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Form 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

bepar Open to Public
epartment of the Treasury N
Intemal Revenue Service p» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B  Check if applicable C Name of organization THE RETIRED ENLISTED ASSOC AUXILIARY D Employer identification no
D Address change Doing Business As 84-0961324
D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(1 initias retum 1101 MERCANTILE LA 260 (301)583-8687
D Terminated City, town or post office, state, and ZIP code 135,393
D Amended retum Upper Marlboro, MD 20774 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer DORIS BRYANT
H{a) !sthisa group return for
Same as C above affilates [ ves K no
| Taxexemptstaws | 501(c)(3) 501(c) (19 ) o (nsetno) [ ] asar(@)n)or (] s27 H(b) Are all affinates included? | ] Yes [ ] No
If "No," attach a list (see instructions)

J  Waebsite. p. www.trea.org H{c) Group exemption number g 832
K Form of organization Corporation D Trust [:] Association D Other p | L Yearof formaton 1980 | M State of legal domicile  CO
[Partf| Summary

1 Bnefly describe the organization's mission or most significant activites: = PROMOTES THE SOCIAL WELFARE OF THE MEN AND

& %@gnance

WOMEN WHO ARE RETIRED FROM THE ARMED FORCES

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

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

2 Check this box j. L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part Vi, line1a) . . ... .. ... ... .. .. ..... 3 8
f.& 4 Number of iIndependent voting members of the governing body (Part Vi, lme1b) . . . .. .. .. .. ... .. 4 8
-_‘§_ 5§ Total number of individuals employed in calendar year 2012 (PartV,lne2a) . ... .. ... ... ... .. 5 0
i 6 Total number of volunteers (estmate Ifnecessary) . . . . . . . . . . . oL oL e e e e e 6
== 1 T7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . .. .. .. .. .. Ta 0
) b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . v v v v v v v u o .. 7b 0
% Prior Year Current Year
= | 8 Contnbutions and grants (Part Vill,line1h) . . .. .. ... .. .............. 146,769 131,817
8C| 9o Program service revenue (Part Vil fine2g) . . . . . . . . . . . o v i e v 0
% 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . ... .. .. ........ 6,552 3,576
[+ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . ... ... .. 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),lne 12) . . . . . .. 153,321 135,393
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . ewry. . . . 53,679
14 Benefits paid to or for members (Part IX, column (A 4 ' 0
” 15 Salaries, other compensation, employee benefits ( 0
§ 16a Professional fundraising fees (Part IX, column (A), Ipe ider—"", . . . . . .. 1 A%. . . . 0
g b Total fundraising expenses (Part IX, column (D), n
d |17 Other expenses (Part IX, column (A), lines 11a-11d, Y@4eMP . = . . | 143,668 104,053
18 Total expenses Add lines 13-17 (must equal Part IX} columa-(A);Ime 2 143,668 157,732
19 Revenue less expenses. Subtract ine 18 fromline 12 . . {. }\: IN, M 9,653 (22,339)
g 5 ‘/ Beginning of Current Year End of Year
g 2 120 Total assets (Part X, iNe16) . . . . . . o i e e e e e e e e e e e 375,471 354,397
e % 21 Total habilities (Part X, Ine26) . . . . . . . . . ¢ i i e e e e e e e e e e e e e 4,871 6,136
& 2 |22 Netassets or fund balances Subtract ine 21 from Ine 20 . . . . . . . .. .. ... .... 370,600 348,261
[Part1i] _Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, an

d complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

NATIONAL PRESIDENT W 74 C/97 3 / /3
Sign Signature of officer Date
Here NATIONAL PRESIDENT, DORIS BRYANT

Type or pnnt name and title //

Pnny/Type preparer's name Pregafery signature Date Check D if | PTIN
Paid OSCAR H PRESSEL P4-12-2013 self-employed P01070065
Preparer |fimsname ) OSCAR H PRESSEL CPA CHARTERED/ Firm's EIN
Use Only | Fim's address 2137 ESPEY COURT SUITE 8 Phone no
Crofton MD 21114 410-721-1300

