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Foom 990

Return of Organization Exempt From Income Tax OMB No 15450047

“  UnYer section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
benefit trust or private foundation)

Department of the Treasury Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check f appicable C Name of organzaton ARMED FORCES TOP ENLISTED ASSOC. D Employer identification no
D Address change Doing Bustness As 30-2052745
D Name change Number and street (or P O box if mail is not delivered to street address) Roonvsurte E Telephone number
(] inviat retum 1101 MERCANTILE LA 260 (301)583-8687
D Terminated City or town, state or country, and ZIP + 4 73,055
(] Amended retum Upper Maxrlboro, MD 20774 G Gross receipts  $
I:] Application pending F Name and address of pnncipal officer MARK H OLANOFF CMSgt USAF RETIRED
662 KENNINGTON RD, Reisterstown, MD 21136 HE) e P ™ My Ko
| Taxexemptstatus | 150103 |XJs01c)( 19) € pnsenno) | |asamaynor | 527 Hb) Ave al affilates mncluded? ves [ Ino
If "No," attach a list (see instrycfions)
J  Webste P www.aftea.us H(c) Group exemption number
K Form of organization E Corporation DTrusl DAssoaauon D Other P> I L Yearof foration 2003 I M State of lega) domicile co
Partl| Summary
1 Bnefly describe the organization's mission or most significant activites PROMOTES THE WELFARE OF THE MEN AND WOMEN WHO
SERVE, OR HAVE SERVED, IN THE ARMED
é G FORCES OF THE UNITED STATES. EDUCATES THE PUBLIC AND MEMBERS OF CONGRESS ABOUT THE
: 3 MILITARY COMMUNITY, AND REPRESENTS MEMBERS INTERESTS AT BOTH THE FEDERAL AND STATE
:’ ‘: 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part VI, line 1a) « « « « « ¢ « + » L LN R R 3 8
; ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) « = = « ¢ o ¢ o v v v 0 v v 4 8
s : 5§ Total number of individuals employed in calendar year 2010 (Part V, ine 2a) « = « « + « « « vee e § 0
& 6 Total number.of volunteers (estimate if necessary) « « s ¢ o ¢ ¢ o s o e o s v 0 e v v v vttt o000 6
7a Total unre|a/‘é‘§m) ss revenue from Part VIIl, column (C), Ine@ 12 ¢ « « ¢ ¢ o« e v v 0 v 000 v e -+ | 7a 0
b Net unrelated busi ;éuhablgncome from Form 890-T, line 34+ » « - « « Srer s e e c | 7D 0
c; / NG L Prior Year Current Year
R
e 8 Contnb ons an ants (Pa[t z/ﬁ ------ v e e e e e R A ] . 112,430 70,919
; 9 Progr serwce revg\qg (Part V" Nipe2g) /f = - ¢ v v 000 P e s e s e s e s e s e 0
n |10 Inve;Z’n\e: come (Pan\/l I@Jymn es3, 4, and7d) s - v cc e e e oo o .. 3,309 2,136
: 11 Otherrev d@a \(,II-.cqumn ({\) 99 5, 6d, 8c, 9¢, 10c, and 11e) « + « « - - ce e v e 0
12 Total revenue ~a 8 through ,f4 ust equal Part VIII, column (A), Ine 12) « « « « « = « 115,739 73,055
13 Grants and similar am&'m\ (PSP(’/S(, column (A), ines 1-3) « = = = = ¢ = = = ¢ e 00 o 0
E 14 Benefits paid to or for bers(Part/iX, column (A), liIn@d) = » « ¢ v ¢ e o e e 0 00 v v o 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « = « - 0
2 16a Professional fundraising fees (Part IX, column (A), in@ 11@) « o » ¢+ v ¢ o o o o v v v v o 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25 3,950
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) = + ¢« =« ¢ o 0 0 v o 0o 0 v vt 102,987 81,247
* 118 Total expenses Add hnes 13-17 (must equal Part IX, column (A), IIn@ 25) « « « « <« « ¢+ & 102,987 81,247
19 Revenue less expenses Subtractline 18fromhne 12 « » « ¢ o ¢ s o o v e v o v 0 o o o o 12,752 (8,192)
g’\‘:as Begnnng of Current Year End of Year
Der 20 Total assets (Part X, line 16) » « « « « + « » L I IR NN D BN I .. 220,175 212,062
NFUI’ 21 Total habilities (Part X, iN@ 26) « = « » o ¢ o ¢ o o v o v e v e v 0 v 0 v 0 s et 4,658 4,237
Net assets or fund balances Subtract hne 21 from Ine 20 « « « « » I L 215,517 207,825
Part II | Signature Block
‘Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge
S-and belief, t 1s true, comect, and complete /eclﬂon of preparer (other tha /vfﬂcer) ) 1S based on all nformation of which preparer has any knowledge
& ) e L /// 0418 2041
Z Sign Signatu€ of officer Date
. Z Here MARK H OLANOFF CMSgt USAF RETIRED, PRESIDENT
,fs) ’ Type or print name and title
i) Prnt/Type preparer's name Preparer's mW Date Check @ d | PTIN
Paid OSCAR H PRESSEL &H 04-18-2011 self-employed
Preparer |Fmsname P OSCAR H PRESSEL CPA CHARTERED FrmsEN P
Use Only Fumn's address P 2137 ESPEY COURT SUITE 8 Phone no 410-721-1300
Crofton MD 21114
May the IRS discuss this return with the preparer shown above? (see INStructions) « « « ¢ e v o e o e v o v e v 0 0 v 0 a0 0 v 0 v o DYes @ No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) ARMED FORCES TOP ENLISTED ASSOC. 30-2052745  Page 2
‘Pardlla] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part [ll -« « « ¢ o o o o s 0 000 00000 A IR .. [:]

Briefly describe the organization's mission

PROMOTES THE WELFARE OF THE MEN AND WOMEN WHO SERVE, OR HAVE SERVED, IN THE ARMED
FORCES OF THE UNITED STATES. EDUCATES THE PUBLIC AND MEMBERS OF CONGRESS ABOUT THE
MILITARY COMMUNITY, AND REPRESENTS MEMBERS INTERESTS AT BOTH THE FEDERAL AND STATE

LEVELS.

