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990 Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 0
benefit trust or private foundation)
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. !nspectton
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B check it C Name of organization D Employer identification number
applicable
oree | NAVAL, ENLISTED RESERVE ASSOCIATION, INC
e | Doing Business As 23-7238557
e Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
|:]T°"“'" 6703 FARRAGUT AVENUE 703-534-1329
Amended!  City or town, state or country, and ZIP + 4 G Gross receipts $ 489,477.
[ Jaeee= | FALLS CHURCH, VA 22042-2189 H(a) Is this a group retum
Pen?" | £ Name and address of principal office: STEPHEN R. SANDY for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are all affilates included?__1Yes [__INo
I Tax-exempt status: L] 501(c)(3) 501(c)( 19 )« (msertno) [ 1 4947¢a)1yor [ 1527 If *No,* attach a list. (see instructions)
J Website: » WWW.NERA .ORG H{c) Group exemption number B>
K_Form of organizatton Coporation [ J Trust [~ ] Association [ | Other »> [ L Year of formation_ 19 7 4] M State of legal domicie VA
i Part [| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites: TO  PROVIDE INFORMATION & SUPPORT
g SERVICES TO US MILITARY, VETERANS, CADETS, AND THEIR FAMILIES.
.E, 2 Check this box P> D if the organization discontinued Iits operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2 4 Number of iIndependent voting members of the goveming body (Part Vi, line 1b) 4 5
8| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 3
'g 6 Total number of volunteers (estimate if necessary) 6 15
;5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 22,400.
b Net unrelated business taxable income from Form 980-T, line 34 7b 15,169.
Prior Year Current Year
2 8 Contnbutions and grants (Part VIII, line 1h) 84,459. 68,335.
S 9 Program service revenue (Part VIII, ine 2g) 6,036. 178,191.
é 10 Investment Income ( <3 X(A)BIJE@?, and {d) 9,148. <955.>
11 Other revenue (Part \lIll, colyr Mli , qolPc. and 11e) 110,025. 53,924.
12 Total revenue - add lides W’mstwjé It, column (A), line 12) 209,668. 299,495.
13 Grants and similar aJd (Eamlx‘cojl[bﬁ(A) IRes 1-3) 15,514. 24,286.
14 Benefits paid to or for fombels (Pan X, column Iﬁ’é ) 0. 0.
@ | 15 Salaries, other compe sation'ezglﬁjgbi[ueﬂ (Rart IX,jcolumn (A), lines 5-10) 116,149. 107,353.
(¢8| 16a Professional fundraisirig fee@ ”_,’@JT 0. 0.
@| b Total fundraising exper%é—eé‘ mm, ine25 P 0.
£ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 130,349. 116,454.
Z2 |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 262,012, 248 ,093.
5@ 19 _Revenue less expenses_Subtract line 18 from line 12 <52,344.p 51,402.
$§ Beginning of Current Year End of Year
5|20 Total assets (Part X, line 16) 239,550. 280,000.
So| 21 Total liabilties (Part X, line 26) 10,952. 0.
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 228,598. 280,000.
[P‘art it {Signature Block

Uﬁa"er penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
tlIuN correct, and comglete Declaz,atloq,gf preparer (otherth;Z officer) 1s based on all information of which preparer has any knowledge

O—IL N NS [711L/20
Sign ~“Signature of officer Date
Here STEPHEN R. SANDY, EXECULI‘\IVE DIRECTOR

Type or print name and title r

Pnnt/Type preparer's name eparer’s signatu Dat ﬁhw‘ [:l PTIN
Paid PATRICIA A. O’MALLEY CPA({ TD/)Q,&QL/\C% 1 (3l R. | seremplowd
Preparer |Frm'sname _p RUBINO & MCGEEHIN, CHARTEREP "~ |rmsEnp
UseOnly |Fim'saddressy. 6903 ROCKLEDGE DRIVE, SUITE 1200J
BETHESDA, MD 20817 Phoneno 301-564-3636