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

........................... [ ves No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 2
EPart 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . .. .. ... ... ... ... ..o, .. O
1. Briefly describe the organization's mission:
PROMOTES THE SOCIAL WELFARE OF THE MEN AND WOMEN WHO ARE RETIRED FROM THE ARMED FORCES
OF THE UNITED STATES. EDUCATES THE PUBLIC AND MEMBERS OF CONGRESS ABOUT THE RETIRED
MILTARY COMMUNITY, AND REPRESENTS MEMBERS INTERESTS AT BOTH THE FPEDERAL AND STATE LEVEL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 890 0F 990-EZ? . .+ & v v v vt e e e e e e e e e e e e e e e Oves [OnNo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST  » + v o e v e e e e e e e e e e e e e e e e e e e e Oves [nNo
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 89,921 including grants of $ 28,679 ) (Revenue §$ )
ASSISTS NEEDY AND DISABLED VETERANS AND WIDOWS OF. DECEASED VETERANS. EDUCATES THE PUBLIC AND
MEMBERS OF CONGRESS ABOUT THE UNIFORMED SERVICES AND GIVES VOICE TO MEMBERS’ CONCERNS ABOUT
MILITARY PAY, HEALTH CARE, PENSION AND DISABILITY, SURVIVOR BENEFITS, EDUCATION, HOUSING,
CHILD CARE, AND OTHER QUALITY-OF-LIFE PROGRAMS. CONDUCTS WIDOW AND WIDOWER ASSISTANCE PROGRAM
AND PROVIDES SCHOLARSHIPS. SPONSORS AND PARTICIPATES IN PATRIOTIC ACTIVITIES.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue 3% )
WIDOW(ER) EMERGENCY FUND: PROVIDED ASSISTANCE TO FAMILIES OF VETERANS WHO ARE FACED WITH
ADVERSITY OR HAVE SPECIAL NEEDS AND WHO ARE WITHOUT THE PINANCIAL ASSISTANCE OF A LIVING
SPOUSE. HELPED MILITARY WIDOW(ER)S AND SURVIVORS IN NEED OBTAIN QUALITY OF LIFE NECESSITIES,
SUCH AS MEDICAL EQUIPMENT AND SUPPLIES, DENTAL, HEARING AND VISION CARE, OR ASSISTANCE PAYING
HEATING BILL.

4c (Coder ) (Expenses $ 25,000 including grants of $ 25,000 ) (Revenue § )
SCHOLARSHIP PROGRAM: AWARDED EDUCATIONAL SCHOLARSHIPS TO DESERVING RECIPIENTS.

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 114,921
EEA Form 990 (2012)




Form 990 (2012) THR RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 3

[Part IV]| Checklist of Required Schedules

Yeos No
1. s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
CoOmPlete SChETUIB A . . . . v v i et et et e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... ......... 2 X
3 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| . . . . . . . . . ¢t i i i it i i e e e e 3 X
4  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,Partll . . . . . . .. ... . v v oo 4
5§ |s 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,
e | . 5
6 . Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . o . i i it e e e e e e e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule O, Partltt . . . . .. ... .. e e e e e e e e e e S 8 X-
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Part IV . . . . . . ..o e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted -
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partvy . . . . ... .. ... 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,”
complete Schedule D, Part V1 . . . . o . v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the orgamization report an amount for investments - other securities in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete ScheduleD,PartVII . . . . . ... .. ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, PartVIll . . . . . ... ... ... .. ..., 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . . . . . v o v i i i i e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes,” complete Schedule D, PartX . . .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX . . . . .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand Xl . . . c o 0 0 ittt e i et e e e e e e e e e e e e e e e e s 12a | X
b 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 Xl and Xllis optional . . . .. ... ... .. 12b X
13 Is the organization a school described in section 170(b)}(1){(A)(ii)? If "Yes,” complete ScheduleE . . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Umited States? . . . . . ... ... ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partstand IV~ . . . . .. .. ... .. ... 14b X
15 Dud 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 . . . . . .. ... ... 15 X
18  Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes," complete Schedule F, Parts illand V.~ . . . . .. .. .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part! (seeinstructions) . . . . . ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIiI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If"Yes,” complete Schedule G, Part ll . . . . . . . . . . . . i e e e e e e e e e e e e e e e e 19 X
20a Oud the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . .. ... ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . ... ... .. 20b
EEA
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Form 990 (2012) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 4
fPartiV| Checklist of Required Schedules (continued) ’