Did the organization undertake any significant program services during the year which were not listed on

thepnorFoerQOorggo-EZO PR T T P S P T T A Y P ..-.....DYes @NO
if "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? o« v s v - Ch e e e s s e e e e e e e e e e e e e []Yes [X]No
If "Yes," describe these changes on Schedule O

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 $ 65,297 ncluding grants of $ ) (Revenue $ )
EDUCATES THE PUBLIC AND MEMBERS OF CONGRESS ABOUT THE UNIFORMED SERVICES AND

GIVES VOICE TO MEMBER'S CONCERNS ABOUT MILITARY PAY, HEALTH CARE, PENSION AND

DISABILITY, SURVIVOR BENEFITS, EDUCATION, HOUSING, CHILD CARE, AND OTHER

QUALITY-OF-LIFE PROGRAMS. SPONSORS AND PARTICIPATES IN PATRIOTIC ACTIVITIES.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLIC EDUCATION: REPRESENTSED MEMBERS' INTEREST IN CONGRESS, AT THE WHITE

HOUSE, THE VETERANS ADMINISTRATION, AND THE DEPT OF DEFENSE. MONITORED

POLICY ISSUES AND PROPOSED LEGISLATION THAT MAY AFFECT MILITARY PERSONNEL,

VETERANS AND THEIR FAMILIES, AT BOTH FEDERAL AND STATE LEVELS, EDUCATED

MEMBERS OF CONGRESS AND PENTAGON OFFICIALS ON BEHALF OF MEMBERS, AND

INFORMED MEMBERS ABOUT THE PROPOSED LEGISLATION.

4c

(Code } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $§ } (Revenue $ )

4e Total program service expenses P 65,297

EEA Form 990 (2010)




Form 990 (2010) ARMED FORCES TOP ENLISTED ASSOC. 30-2052745 Page 3

LPartlV | Checklist of Required Schedules

1

10

1"

12a

13

14a

15

16

17

18

19

20a

Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

comp|eteschedu|eA...............--.... ........ P R I R R o o e s e 0 o s
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « = = « + IR

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] » « + + ¢+ »o o 0 o v 0 0 0 0 00 o A R

Section 5§01(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect durning the tax year? If "Yes," complete Schedule C, Partil » » « « « O LR A AN B B R BRI
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il « « » « v ¢ o v ¢ 0 v 0 o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,"

comp[ete Schedule D, Partle » « ¢« ¢ ¢ s s s o o v ¢ s s e s 0 s e s e s v e e s s s e e v e s e s e D I
Ddd 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, Partll+ « « « - - - . - R
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
comp]eteSchedu]eD,Panm-.... ..... R P I T T T T I I B e v e

Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D PartIV e« « « . P D N D I L
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes " complete Schedule D, PartV =+ ¢ « + s+ s s+ o o v e 0 0 v 0 0 o v s L o oo

If the organization's answer to any of the following questions Is “Yes," then compiete Schedule D, Parts V!,

VII, VIil, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, PartVl s « s « o o s« ot s e v s s o s o0 v un c s e e e e s e e e e e e e e v et e e e e
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl » » » + « + « + . R I I I I R
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll  « « « « v o 0 o 0 0 o v IR
Did the organization report an amount for other assets in 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 « « « « ¢ ¢ ¢ ¢ ¢ e e 0 v C N L R o e ..
Did the organization report an amount for other liabilities in Part X, ne 25? If "Yes," complete Schedule D, Part X « ¢ « « « «
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 48 (ASC 740)? If "Yes," complete Schedule D, PartX « « » - « -
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedu|eD'Partsxl,xulandxm.-......... ...... R o s s e e s e . s e v s s e s s u .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to ine 12a, then completing Schedule D, Parts X|, XIlI, and Xlll 1s optional+ « « « =+ « ¢ = ¢ - .
Is the organization a school described in section 170(b)(1}{(A)(1)? If "Yes," complete Schedule E =+ « « ¢ « = « ¢ & R
Did the organization maintain an office, employees, or agents outside of the United States? - « « « =+ L R

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« « « - -
Did the organization report on Part IX, 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, Partslland IV « « + ¢ « « ¢+« « .
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, Parts llland 1V » = « « » - I I R R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « » « + ¢« o« o o = e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll « + « - - - R I R A I R R R R R IR IR e
Did the organization report more than $15,000 of gross income from gaming activities on Part VII!, line 9a?

If"Yes," comp|ete Schedule G, Partlll« « « + « [ o s s s e s s . e o 5 6 & 2 s s s s s = s s s e s et e v s e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H  « « « « « ¢« ¢« o o v v A A

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =+ « « « « « « . .