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

032001 02-22-11

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

X Yes [ INo (f
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T 1
Form 990 (201}) NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557 Page2
E Partdll ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part 1l . [E
1 Bnefly describe the organization’s mission:

TO PROVIDE INFORMATION AND SUPPORT SERVICES TO US NAVAL, US MARINE
CORPS AND US COAST GUARD RESERVISTS, VETERANS, CADETS, AND THEIR

FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? _ _ . [1ves XIno
If *Yes," descrbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . E]Yes 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 $ including grants of $ )(Revenue $
PUBLICATION OF A QUARTERLY MAGAZINE " THE MARINER" WHICH IS PROVIDED
ONLINE AND/OR MAILED TO EACH OF THE ASSOCIATION’S MEMBERS. THE
PUBLICATION REPORTS ON NATIONAL EVENTS AND TRENDS THAT AFFECT SEA

SERVICE RESERVISTS AND THEIR FAMILIES.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
ANNUAL COLLEGE SCHOLARSHIP PROGRAM TO PROMOTE SERVICE IN THE U.S.

RESERVES. SCHOLARSHIPS ARE AWARDED TO MEMBERS AND THEIR FAMILY BASED

UPON AN APPLICATION AND ESSAY. IN THE CURRENT FISCAL YEAR, $18,500 WAS

PAID TO 7 SCHOLARSHIP RECIPIENTS.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
PROVIDE CAREER COUNSELING, MENTORING, AND ASSISTANCE WITH RESERVIST

BENEFIT ISSUES. SERVICE IS PROVIDED THROUGH PROFESSIONAL DEVELOPMENT

SESSIONS AT REGIONAL AND NATIONAL CONFERENCES, THROUGH ONLINE

DISCUSSIONS AND DATABASES, AND BY COOPERATIVE EFFORTS WITH OTHER

RESERVIST ORGANIZATIONS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P>

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) NAVAIL ENLISTED RESERVE ASSOCIATION, INC 23-7238557 Page3

| Part IV | Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors”

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Ii

Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il

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," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintatn collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il

Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII IX, or X
as applicable.

Did the organization report an amount for land, butldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI

Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VilI

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities In Part X, line 257 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 llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and Xl

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

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional

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

Did the organization maintain an office, employees, or agents outside of the United States?

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 | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV

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 |

Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIil, line 9a7? /f "Yes, "
complete Schedule G, Part Il

Did the organization operate one or more hosprtals? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audtted 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
1 X
2 | X
3 X
4
5
6 X
7 X
8 X
9 X
10 X
1Ma] X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

032003
12-21-10
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For(rn 990 (2010) NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557 Page 4
[ Part4¥ | Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
United States on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Pan 1X,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and lli i 2| X

23 Did the organization answer *Yes® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond Issue wrth an outstanding principal amount of more than $1 00 000 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", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . i 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme dunng the year? L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wnh a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualifi ed person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 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? /f "Yes," complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following part|es (see Schedule L, Part [V *
Instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M .. 129 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
If "Yes," complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlied entity within the meaning of
section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes - 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, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004

12-21-10
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Form 990 (2010) NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557  Page5

[ Part\Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported tn Box 3 of Form 1096. Enter -0- If not applicable 1a 2
b 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 winners? .. .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time durnng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "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.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? Ba X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . | . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year I 7d I 0
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h 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 sponsonng organization, have excess business holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization f itng Form 990 In lieu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L 13a
Note. See the instructions for additiona!l 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 Is licensed to Issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Form 990 (2010) NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557 Pageb
! Part-Vi 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.
Check If Schedule O contains a response to any guestion In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year i R 1a 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect 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 durnng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? i . 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning the year
by the following:
a The governing body? . g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . i 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? i 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go tolne 13 _ . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance wnh the policy? If "Yes," descnbe
In Schedule O how this is done R R . 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If °Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wrnten pohcy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

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

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 avallable. Check all that apply.
l:l Own website D Another's website Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financtal
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
STEPHEN R. SANDY - 703-534-1329
6703 FARRAGUT AVENUE, FALLS CHURCH, VA 22042-2189

Form 990 (2010)
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Form 990 (2010) NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557 Page?
[Parts\llli 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 isted Report compensation for the calendar year ending with or within the organization’s tax year.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- 1n columns (D), (E}, and (F) if no compensation was paid.
® | st all of the organization's current key employees, If any. See instructions for definition of "key employee.”