Yes No
21-  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandil . . . . .. .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States
on Part I1X, column (A), line 2? If "Yes,” complete Schedule |, Parts tand il . . . . . . . . . . . i i i i vt it 2| X
23 Did the organization answer "Yes" to Part V1|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf"Yes," complete Scheduled . . . . . . . . . i it e e e e e e e e e e e e e e e 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. [f "No,"gotolin@25 . . . . . . . . . . . 0 i i i i i it i e e e s e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNdS? . . . . . . L L L L L e s e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . ... ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete ScheduleL, Part] . .. ... ... ... ... ... .. .... 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified 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, Partl . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule,Parttl . . ... ... ............ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartivV. . . ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . i i et e e e e e e e e e e e e e e e e e e e e e e e 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, Parttv.~ . . ... ... ...... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . ... . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . . L L L L. e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 V2 1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . i o i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| . . . . . . . . . . . . . @ i i i v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part |, lil,
OF IV, and Part V. N 1 . . . . o i o e it e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . « . . . . . . . . . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, PartV,line2 . . .. ... .. .. 35b X
36  Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,lmne2 . . . . . . . . . . . . . . i i i i i it i v v .. 36
37 D the organization conduct more than 5% of its activites through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part V] . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. . e . 38| X
EEA
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* Form 990 (2012) THE RETIRED ENLISTED ASSOC AUXILIARY

EPan V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. ... .. ... 1a 0] -
‘ b Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable . . . ... ... .. 1b o} .
} ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . L . . L L i e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
| Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . .. 2a 0
; b |If atleast 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 during theyear? . .. ... ... ... .. .. 3a X
‘ b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . .. ... .. .. ... ... 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, securities account, or other financial
BCCOUM? v v v v vt e e e e e e e e e e e e e et e e e e e e e e s e e e e e e e e e e e 4a X
b If"Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organizaton a party to a prohibited tax shelter transaction at any ime dunng thetaxyear? ... ... .. ... .. .. S5a X
b Did any taxable party notify the organization that it was or is a party to-a prohibited tax shelter ransaction? . . .. . e e e e e 5b |- -X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . ¢ . ¢ v« v i i i i it e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . .. ... ... ... .. .. Ba X
b if"Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gftswerenottaxdeductible? . . . . . . . . . L e e e e e e e e e e e e e e e e e 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 contribution and partly for goods
and services provided to the PaYOr? . . . . . v vt i i e e e e e e e e e e e e e e e e e e e e e e 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 1o file FOrM 82827 . . . . . & . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d  If"Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .......... | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . ... .. .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... .. 7f X
@ If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ..l 79 X
h i the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « & v & & &+ o + o o o o« = = 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 sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . ¢ . . . i i v i v v v vt v oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . . .. . . 0 u e e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . ... ... ... .. ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIiL,lmne 12 . . . . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihtes . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome rommembersorshareholders . . . . . .. . ... ... ... ... 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . L L L e e e e e 11tb
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lleu of Form 104172 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more thanonestate? . . . . . ... ... .. ......... 13a
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 quahfied healthplans . . . . ... ... ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . ¢ 0 v i ittt i e e e 13¢ y .
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . .. ... ........ 14a X
b f"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule©® . . . .. ... ... 14b 7|~