Yes | No

10

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

o TN > T o< - R oo 1> O 1ol ool b R b [+ A o TR o T - T

20a

20b

EEA

Form 990 (2010)



Form 990 (2010) ARMED FORCES TOP ENLISTED ASSOC. 30-2052745 Page 4

IE2mIVAl  Checklist of Required Schedules (continued)

Yes | No
21 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 land [l » « « « « ¢ =« v v 00 v v v v o] 29 X
22 Did the organization report more than $5,000 of grants and other assistance to indiwviduals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts tand IH+ « + « « = -« se s e s oo e e ]| 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees’7 if "Yes," comp|ete ScheduleJ =+ « ¢ ¢ ¢ o o & R e s e e v e e ® e s 8 % s e e s s 4 s e s s e . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If"No,"gotoline25 « « « = = v ¢ v 0 v s v 0 0 v o N AL IR R R R 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « =+ + + ¢ ¢ o o o . . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? =« > < s+ o 0 0 e o000 .. e e s s s s 0 0 P ) se e e o] 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any ttme during the year? =« « - » - - - ove oo of 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| « » « « - R I LR R R s+ s o0« | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or

990-EZ? If "Yes"‘ comp|ete Schedule |_' Partl « ¢« ¢« s o« e« 8 s 8 8 8 s e s s e e s s s 4 8 s 8 s s 8 e e 8 s e e ws s 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil « + « - - - - 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partlll « = « « « « + + « C i e e s e e e e e e s s s s e e e s et e e X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, m
Part IV instructions for applicable filing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV » = « « - = -+ © e e s X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV « « « « ¢« « ¢ ¢« o o T T Y C e e e e e c e e e e e e e r et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partfv. =~ « + ¢« v o o - « o« | 28cC X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ¢ « » « ¢+ ¢« « v & 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM  » + - - « « I L R A R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Part] « « « « « s e e s s R R e s s s s s s v u s w s oe s e e s e s et e e e s own 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll + ¢ « « o o v o 0 0 o v 0 0 0o oo P R R R R S S S PR “ e e e L A < ] X
33 D 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! + « » + » = ¢ v o v . & sv e e e s s v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l,
NV, and V, ne 1 » « « o o o o o o o o e e s e e e e [ s e e e e e e C e e et ee e .ol 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PatV,lin@2 « « + + s s o o o o =« C e e e e ee e et e e e et e [Jves [X]No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV, ling 2« « = + + ¢ ¢ ¢« ¢+ + L LRI R 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « o« + ¢ o o o o v o o o S e e s e e s e e e e v e e e e e e e s e e e et s e e e e 37 X
38 D 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 IR R I « -] 38| X

EEA Form 990 (2010)




Form 980 (2010) ARMED FORCES TOP ENLISTED ASSOC. 30-2052745

{PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV. » s « < o o s o 0 e v v 0 v 000 o ce s e s e e e e s D
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « = =+ « ¢ « =+ ¢+ <] 13 g !
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable « « » « « ¢ ¢« ¢« « -« 1b g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable e __J’
gaming (gambling) WiNNINGS tO PriZe WINNEIS? « « + = = = s ¢« o e s o v ¢ s s s o s o s C s e e s s e e b e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return « « « « « ‘ 2a | q [ [ 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « - « + « - el 2b} X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « « « ¢ + ¢ ¢ o v o s 0 o 0w s 3a X
b If"Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « « = + « » <« « L 3b
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, secunties account, or other financial
account)').......... ..... e e e e e PR . “ s e s e s e e o s e e s e . e e e v s e v e v e e 4 X
b [f"Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? » « « « = « « « » e v e Ba X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? « « ¢ « « ¢« o v o o 5b X
¢ lf"Yes," to fine 5a or 5b, did the organization file Form 8886-T? « - « + « - R LB B RN sv e e B
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?  « « « « o - e 0 0 v 00 0 v o L L +++| ba X
b If"Yes," did the organization include with every soiicitation an expiess statement that such contributions or
gifts were not tax deductible? « ¢+ « ¢ ¢ ¢ o ¢« .. « s a0 0. e e 0 4 a5 e e © e e o e e 0 s s 0 e s 2 e s e s e e o] 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment 1n excess of $75 made partly as a contrnibution and partly for goods o ]
and services provided to the payoy? e s s e 2 s e e . P A ) © s s e s s e s s s e e s e s e e « | Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? = « » « ¢ e ¢ « o v v s v e e e o o] Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"edtoﬂleFormazaz’).--.... ------ e s s s e v s s e s s e s P R « o Tc X
d If"Yes," indicate the number of Forms 8282 filed during theyear « « + « « + - + R . | 7d | R A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « » « « » « =« . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « = « « « ¢ ¢ ¢+ ¢« 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? « -| 7g X
h e organization received a contribution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? cr ool Th X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I R :
organization, have excess business holdings at any time during the year? « « « « ¢ ¢ ¢« ¢« ¢ ¢ o & & L R L | 8
9  Sponsoring organizations maintaining donor advised funds. R A
a Did the organization make any taxable distributions under section 49667 « « « » « « « = + » R N e IR R R R ++| 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? + « « « + ¢ ¢ o« « I ++ | 9b X
10 Section 501(c)(7) organizations. Enter I
a Initiation fees and capital contrnibutions included on Part VIll, line 12« « = ¢ ¢ ¢ o = o o v e+ 10a :
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities « « « + « « « . 10b ‘
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « - « « « S L R R I 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ....... R * e o o 8 8 e s s e e v s s e e e v 11b 3 .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? « - « « « - -1 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year « = « ¢« « « « + » I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?  « » = = ¢ ¢ ¢ o 0 v v v o e re v +113a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization 1s licensed to issue qualified heaith plans <« « = » - - R LEEEE R 13b .
c Enterthe amountofreservesonhand =+« = s ¢ ¢ o o o v e v 0 o v o e 0 s oo N + +[13c f
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « = + ¢ ¢ o+« . . R 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« = « « « -+ « + + «[14b

