«
s 9 Prepaid expenses and deferredcharges  + » » = ¢ ¢ o s ¢ v v v e e e e e a e
10a Land, buildings, and equipment cost or \;:‘ff‘:‘r ‘{ | T D T WA N': ‘,\_ ﬂ&“ ]
other basis Complete Part VI of Schedule D + « - - - 10a B AN, Y O
b Less accumulated depreciation + + « « =« ¢+ . . . 10b 10c
11 Investments - publicly traded securities  « + « ¢+ ¢ o e o e e a e e e e e 1
12 Investments - other securities See PartIV,line 11 - - -« « + = v ¢« o 0 0 o v 12
13 Investments - program-related See PartiV, line 11 « « « « « « « « v 0 v o v v o 13
14 Intangible assets « ¢ - - - s e s e e e s oo n s e e e e e 14
15 Otherassets SeePartIV,ing 11 + -« - « = ¢ v o o v v v v o v e o v v v v o v v 15
16  Total assets. Add ines 1 through 15 (mustequalline 34) « < « « « ¢« c v v o v 343,717 16 381,741
17  Accounts payable and accrued expenses - - « ¢ o« o s e e e oo 00 e .. 2,294 17 4,725
18 Grantspayable « = » + = ¢« o o o v o bttt it s st s s s e e e e 18
L 19 Deferred reVENUE = « » » o v o o o o o o o v o s o o o o o o o s 8 o o s o s s« 19
; 20 Tax-exemptbond Habiliies « « ¢ + = v o o v o s v v oo n e 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD - » - - - - - 21
: 22  Payables to current and former officers, directors, trustees, key ; "
) employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedule L« « « « = ¢ o 0 v v v v v v o v v v v o
:3 23  Secured mortgages and notes payable to unrelated third parties = « « + « « - . & 23
s 24 Unsecured notes and loans payable to unrelated third parties = = ¢« « « + « « « + « 24
25  Other liabilities Complete Part X of Schedule D - - = « « - = = o 0 o v o 0 v v v 25
26 Total liabilities. Add lines 17 through 25« « « <« c v v v v e e v v oo e v et 2,294 26
Organizations that follow SFAS 117, check here p @and -‘; . ""3 R IR e
N F complete lines 27 through 29, and lines 33 and 34. pe et T
€@ U [ 27 Unrestnicted net assets « « « = = o o « s o s o o v o o o s s o s s o s s o s s o 170,654 27
t g 28 Temporarly restricted netassets < = « + - - o0 o oo e e e e e oo 170,769 28
A 29  Permanently restricted netassets « - « + ¢ ¢ o v 0o s e e e e e 29
: aB Organizations that do not follow SFAS 117, check here p [:] ‘ .
el and complete lines 30 through 34. s
; 'a‘ 30  Capital stock or trust pnincipal, or current funds = = = = =« = = 0 ¢ 0 0 e oo o 30
¢ | 31 Pad-in or capital surplus, or land, buillding, or equipment fund =« + = « ¢ o . o . . 31
O € | 32 Retaned earnings, endowment, accumulated income, or other funds ~ + - « « - - - 32
rs 33 Totalnetassetsorfundbalances » « » + « + o ¢ ¢« e e v v i 341,423 33 377,016
34  Total labilities and net assets/fund balances = « - « « « ¢ ¢ o v 0t o oo n 343,717 34 381,741

Form 990 (2009)
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Page 12

) Part XI| - _Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 [ ] Cash [X] Accrual [ ] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? =« = « v ¢ o o v v 0 v v v e oo e o
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? « « - = « ¢ ¢ v &« v .

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

Issued on a consolidated basis, separate basis, or both

[ ] Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A<1337  « + » e ¢ o s s o o o ot st v s e o m s s s v ot o s v o m s s s an s
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ « « -« « « o v = . &

Ja X

3b

EEA

Form 990 (2009)