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

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

® List all of the organization’s former directors or trustees that recelved, 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.

I:l Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) €) D) (B) "
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5 i § organization (W-2/1099-MISC) from the
related § E g |2 (W-2/1099-MISC) organization
organizations| = | § 2|88 and related
in Schedule E g 8 § g% E organizations
0) 2|12 |8|& |25l
NICK B, MARINE
PRESIDENT 10.00|X X 0. 0. 0.
GENE KOELKER
VICE PRESIDENT 2.00|X X 0. 0. 0.
MARIANNE MOSHER
SECRETARY 2.00 (X X 0. 0. 0.
PAUL SMURAWSKI
TREASURER 2.00|X X 0. 0. 0.
EUGENE MCCARTHY
NATIONAL COUNSELOR 3.00|X X 0. 0. 0.
JOANNE M, ELLIOTT
PAST PRESIDENT 5.00 X 0. 0. 0.
STEPHEN R. SANDY
EXECUTIVE DIRECTOR 40.00 X 50,000. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) NAVAIL, ENLISTED RESERVE ASSOCIATION, INC 23-7238557 Page8
l?art-\mi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) €) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe | & the organizations compensation
hoursfor | T 8 B organization (W-2/1099-MISC) from the
related g E 8 (W-2/1099-MISC) organization
organizations _E g § s and related
In Schedule | g sl3 g Zz;% B organizations
(0)] 2|28 185|& f5| &
1b Sub-total > 50,000, 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 50,000. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did 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 . . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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.

NONE

(A

Name and business address

Description of services

1)

©

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 »

0

032008 12-21-10

Form 990 (2010)



Form 990 (2010) NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557  Page9
[ PartVill | Statement of Revenue
W ®) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%:g?gf 551142
‘3.2 1 a Federated campaigns 1a
£3| b Membership dues 1b 46,084.
,,;g ¢ Fundraising events 1c
%E d Related organizations 1d
‘g‘E e Govemnment grants (contnbutions) 1e 15,000.
-.§ g f Ali other contributions, grfts, grants, and
2% stmilar amounts not included above . 11t 7,251.
g'g O Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 68,335.
Business Code
8 | 2a INSURANCE FEES 524298 132,903.] 132,903.
.‘,;-,g b ADVERTISING INCOME 541800 22,400. 22,400.
he ¢ CONFERENCE INCOME 900099 14,174. 14,174.
£3| o PUBLICATION 900099 7,2317. 7,237.
g ¢ MISCELLANEOUS 900099 1,477. 1,477.
a t All other program service revenue
g Total. Add lines 2a-2f > 178,191.
3 Investment income {Including dividends, Interest, and
other similar amounts) [ 2 821. 821.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties » 65,000. 65,000.
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securtties (i) Other
assets other than inventory | 164231 .
b Less: cost or other basis
and sales expenses 166007.
¢ Gan or (loss) <1,776.p
d Net gain or (loss) > <1,776. <1,776.>
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18
g b Less: direct expenses
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a| 12,899.
b Less: direct expenses b| 23 r 975.
¢ Net income or (loss) from gaming activities » <11,076. <11,076.>
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 299,495. 155,791.| 22,400.] 52,969.
B0 Form 990 (2010)



Form 990 (2010) NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557 Ppage10
| Part IX | 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 6b, Total e(?p))enses Progragav )serwce Managég\)ent and Fun(era)lslng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations inthe US See Part IV, line 21 5,786.
2 Grants and other assistance to individuals In

the U.S. See Part IV, line 22 18,500.