EEA Form 990 (2010)




Form 990 (2010) ARMED FORCES TOP ENLISTED ASSOC. 30-2052745 Page 6
Part VI I 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
Check if Schedule O contains a response to any question inthis Part VI ¢ « s o v 0 0 0 0000 00 e s R IR S R [E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « « « = « « « + -+ +| 1a 8 E
b Enter the number of voting members included in line 1a, above, who are independent « « « « « + « « -« «| 1b 8 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with N T
any other officer, director, trustee, or key employee? + « « o ¢ ¢« ¢ 0 o o oo R I I R R Y X
3 Dud 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - - - 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzation's assets? A 5 X
6  Does the organization have members or stockholders? « « = « o ¢ o o+ ¢« R R I O ve e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
thhegovemmgbody'? P “ e e s e s s s s s s e e P T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « » ¢« « « ¢« « ¢« « «| 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following B T
aThegovermngbody’)..--... ..... e s e v s s e e e s e e e e e s 8 8 e e e s s e I A 8a X
b Each committee with authonty to act on behalf of the governing body? - » « « « « ¢ ¢« - R R {8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « » « - - - L IR I X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the orgamization have local chapters, branches, or affibates? « » o ¢ = o s o o 0 v o e 0 v v v v v 000000 0o ++110a] X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affibates, and branches to ensure their operations are consistent with those of the organization? =+ « « « ¢ « ¢ o o ¢ 0 0 o v o 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOM? + s o o v s o o o o o s o o o o s e e e e e e e e e e e s e e e e e e e I ETEN D ¢
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 L
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13+ « « -« - S L IR I 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? » « « ¢ o+ o & S e s s e e e e e e e e [ T s s e e s s e e e e s e s s «+ e+ 12b] X
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthisisSdone « « ¢ » s ¢ ¢ s o ¢« o s o o o s o v o LI I T T S 12¢ X
13  Does the organization have a written whistleblower policy? « ¢ « « o ¢+ ¢ ¢ o o @ L I I I R e e e, oo e o 13 X
14  Does the organization have a wntten document retention and destruction policy? = + « » ¢« « o ¢ ¢+ & cee e r el 14| X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] o
a The organization's CEO, Executive Director, or top management official « » « - - » S LR IR R CEERR L « -} 15a X
b Other officers or key employees of the organization = « + + ¢ = ¢ ¢ 0 0 0 v v o L L I R L R L 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions) » « - - - N R L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . R
with a taxable entity during the year? « «» « » « « e e e e e e e e e s e e e e e e Ch e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard 1 -
the organization's exempt status with respect to such arrangements? » ¢ ¢ = o v v v o o v s v 00 0o I I I [ ] )

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

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

D Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubhic

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » AMS MANAGEMENT SERVICES CORP (301)583-8687

1101 MERCANTILE LANE DUITE 260 Upper Marlboro, MD 20774

EEA
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Form 990 (2010) ARMED FORCES TOP ENLISTED ASSOC. 30-2052745

PartVit')| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

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

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

o List all of the organization’s current officers, directors, trustees (whether indviduals or orgamzations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paud
o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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 organizatons

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

e List all of the organization's former directors or trustees that receved, 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
[ZI Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

) ®) ©) D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlItilO| K{Hcel| F compensatton compensation amount of
week grn nr ; e |1om o from from related other
(descnbe , g; ls '; . y ?Ig”? 'rn the organizations compensation
hours for vtcelit]e ; eeo| e organization (W-2/1099-MISC) from the
relted | HELILEE | p [FRY[ " | w-2iossmse) organization
organizations |u r|t (|) ae and related
in Schedule laf b y ; organizations
0) n o] @
a
1
(1) MARK K WEEKS CMSgt USAF RETIRED
DIRECTOR 2.00 X g 0 0
(2) OLIVER W ESTES SGM USA RETIRED
DIRECTOR 2.00 | X d 0 0
(3) WILLIAM E SPRADLEY CMSgt USAF RETIR
DIRECTOR 2.00 | X g 0 0
(4) BERND DELA CRUZ CSM USA RETIRED
1ST VICE PRESIDENT 5.00 X a 0 0
(5) CHARLES RICHARDSON CMSgt USAF RETIR
SECRETARY 5.00 X g 0 0
(6) MARK H OLANOFF CMSgt USAF RETIRED
PRESIDENT 5.00 X a 0 0
(7) OSCAR R HINSON SGM USA RETIRED
TREASURER 5.00 Q 0 0
(8) ROGER J EHRKE SR CSM USA RETIRED
2ND VICE PRESIDENT 5.00 X g 0 0
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16) .
EEA Form 990 (2010)



Form 990 (2010)

ARMED FORCES TOP ENLISTED ASSOC. 30-2052745 Page 8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) D) ® ®
Name and Title Average Postion (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|] O] K|Hcel| F compensation compensation amount of
week nrifnr|f | e |t om|o from from related other
{descnbe ? g re f‘ : : Y ﬁ g"‘? ::n the organizations compensation
hoursfor |vteclrtfc ?n eeof e organization (W-2/1099-MISC) from the
related ye }) L glefp|P0y] " | watoeemse) organization
organzations fu |t cI) ae and related
nSchedule |39 |! y t organizations
0) Ir Q 8 e
n d
a e
I
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total « » + » ¢ ¢ ¢« o o v oo s s o s 8 e @ P T T « e 5 s o o s e a s ’
¢ Total from continuation sheets to Part VI, Section A S AL R R . p
d Total (add lines 1b and 1c) ...... e e e s v . e s s s s s s e e omoe v e o P [0 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated ] :
employee on line 1a? If "Yes," complete Schedule J for such individual « « « + -« L LA R R 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such | |
mdividual ¢ « « « « ¢« s s s s 8 e . e o 2 s s e s @ e s o 8 s s s v e u P R I T 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual ol ~_J
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson =+ « = « ¢« ¢ v v - . oo e 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
()] (B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