EEA
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Form 990 (2012) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 6
[Part \fﬂ 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 clircumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part V1 . . . . . . . . . . . . i v i v i i v it et e nnn X]
Sectlon A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . .. ... ... 1a 8 . .
If there are material differences in voting rights among members of the goveming body, or :
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . . . . .. ... .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkay employee? . . . . . . . i i it i i i e e e e e e e e et e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
8 Dud the organization have members or stockholders? . . . . . . . . L L L L L L L e e e e e e e e e e e e e e 6 | X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermningbody? . . . . . . . L L L s e e e e e e e e e e e e e e e 7a | X
" b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . .. . .. .. v oo e e e el ... X -
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following: -
@ ThegovemiNgboOy? . . . v v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . i e e e 8b | 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 . . . ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yas No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. .. .. .. ..., 10a | X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ... .. .. 10b} X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? o 1Ma ) X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . . . . v v v .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b} X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiswas done . . . . . . . . . . i i i i i i s it e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a wntten whistleblower policy? . . . . .« L L L i L i e e e e e e e e e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . Lt t e e 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?
a The organizaton's CEO, Executive Director, or top managementofficial . . . . . . . .. .. .. ... ... .. ... .... 15a X
b Other officers or key employees of the organmization . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunNGthe YEar? . . . . . . .t i it e e e e e e e e e e e e e e e e e e e 16a X

b If"Yes," did the organ:zation follow a wntten policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . . . . L L 0 e e e e e e e e e e e e e e 16b X

Saction C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection. Indicate how you made these available. Check all that apply.
O own website [0 Another's website B Uponrequest [ Other (explain in Schedute O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JOHN MAY (410)212-9459 1101 MERCANTILE LANE SUITE 260 Upper Marlboro, MD

EEA Form 990 (2012)




Form 990 (2012) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 7

EPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . ... v i i v o v oo O

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

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

® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List 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 recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

B (A) - - -{8) €) - D) _ (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, uniess person (s both an the organizations compensation
related officer and a directoritrustes) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotied "‘ : ? :‘ : ? : .Hf, :‘ g and related
line) dur|sulft y g mplr organizations
i selt s|i pl|m
viclitjc |® |eeo] e
ret|tele |™|sny]|r
deojue|lr |P |t se
u or|t | ae
BN
SEHE
1
(1) GLADYS CURLEY
DIRECTOR 5.00 | X 0 ) 0 0
(2) JOSEPHINE C MCAFEE
DIRECTOR 5.00 | X 0 0 0
(3) SANDRA MILNER
DIRECTOR 5.00 | X 0 0 0
{(4) DORIS BRYANT
NATIONAL PRESIDENT - 5.00 X 0 0 0
{5) IRMGARD K CATES
TREASURER 5.00 X 0 0 0
(6) KAY CLAMAN
TREASURER 5.00 X 0 0 0
(7) RENEE KEENER
VICE PRESIDENT 5.00 X 0 0 0
(8) SANDY OTT
PAST NATIONAL PRESIDENT 5.00 X 0 0 0
(9)
(10)
(11)
(12)
(13)
(14)

EEA Ferm 990 (2012)




Form 990 (2012) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 8
E Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © () (E) (F)
. Name and tle Average Position Reportadble Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | DOX. uniess person is both an from related other
hours for officer and directortrustee) the organizations compensation
related ttdlii]lo |k |[Heol F organization (W-2/1099-MISC) from the
organizatons |[nr i |nrlf e [i omi o | (W-2/1099-MISC} organization
belowdotied |9 U |3 ULl |y [ame e and related
jsejtsti pt|lm
line) vtclitjc |® leeo] e organizations
ietltele |M|sny|r
deofuefr |P |t se
uorft ! ae
ao || M t
1r o g e
AR
t
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
ib Subtotal . ... .. ... ... e e e >
¢ Total from continuation sheets to Part VIi, SectionA . . .. ... ...... >
d Total{addiines1ibandic) . . . . . . . ... ..t > 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 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 suchindividual . . . . . .. .. .. ... ... ... ... 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . .. .. ... ... .... 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 organizaton. Report compensation for the calendar year ending with or within the orgamzation’s tax

year.
(A) (8) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who e v s
received more than $100,000 of compensation from the organization  »