3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of cumrent officers, directors,
trustees, and key employees . 43,063.

6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages . B 55,285.

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

8 Other employee benefits 1,702.
10 Payroll taxes . 7,303.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 2,090.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 7,130.
12  Advertising and promotion 617.
13 Office expenses 17,237.
14 Information technology
15 Royalties
16 Occupancy . 15,594.
17  Travel 494.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 24,278.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 4,994,
23 Insurance 1,956.

24 (therexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of line 25, column {A)
amount, list line 24f expenses on Schedule 0)

PUBLICATIONS 34,829.
TAXES 7,235.

-0 Qa0 0w

All other expenses
25 Total functional expenses Add lines 1 through 24f 248,093,
26  Joint costs. Check here » [ if foliowing SOP

98-2 (ASC 958-720) Complete this ine only if the
organization reported In column (B) jont costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)
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Form 990 {2010) NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557 Page 11
[ Part X {Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 175.| 1 7,391.
2  Savings and temporary cash investments 133,180.] 2 140,192.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 1,373.| 9o 1,373.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VIl of Schedule D | 10a 137 ’ 004.
b Less: accumulated deprectation 10b 94,208. 45,958.| 10¢ 42,796.
11 Investments - publicly traded secunties 58 ’ 864. 11 88 ’ 248.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 239 ? 550.| 16 280 r 000.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 6,526.| 19
20 Tax-exempt bond liabilities 20
# |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
:.—:' 22 Payables to current and former officers, directors, trustees, key employees,
_¢'§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 4 r 426.| 25
26 __Total liabilities. Add lines 17 through 25 10,952.] 26 0.
Organizations that follow SFAS 117, check here P [:] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
] 29 Permanently restncted net assets 29
: Organizations that do not follow SFAS 117, check here P and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] a0 0.
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0. ;1 0.
% | 32 Retanned earnings, endowment, accumulated income, or other funds 228,598.] 32 280,000.
Z |33 Total net assets or fund balances 228,598.| 33 280,000.
__ 134 Total labtlities and net assets/fund balances 239,550, 34 280,000.
Form 990 (2010)
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Form 990 (2010) NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557 Page12

| Part X1 | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi

]

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), line 12)

299,495.

Total expenses (must equal Part X, column (A), line 25)

248,093.

Revenue less expenses. Subtract line 2 from line 1

51,402.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

228,598.

Other changes In net assets or fund balances (explain in Schedule O)

0.

@[O0 (bW N =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

280,000.

| Part XIE Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xl

x]

Yes | No
1 Accounting method used to prepare the Form990: [ Cash [ Accrual other SEE SCH O
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financtal statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? . 2b X
c 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? 2c
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both-
I:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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OMB No 1545-0047

sc':HEDl'JLE D Suppliemental Financial Statements 201 0

(Form*990) > Complete if the organization answered "Yes," to Form 990,
PartiV,lineb6,7,8,9,10, 11, 0r 12. Open to Pubiic
g&?ﬂ:gﬂmw P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557

| 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.

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

Total number at end of year
Aggregate contnbutions to (durnng year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds

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

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

impermissible private benefit? D Yes E] No

G b WO -

{Part H | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an histoncally important land area
E] Protection of natural habitat E] Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register L. . 2d

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

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? [:] Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred in monitoring, iInspecting, and enforcing conservation easements dunng the year | g3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)()
and section 170(h)(4)(B)(i)? Cves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

I Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues Included in Form 990, Part VIii, line 1 L. > s

(ii) Assets included in Form 990, Part X > 3

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1 > 3

b Assets Included tn Form 990, Part X . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 990) 2010 NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557 Page2

{ Part Ht | 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 rtems
(check all that apply):
a [:] Public exhibition d 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 solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ves L INo