Form 990 (2010)




Form 990 (2010) ARMED FORCES TOP ENLISTED ASSOC. 30-2052745 Page 9
Part VIl | Statement of Revenue

) ®) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns + + ¢ ¢« ¢ « » 1a
Membershipdues = « « » ¢ ¢ ¢+ -+ 1b 64,780
Fundrassingevents = « « » v « ¢ « 1c 5,764
Related organizations = < ¢ ¢+ ¢« « 1d
Government grants (contnbutions) - - 1e |

- 0o O 0 U

All other contributions, gifts, grants,
and similar amounts not included above | 1f 375

Noncash contributions included in lines 1a-1f $ e
Total. Addlines1a-1f + + c v e e s vt e oo e oo P 70,919

HIHTT

T @

2a

Q@ ™= o0 o o U

All other program service revenue » « « « » « ¢
Total. Addlines 2a-2f =+ + s = + ¢ ¢ o o ¢ o o ¢ 0 0 o o oo

»
3 Investment income (including dividends, interest, and
other similar amounts) = » + » ¢ » o ¢ ¢ o ¢ ¢ 0 o o e oo p 2,136 2,136
>
>

4 Income from investment of tax-exempt bond proceeds - - -
5 Royames ....... P P v s s e .

6a GrossRents « + « o+ » - .
b Less rental expenses « « + -
Rental income or (loss) « = -
d Net rental income or (loss) + » = « + « = » cee e s >

(4]

e e e e e e e e | ——— [P —

7a Gross amount from sales of () Securtties {n) Other ;
assets other than inventory .

b Less cost or other basis
and sales expenses ¢ + ¢ ¢

c Gamor(loss) =+ s>+ o - ) ‘ o '

Netgainor (loss) = « =+ » = e s s e s s e e IR 2
8a Gross income from fundraising

events (not including  § 5,764

of contributions reported on line 1¢) |

SeePartiV,Iine 18 + + = ¢« <+ v s ¢« v« 3 ;

b Less directexpenses =+ s+« .+ b

¢ Net income or (loss) from fundraisingevents = « » - - - . 3

9a Gross Income from gaming activities .

SeePartIV,ine 19 « « ¢ ¢ o ¢ s s o 0 v a

b Less directexpenses » ¢ =« ¢ o = o o o o b

¢ Net income or (loss) from gaming activities + « » = « + « « « P

SoT~0
Q

OCcCIO<DD

10a Gross sales of inventory, less
returns and allowances « « =« ¢ - o - o . a

b Less costofgoodssold « « «» .- - ++ b ) . . . ) o ,
Net income or (loss) from sales of inventory « « = « « « « « « P
Miscellaneous Revenue Busmess Code

(4]

11a

All otherrevenue =+ « « « o v ¢« = v
Total. Add lines 11a-11d < « » « « « - » R | 4
12 Total revenue. See instructions « « « ¢ + ¢« ¢« ¢ o N 73,055 2,136 a 0
EEA Form 990 (2010)
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Form 990 (2010)

ARMED FORCES TOP ENLISTED ASSOC.

30-2052745 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 inctude amounts reported on lines 6b, ) ©) D)
Total expenses Program service Management and Fundrassing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and '
organizations inthe US See PartIV,lne21 + « « « .
2  Grants and other assistance to individuals in k
theUS SeePartIV,Iine22+ « » ¢ = = ¢ o v v o » ..
3  Grants and other assistance to governments, l
organizations, and individuals outside the '
US SeePartIV,lnes15and 16 » + « « « + + + = + » [
4 Benefits paidto or formembers « « ¢ « ¢+ ¢ v+ o .. 5
5 Compensation of current officers, directors,
trustees, and key employees « « ¢ ¢ « ¢ o o v 000
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =+ « - - ¢
7 Othersalariesandwages « ¢ ¢ ¢ ¢ s s v o o0 0 o
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) « « ¢ « ¢ ¢
9  Other employee benefits + « « « + » « R
10 Payrolitaxes « « = « « + o + C e s e s e e
11 Fees for services (non-employees)
a Management » « = ¢ ¢ ¢ e 000000 LIRS 15,950 12,000 3,950
b Legal« « v oo vv oo e s e s e e e
¢ Accounting « « -+ - et e s et e e e
d Lobbymg ..... D I I A R A e e o0
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « « « » « ¢ ¢ v o000
g Other- « « ¢ e v v v v v e . e e s e e
12 Advertising and promotion s « + + o s s e e 0 00 o
13 OFfiCE EXPENSES « + » s + o o s o v s o v v v v o v s
14 Informationtechnology =+ + « « « ¢ ¢« o v o o o« ..
16 Royalties « + = ¢ ¢ s o 0 0 v b s s s e e e s
16 Occupancy ......................
17 Travel « = ¢ ¢ ¢ ¢ o ¢« o v o & D T T T R S S
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  + « = - -
19 Conferences, conventions, and meetings « « « « » +
20 Interest « s o o ¢ ¢« o ¢ 0 ¢ o I T T T T TR
21 Paymentsto affiiates « « » + » ¢ o 0 0 00 o000 o
22 Depreciation, depletion, and amortizaton - = + + - »
23 Insurance =+ s ¢ s s s s o o o L I S S S T Y
24 Other expenses Itemize expenses not covered !
above (List miscellaneous expenses in line 24f |f |
ine 24f amount exceeds 10% of line 25, column 1
(A) amount, hist ine 24f expenses on Schedule O ) \
a NEWSLETTER 17,236 17,236
b CONVENTION 14,471 14,471
¢ MEMBERSHIP SERVICES 33,157 33,157
d MISC 433 433
e
f Allotherexpenses =« « » ¢ « ¢« . DR S I Y
25 Total functional expenses. Add lines 1 through 24f - - 81,247 65,297 12,000 3,950
26  Joint Costs. Check here p[ ]if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation * ¢ ¢ * o ¢ 0 o o