EEA Forr: 990 (2012)




Form 990 (2012) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 9
EPan Vil | Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . .. . . ..ot 0
. (A) (®) ©) ©
Total revenue Related or Unrelated Revenue
axempt business exctuded from tax
function revenue under sections
. - revenue 512, 513, or 514
.gg 1a Federatedcampaigns . ... . ... 1a LT “
&3 b Membershipdues . . ... ..... 1b : ’ :
og ¢ Fundralsingevents . ... ..... 1c
g,_‘; d Related organizations . . . ... .. 1d .
‘:-E e Govemment grants (contributions) . . 10
&2 f Al other contnbutions, gifts, grants,
_‘g§ and similar amounts not included above | 1f 131,817 \
4 g Noncash contributions included in lines 1a-1f: $
S& h Total Addlines 1a-1f . . . . . ... ... ... .. > 131,817
Business Code
H 2a
[3
é b
3 c
5 d
E__e_'_' - - I I - - -
g f Al other program servicerevenue . . . . . . .
* g Total. AddINES23-2f . . . v v\t i e . >
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... .. ... .. » 3,576 3,576
4 Income from investment of tax-exempt bond proceeds R
5 Royalties . . . . . . ¢ v v v i vt et e e e e e e e e »
(i) Real (n) Personat
6a Grossrents . ... .. ..
b Less: rental expenses . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . . .. ... ... »
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ....
d Netganor(loss) . . . ... ... ... ... ... »
3 8a Gross income from fundraising
§ events (notincluding  $
& of contributions reported on line 1c).
H SeePartIV,line18 . . . .. ... .... a
(53 b Less:directexpenses . .. ... .... b
¢ Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activibes
SeePartiV,line19 . . . .. ... .... a
b Less drrectexpenses . .. ... .. .. b
¢ Netincome or (loss) fromgamingacivites . . . . . . . . . »
10a Gross sales of inventory, less
retumms and allowances . . . . . ... .. a
b Less-costofgoodssold .. . .... .. b
¢ Netincome or (loss) from salesof nventory . . . . ... .. »
Miscelianeous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. .. ... ...
e Total. Addlnes11a-11d . .. ... ... .. ... ... >
12 Totalirevenue.Seewstructions . . . . . . ... .. ... » 135,393 3,576 0
EEA
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Form 990 (2012) THR RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 10
fPartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse to any questioninthisPart IX . . . . . . . . . . 0 v v o i v i v v i v e v o o v v v vt v O
Do not include amounts reported on lines 6b, 7b, Total u‘“pzmes Pmn(‘as)w‘” Managega::nl and Fund'(g:mg
8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and _—_— .
organizations in the United States. See Part IV, line 21 . X )
2 Grants and other assistance to individuals in . .
the United States. See Part1V,line22 .. ... ... 53,679 53,679

3  Grants and other assistance to govemments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . . . . .
4 Benefits paidtoorformembers . . . . ... ..... -
5 Compensation of current officers, directors,

trustees, andkeyemployees . . . . . ... 0oL

8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) . . . ...

7 Othersalanesandwages . . ... .. .. .....

"8 Pension plan accruals and contributions (include - - - - -

section 401(k) and 403(b) employer contributions) . .