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included
on Form 990, Part X? . D Yes |:] No
b If “Yes," explain the arrangement In Pan XIV and complete the following table:

Amount

Beginning balance . 1c

Additions dunng the year . . 1d

Distributions duning the year . 1e

-0 Qo

Ending balance i i 1f

2a Did the organization |nclude an amount on Form 990, Part X, line 217 .. . . |:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
[Part V¥ | Endowment Funds. 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 year balance

Contributions

Net iInvestment earnings, gains, and losses
Grants or scholarships

o a oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
Board designated or quasl-endowment | 4 %
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

o o

by: Yes [ No

(i) unrelated organizations 3afi)

(i) related organizations i 3alii)

b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? i . 3b

4 Describe In Part XIV the Intended uses of the organization’s endowment funds.
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land . 20,000. 20,000.
b Bulldings 63,446. 56,722. 6,724.
¢ Leasehold improvements 15,763. 3,892. 11,871.

d Equipment

e Other 37’795- 33,594- 4,201.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 42,796.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

U]

Total. (Cot (b) must equal Form 990, Part X, col (B) ine 12 ) P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(U]

@

3)

@

)

)

]

(8)

)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 } >

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

U]

)

3)

(4)

(5)

®)

@

@8

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} ine 15)

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1) Federal iIncome taxes

2

3)

@)

{5)

()

M)

(8)

@)

(10)

(11

Total. (Column gb) must equal Form 990, Part X, col (B) line 25 ) >
ootnote Tn Pa; . provide the text of the footnote fo the organization's inancial stalements thal reports the organization's liability for uncertain tax positions under

2.  FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557 Paged
[ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIll, column (A), line 12) R . 1

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

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

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV)

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

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

|Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments N 2a

Donated services and use of facllties | A . 2b

Recovenes of prior year grants L. 2¢

Other {Descrbe In Part XIV.) B 2d

Add lines 2a through 2d R . 2e

3 Subtract line 2e from Ine 1 . . 3

4 Amounts Included on Form 990, Part VIIl, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b . . . 4c

5 _Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

| Part XH} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts Included on line 1 but not on Form 890, Part IX, ine 25-

Donated services and use of facilities . 2a

Pnor year adjustments 2b

Other losses .. . 2¢

Other (Describe In Part XIV.) 2d

Add lines 2a through 2d . 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2, Part Xl, line 8; Part XI|, ines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

© O NOOO LN
O |00 (N ||| [W (N

o a6 oo

®C Qa0 T o

Schedule D (Form 990) 2010

032054
12-20-10



{01.02) (086 wJo4) | eInpeyds

LL-EL-10 LOL2ED

‘066 W10 10§ SUOIIONIISU| 3Y) 23S ‘@01JON 1OV UOlONpaY yomuaded 104  VH

< SUONeZIUEDIO 1aY}0 JO JeqUinu [E]O} J1B)U3 ¢
> suoijeziuebio Juawuiaaob pue (£)(0) L0S UOI}OSS JO JBquinu [ejo} By 2
(ay10 aoue
‘ f i1sisse
eouejsisse 10 eoue)sISSE Yysed-uou .kﬂﬂmhva%%ﬂbﬂn\_, yseo-uou juelb yseo ajgeoidde j JUBWIUIBACG 10
Juelb jo esodind (y) Jo uonduosaq (B) 10 pOUIo ) 10 junowy () 40 Junouwly (p}) uo1109s OY| (9) N3 (q) uoneziuebio Jo ssaippe pue swep (e) L
I P papesu si eoeds [euolippe Ji paledlidnp eq Ued || Wed "000'S$ UBY) @10 paAi@dal juaididel 8uo ou Ji Xoq SIYl ¥98yD "000°G$ UBY) aiow paAiadai yey) yusidioa)