EEA

Form 990 (2010)



Form 990 (2010) ARMED FORCES TOP ENLISTED ASSOC. 30-2052745 Page 11
Part X| _Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash - non-interest-bearng  « = = - - R L R R R S T T 219,675 1 211,562
2  Savings and temporary cash Investments « ¢ ¢ « ¢« ¢ ¢ e 0 v v 00 b v 00 0. 2
3 Pledges and grantsrecevable, net « ¢+ o ¢ ¢ 0 0 e o v e v ie e o0 e e 3
4 Accounts rece|vab|e' net -+ ¢ - » ® 5 ¥ 5 4 2 e s 2 s s s e s e e & s s s s s s . 4
§ Recewvables from current and former officers, directors, trustees, key !
employees, and highest compensated employees Complete Partltof | I R »__d-'
ScheduleL « ¢« » ¢ ¢ ¢« ¢ ¢ = ¢ « ® * s s e e 5 s e s 2 s e e s s s e s s s e e 5
6 Receivables from other disqualified persons (as defined under section i
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing N
s employers and sponsoring organizations of section 501(c)(9) voluntary D I
S employees' beneficiary organizations (see instructions) « « « » ¢ « » ev e e e e 6
te 7 Notes and loans receivable, net  « » » « « = ¢ o o L L L R .. 7
S 8 Inventories for sale or use D . v D R SR R S A . 8
9 Prepaid expenses and deferred charges = = = = ¢ ¢ ¢ ¢ ¢ e 0 00000 .. 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ + + + +] 10a L N o
Less accumulated depreciation » « « = ¢ = ¢ ¢ « « | 10b 10c
1 Investments - publicly traded securities = ¢ « « « ¢ ¢ s ¢ ¢ L A L 11
2 Investments - other secunties See Part IV, line 11 « « o ¢ v o o 0 0 00 e 0 e e e 12
13  Investments - program-related SeePartlV lne11 « « ¢ ¢ v v v e v v 0 v v v v 13
14 Intangible assets = « + « ¢ v e s 0 oo . P e e e s u e [ T T 14
15 Otherassets SeePartIV,llne 11 + « « « ¢ ¢ ¢ e o v e e v 0 s v v v v o v v v 500 | 15 500
16 Total assets. Add lines 1 through 15 (must equal line 34) « - - - - v ove e e 220,175 16 212,062
17  Accounts payable and accrued expenses » = = = = s s s s s e s e 00000 . 4,658 17 4,237
18 Grantspayable » + » ¢ s ¢ s s v et oottt o C i e e s e e e e 18
L 19 Deferred revenue « ¢ = « « » o . . “ e s 2 e = 8 s s s s e e s s e v v e 19
1 20 Tax-exemptbond liabilities « = « « ¢ ¢ ¢ ¢ e 000000t e0 000 IR 20
2 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD + « ¢« » « 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified R e
t persons Complete Part Il of ScheduleL =« - - - - - . IR . 22
i 23  Secured mortgages and notes payable to unrelated third parties = = ¢ = ¢+ ¢ < 23
g 24 Unsecured notes and loans payable to unrelated third parties = « « = » o = » « + « 24
25 Other habiities Complete Part X of Schedule D » « « « « = o ¢ o ¢ o« R 25
26 Total liabilities. Add lines 17 through 25 « « « « + « ¢ ¢ o s ¢ s ¢ s ¢ o o 0 o o @ 4,658 | 26 4,237
Organizations that follow SFAS 117, check herep [Eand ‘
N F complete lines 27 through 29, and lines 33 and 34. - ) L
te ﬁ 27 Unrestnctednetassets « » ¢« v ¢ o o v 0 o v 0 v v 00t n e 0o e e 215,517 27 207,825
d | 28 Temporarly restricted netassets « « e e ¢ e o e o e v 0 00 00 a e oo 28
sA B 29 Permanently restricted net assets « = = ¢+ ¢ ¢ o . R L R 29
s a Organizations that do not follow SFAS 117, check here P E]
f Ia and complete lines 30 through 34. Y B
s n | 30 Capital stock or trust pnincipal, or current funds  « « « » ¢ o 0 v 0 0000 . . 30
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund ¢ ¢ ¢ ¢ ¢+ . AN
? : 32 Retained earnings, endowment, accumulated income, or other funds = + « « « « . 32
33 Totalnetassetsorfundbalances « « « « « » ¢ s ¢ s s 0 s 0 s et e e e 215,517 | 33 207,825
34 Total habiities and net assets/fund balances » « = =« ¢ v ¢ 0 0 v 00 e ... 220,175 34 212,062

Form 990 (2010)



Form 990 (2010) ARMED FORCES TOP ENLISTED ASSOC. 30-2052745 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question InthisPart X1 ¢ ¢ » e o o o 0 0 e o0 e 0 0000000 v CEERE R [X]
1 Total revenue (must equal Part Vill, column (A), In@ 12) « ¢ « = « + « o « =« L R R N 73,055
2 Total expenses (must equal Part IX, column (A), in@ 25) = + » o « = o ¢ o 0 0 v I v 2 81,247
3 Revenue less expenses Subtractline 2 fromline 1 « ¢+ ¢ ¢ e v 0 0 0 v 00 v v I I I R (8,192)
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) =« ¢« r v e e s v v o +| 4 215,517
5 Other changes in net assets or fund balances (explain in Schedule Q)+ « + « « « I IR L B ce el § 500
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) - - e oo s s e e e e c e s e e e e e e e e s e e P 207,825
[Part Xil | Financial Statements and Reporting
Check iIf Schedule O contains a response to any question in this Part Xl R L I R R R [:]
Yes No

1 Accounting method used to prepare the Form 990 [X] Cash [] Accrual [ ] Other |
If the organization changed its method of accounting from a prior year or checked "Other," explain in |

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « = =« » + + « » ¢ v o« +} 2a X
b Were the organization's financial statements audited by an independent accountant? + « « « - - R L eve ) 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « - « + « « N Y
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 '
i1ssued on a separate basts, consolidated basis, or both

[} separate basis D Consolidated basis D Both consolidated and separate basis

3a 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-133? =+ ¢ « « « D ) LR T SR A e s s e s e s e e e s s s . «s| 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts ~ « < ¢ « = =« « + - - 3b

EEA Form 990 (2010)
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Department of the Treasury

SCHEDULE D Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990, 2010

OMB No 1545-0047

PartlV, line 6, 7,8,9, 10, 11, or 12.

Open to Public

Intermal Revenus Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Employer dentification number
ARMED FORCES TOP ENLISTED ASSOC. 30-2052745

[Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N & W N

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

Total number atend of year = « « « « ¢ ¢+ + ..

Aggregate contributions to (durningyear) - -+ o -

Aggregate grants from (duringyear) « + ¢+« ¢ . -

Aggregate value atendofyear « « « « « ¢ o« . -

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

funds are the organization's property, subject to the organization’s exclusive legal control? « » » + = v v o v v 0o v 0 v e 0 o v DYes DNO

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? ¢ « ¢« 0 0 0 00 .. Pe e essse e e e e e e e e DYes [ INo

| Part |l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

Qa o oo

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

D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements =+ + = « o s ¢ ¢ v e v v o 0 0 0000 U e+ | 2a
Total acreage restricted by conservation easements « « » » - D L I A AR B R B 2b
Number of conservation easements on a certified historic structure included in(a) « « « « « « « »+ -« « e 0| 2¢
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register — « « = o o ¢ e v v 0 v v v 0 v v v 0 00000 R 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easements it holds? « « - - - - R st v e e [Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’_—_

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

ks

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)B)(m)? =« - « - - C et s e e et et e e, e e e e [:]Yes

In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

l Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, ing 1+ « + « s s o v v s v oo v e e v v v o v et e e N &

(ii} Assets included in Form 990, Part X » + « « « « « P e e e 4 e et e e e e e . X

If the organization received or held works of art, historical 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
Revenues included in Form 990, Part VIIl, ine 1 « « « « =« - « . voes e S I S I I ]

Assets included INnForm 990, Part X+ ¢ » ¢ ¢ ¢ o ¢ s ¢ o ¢ s ¢ o s oo P T B [ K

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




Schedule D (Form 990) 2010 ARMED FORCES TOP ENLISTED ASSOC. 30-2052745 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a |:| Public exhibition d [:] Loan or exchange programs
b [] Scholarly research e [] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to rasse funds rather than to be maintained as part of the organization's collection? « » « « « « v« v+« <+« [ JYes [ ]No
Part IV | Escrow and Custodial Arrangements. Complete iIf organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
! |nc|udedonForm990'Panx7.---... ..... “ e s s v s s 8 8 s e s s e s e . e o 8 2 8 s e s s e """'DYGS DNO
b If"Yes," explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginningbalance =+ s+ s+ - e e et c i s e s e e e e e N ET
d Additions duringtheyear + » « » « ¢ o s s o s s o« [ C e s e e e e e 1d
eD|str|bu(|onsdunngtheyear e 8 s e 6 8 s s s s e s s v b s s s s s s s s e e s e s o oe o v o 1e
fEnd|ngba|ance. ......... P I B R R R S R R « v s e s e e v o 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 = « « + =« = ¢+« R A R NN [:]Yes DNO
b If "Yes," explain the arrangement in Part XIV
[ Pari 'v'] Endowment Fiinds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance =« = « ¢« ¢ ¢ ¢ «
| b Contributions « « + « « = » « = e e e e e |
| ¢ Net investment earnings, gains, and losses -
d Grants or scholarships = ¢ ¢ « + ¢ s ¢ » o |
e Other expenditures for faciities ‘
and Programs = » » ¢ o ¢ s 2 0 s e 00 ..
f Administrative expenses ¢« + o v o o e e
g Endofyearbalance =« « » « ¢ ¢ ¢ o o s o
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations « » + « - c e e e s s e R I R T T S P S P e e e e 3a(i)
(ii) related organizations - » - - - e e e e 0. e o s s e e v e s e s e e s e s s e e e s PP A N K T
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? = ¢« + ¢ ¢« o e v e 0 0 v v o e L 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
LPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis {®) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « » ¢ ¢ s o s o v n s e s o c e e e e e s
b Buldings » » =+« =+ s e et e e
¢ Leasehold improvements - + « < < e v e e e e
d Equipment « -« o+ o o .. . v e e e e
@ Others « » ¢ o s s o » Ct e e st e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) « » = » « « v P

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

ARMED FORCES TOP ENLISTED ASSOC.