Aue Joj 'L 2 8ul| ‘Al Wed '066 Wi04 O} ,S8A, Palamsue uoljeziuebio ayy )l 8)sidwo) *sajels pajuf 9yl uj suoneziuebi() pue SJUSWUIOAOK) 0} OURISISSY JOYIO Pue Sjueir) [ 1eq _

ON [X] seA [

*S3]BIS PaiUN 8y} Ul spuny Jueld JO esn 8y} buLojiuowW 10} S8iNPad0id s ,uoijeziueblo eyl Aj Ued Ul equose ¢

{,9oUe)sISSE 10 Sjuelb 3y} pIemME O} PasSn eLBID

uolo8|es ey} pue ‘ague)sisse 10 sjuelf ay) Jo} Anqibie seejueib ay) '‘aoue)sisse Jo sjueld sy} 1O WNoWe 8y} 8jeljueisqns 0} Sp102aJ Ulejurew uoljeziuebio ey} ssoq [§

©2UR]SISSY PUB SJURID UO UOIRWLIOjU| |BIDUIE) — ey ~

LGG8ECL-EC

Jequinu uonedyijuapl akojdwgy

ONI

NOILYIDOSSY FAWASHY QALSITINI TVAUN

uoljeziuebio sy} jO aweN

uonaods
Slang o3 uodQ

010¢

Lp00-SPSL ON 8WO

'066 Wi04 0} YorNY

82IAI9G BRUBASY [BWSIU|

22 10 1Lg aul] ‘Al Med ‘066 w104 0} ,S3A, Paiamsue uoneziuebio ay) Ji aye|dwon Ainsea.) a1 jo uawledaq

$8}e}§ Pajiuf] 8y} ul S|ENPIAIPU| pUe 'SJUBWILIBACY
‘'suoljeziueBiQ 0} @oueR)SISSY J9YIO pue sjueln

(066 wio4)
1 3INA3HOS




(0102) (066 wio4) | ©INPOYOS

Li-EL-10 20i2e0

*ONIANULLY d9 TIIM ¥INNIM HHL HOIHM NOILANLILSNI

NOILVONAd ¥YHHOIH HHL OL XTLOHYIAd dAIVd YV SANNA “YOIYIAWY OL

SLSTAYHESHY 40 dONVLIOAWI HHL ANV STVOD YdHIVO ODNISSNOSIA AVSSH NV ANV

SILAIYOSNYYL TOOHDS HODIH ‘NOILVYDITAAY JHIL *IANTONI HOIHM SNOILYDITAdY

*dIHSYNVTOHOS SHDANL ANV SAVIY SYIHWIW 40 HILLIWWOD YIILNNTOA Y

*UONBULIOJUI [eUOIHIPPE 18410 AUB pue ‘Z aul| /| ued ul paanbai uoneuwlojul ey spirocid o) Led siy) e)s|dwos ‘uonewoju) jeyuawaiddng _ Atyed _

‘00578T

SATHSYNTOHOS IDIATION

e BOUB}SISSE YSED-UoU Jo uoiduosaq {3)

(#oyjo ‘[esieadde ‘AN Hooq)
uonenjeA jo poyie|\ (a)

@oue)sISse Yses
-uou jo junouwy (p)

welb yseos
10 Junowy (9)

sjuaidioal
40 Jlequinn (q)

aoue)sisse 10 Jue.b Jo adA] (e)

‘pepasu st 9oeds [euoilippe JI pajesiidnp oq ued ||| Wed

'22 8ul| ‘Al Ued ‘066 Wio4 O} S8 A, Palamsue uoljeziuebio ay) y 91a|dwoy ‘SRS PaliuN 9y} Ul S|ERPIAIPU| O} 30UR]SISSY JAYID pue sjuelr) fltued _

=g 6beg

LGSBECL-EC

ONI “NOILVIDOSSY IJAYASHY JALSITINIT TYAUN (01L02) (066 Wiod) | 8INPaYOS




OMB No_1545-0047

\ )
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 0

(Fornv 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. (4] 1o Public
pepartment of the Treasury P Attach to Form 990 or 990-EZ. tnpgction
Name of the organization Employer identification number
NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557

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

VOLUNTEER ADVOCACY AND NATIONAL SALUTE FOR HOSPITALIZED VETERANS.