30-2052745 Page 3

LPart VII |

Investments, - Other Securities. See Form 990, Part X, hne 12

(a) Descnption of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives  « « ¢ « ¢ o s ¢ 0 00 000000
(2) Closely-held equity interests
(3) Other

(A

(B)

©

(D)

(E)

(F)

©)

(H)

)

Total. (Column (b) must equal Form 990, Part X, cot (B) Iine 12) >

|Part Vil | Investments - Program Related. S

ee Form 990, Part X, line 13

{a) Descnption of nvestment type

{(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

o)}

@

©]

AN

\)

(5)

6)

)

(8)

®

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) >

[PartIX | Other Assets. See Form 990, Part X, line

15

(a) Descnption

(b) Book value

m

2

3

@

)]

(6)

@)

8

@

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 1

B) aeveesaaeean

[Part X] _ Other Liabilities. See Form 990, Part X, I

ne 25

1. (a) Descnption of liability

(b) Amount

(1) Federal iIncome taxes

@

3

4

(5)

(6)

7

8

©

(10)

(a1

Total (Column (b) must equal Form 980, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Fonm 990) 2010
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Schedule D (Form 990) 2010 ARMED FORCES TOP ENLISTED ASSOC. 30~-2052745 Page 4
Recongiliation of Change in Net Assets from Form 990 to Audited Financial Sta tements
Total revenue (Form 990, Part VII, column (A), ine 12) = » « » » » I LRI R 1
Total expenses (Form 990, Part IX, column (A), hlne 25) « « « « « « + L L R CEERE SRR 2
Excess or (deficit) for the year Subtract line 2 fromlne1 = -« =+ - - R R R I 3
Net unrealized gains (losses) on investments « » « « s ¢+ s+ ¢ o o o R R I I R LRI 4
Donated services and use of facilities » = « ¢ ¢ s ¢ o ¢ s o s o o o s o v 0 s e 0 0 00 e s e s s e . 5
|nvestmentexpenses ..... R P T “« e 0 e s s . « e v e s s s s e v e e 6
Prior period adjustments + s s ¢ o e o0 0o I A P R R R R ¢t s e e e 7
Other(DescnbemPartXlV) S T O T R I R R R R . 8
Total adjustments (net) Add lines 4through8 =« ¢ ¢ ¢ v ¢ ¢ s ¢ 0 o v R S LR B 9
Excess or (deficit) for the year per audited financial statements Combine lines3and9 ¢« « « ¢ ¢« » LEEIR IR 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ¢ ¢ « ¢ « » = soe e s e, ce e e 1
Amounts included on line 1 but not on Form 990, Part VIII, ne 12
Net unrealized gains on Investments = « ¢ ¢ » e o v o v 0 0 0 v 0000w o 2a
Donated services and use of facilities » « ¢ e e ¢ v ¢ 0 0 0 v 0 v 0 v 00000 2b
Recoveries of prior yeargrants - ¢ s ¢ o o o o s I 2c
Other(Descr|be|nPartX|V) e s 6 o s s 8 3 s s s e s e s s e e e s e e v .. 2d
Add ines 2athrough2d « = = @ e =+« = ¢ s o v o s oo S e e e e e T T T T . 2e
Subtract line 2efromline 1 « ¢+ « ¢« = « « “ e s s 2 s e s e s e s s e w « o s 8 v e o e % ¢ a e s s s e s e s v e 3
Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
Investment expenses not included on Form 990, Part VIIL, line 7b  « » » » « « .. 4a
Ciher(Desciibe nPat XIV) = ¢ ¢ v s s e s v e s o v v vt cccn v e nn v e 4b -
Add lines 4a and 4b v o s e v . o o s s e 8 8 s s e s 0 e e o P R I R « e s e e w . 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) « ¢ = = « = « » N 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « « « ¢ « ¢« R R A A 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities « = « « ¢ ¢ ¢ o ¢ o o s s o IR 2a
Prior yearadjustments =« = ¢ ¢ e s s e s e e e o e e s e e e e o .. 2b
Other|osses....-. ----- ® o o s v o s s a s s v R 2c
Other (Descnbe In Part X|V) D N ) * e e s e v e s e s e s ¢ e a2 e e » 2d -
Add lines 2a through 2d « s s e s 8w . « e s s v s e ® s e e s o 2 s s e v e w s “ s e s 5 v e s e v v oo 2e
Subtract ine2efromiine 1 =« « » » ¢ ¢ a o o o & & ¢« 2 o s e e e e 0 0 v v P T T R R 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, Ine 7b ¢ « » « ¢ « « « « 4a
Other (Describe nPart XIV) = « » « « e s s e P .« 4b
Addlines4aanddb « » ¢« « ¢ o e s e e e e ¢ s s s s s a s e e e os e t s s s e s 8 s e s s s s v s e e e 4c
Total expenses Add fines 3 and 4¢. (This must equal Form 990, Parti,line 18 ) = = » ¢ o o o o e 0 0 e e v o @ 5

|Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, nes 1a and 4, Part IV, lines 1b

and 2b, Part V, hine 4, Part X, line 2, Part X!, ine 8, Part XIl, ines 2d and 4b, and Part XIl|, iines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) . Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P y Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Ingpection .
Name of the organization Employer wdentificabion number
ARMED FORCES TOP ENLISTED ASSOC. 30-2052745

0l. Form 990 governing body review (Part VI, line 11)

NO DOCUMENTS AVAILABLE TO THE PUBLIC

02. Governing documents, etc, available to publac (Part VI, line 19)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED

03. Explanation of other changes in net assets or fund balances (Part XI, line 5)

FUNDS USED FOR ORG FUNCTIONS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