FORM 990, PART VI, SECTION A, LINE 6: NERA HAS FOUR CLASSES OF MEMBERS

DESCRIBED IN ITS ARTICLES OF INCORPORATION. TWO CLASSES HAVE VOTING

RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: DIRECTORS ARE ELECTED BY THE VOTING

CLASS MEMBERS BI-ANNUALLY AT A NATIONAL CONFERENCE.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY ARE

DISCUSSED AND APPROVED AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS PROVIDED

TO THE EXECUTIVE DIRECTOR PRIOR TO FINAL PREPARATION BY THE CPA. THE

EXECUTIVE DIRECTOR WILL REVIEW THE FINANCIAIL, INFORMATION AND PROGRAM

INFORMATION IN THE 990. THE EXECUTIVE DIRECTOR WILL ASK AT LEAST ONE

MEMBER OF THE VOTING BOARD OF DIRECTORS TO REVIEW THE GOVERNANCE, POLICY

AND, DISCLOSURE STATEMENTS IN THE FORM 990. THE RETURN WAS SENT TO THE FULL

BOARD BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE, FINANCIAL STATEMENTS ARE

AVATLABLE TO VIEW IN THE OFFICE AS WELL AS AT NATIONAL CONFERENCES.

FORM 990, PART XII, LINE 1, OTHER ACCOUNTING METHOD:

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

032211
01-24-11




Schedule O (l-:orm 990 or 990-EZ) (2010) Page 2
Name ‘of the organization Employer identification number
NAVAL ENLISTED RESERVE ASSOCIATION, INC 23-7238557

MODIFIED CASH BASIS

0922451 Schedule O (Form 990 or 990-EZ) (2010)



Form(3868 (Rev¥1:2012)
Page 2

* If you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il and check this box > X

Note. Only complete Part Il if you have alread
y been granted an automatic 3-month extension on a
* If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1) previously fled Form 8868

MAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identifi

print NAVAL ENLISTED RESERVE ASSOCIATION, INC. [Zl23p~%23815;a7“0n s ER e
File by the Number, street, and room or sutte no tfa P O box, see instructions Social security number (SSN)

g you 16703 FARRAGUT AVENUE )

return See Csty, town or post office, state, and ZIP code Fora foreign address, see instructions

imstructions |FALLS CHURCH, VA 22042

Enter the Return code for the return that this appfication is for (file a separate application for each return)
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 . (e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

* The books are nthe care of » THE ASSOCIATION

TelephoneNo » 703-534-1329 FAX No »
» If the organization does not have an office or place of business in the United States, check this box > (]
« |f this 1s for a Group Return, enter the organization’s four digit Group Exempticn Number (GEN) if this 1s
for the whole group, check this box » [] !fitis for part of the group, check this box » [ Jand attacha

list with the names and EINs of all members the extension is for

4 Irequest an additional 3-month extension of tmeuntd  JULY 15 2012 j
For calendar year 28] or other tax year beginning ,20 , and ending A(/ \j[ ________ , 20 /

6]

6 If the tax year entered In line 5 1s for less than 12 months, check reason [ initial return {IFinal return

[J Change in accounting period
7  State in detaill why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a |$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 gb |$
¢ Balance due Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electromic Federal Tax Payment System) See instructions 8c |$ 0.00

Signature and Verification must be completed for Part I only.

of m
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best y
knowledge and belef, it 1s true, correct, and complete, and that I am authorized to prepare this form
‘///&// z-

. // ~ , ) .
Signature » C/\/M'éi*"”‘ ‘// e Title » < '/J/?' Date »
: Form 8868 (Rev 1-2012)