9 Otheremployeebenefits . . ... ..........

10 Payrolitaxes . . . . . . .. .0 oo
11 Fees for services (non-employees):

AcCounting . . ¢ & v v v v e e e e e e e e e e 6,823 6,823
Lobbying . . . . . v v v i e e e e e e

Professional fundraising services. See Part IV, line 17
Investment managementfees . . . . ... ... ...
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list kine 11g expenses on Schedule O.)
12 Advertsingandpromotion . .. .. .. .. ..... 475 475
13 Officeexpenses . . . . .. .. . ... .. 2,320 2,320
14 Informattontechnology . .. .. .. ... ... ...
15 Royalles . . . . . v v v v v vt i e e e e
16 OCCUPANCY « ¢ v+ v v s o b o v e e e e e e e
17 Travel . . . . o o o i e e e e e e e 10,788 10,267 521
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, andmeebngs . . . . . . . 12,748 9,434 3,314
20 Interest. . . . . . i i i it e e e e
21 Paymentstoaffihates . . . . .. .. ... ... ...
22 Depreciation, depletion, and amortzation . . . . . . .
23 INSUFANCE . . . v v vt e e e e e e e e e e e 150 150
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

o -0 a0 oo

a MEMBERSHIP EXPENSES 32,481 32,481
b FUNDRAISING 24,537 24,537
¢ LICENSES 5,146 5,146
d
e All other expenses 8,585 8,585
25 Total functional expenses. Add hnes 1 through 24e . 157,732 114,921 18,274 24,537

28  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » (K] if
following SOP 98-2 (ASC 958-720) . . . .. .. ...

EEA Form 990 (2012)




Form 990 (2012) THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 11
fPart X] Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . ... 0o vt e O
(A) {8)
Beginning of year End of year
1 Cash-nonnterest-bearing . . . . . . . . . ¢ 0 v i i it i e 14,425 1 56,484
2 Savings andtemporarycashinvestments . . . . .. ... ... ... ..., 361,046 2 297,913
3 Pledgesandgrantsreceivable,net . . . . ... .. .. .. 0oL, 3
4 Accountsreceivable,net . . . . . . .. .. L L e e e e e e 4
§ Loans and other receivables from current and former officers, directors .
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(fX1)), persons descnbed in section 4958(cX3)B), and contnbuting employers and .
sponsoring organizations of section 501(c)X8) voluntary employees' beneficiary
organizations (see Instructions) Complete PartllofSchedulel . . . . . . . . « « < ¢« o v & & 8
a 7 Notesandloansreceivable,net . . .. ... .. ... ... 7
3 8 Inventoriesforsaleoruse . . . . . . . . . i it ittt e e e e e 8
9 Prepaid expenses and deferredcharges . . . . ... ... .. ... .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of ScheduleD- . . . . | 10a . N .
b Less: accumulated depreclation . . . . . ... ... 10b 10c
1" Investments - publicly raded secuntes . . . . . .. ... .0 0000 1
12 Investments - other securities. See PartiV,linet1 . . . ... ... .. .. ... 12
13  Investments - program-related. SeePartiV,line11 . . .. .. ... ... .... 13
14 Intangbleassets . . . . . . . . i . it it e e e e e e e e e e e e e e 14
15 Otherassets. SeePartiV,line11 . . . . . . . . . o v i v v et i b 15
16 Total agssets. Add lines 1 through 15 (mustequalline34) . ............ 375,471 16 354,397
17 Accounts payableand accruedexpenses . . . . . . . . . o o0 v s e e e 4,871 17 6,136
18 Grantspayable . . . . . . . . L L e e e e e e e e s e e e e e e e e 18
19 Deferredrevenue . . . . . ¢ it v i e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiies . . . . . .. ... .. ..o oo, 20
21  Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part 1 of ScheduleL . . . ... .. ....... 22
23  Secured mortgages and notes payable to unrelated thied partes . . . .. .. .. 23
24 Unsecured notes and loans payable to unrelated twrd parties . . . . . ... ... 24
25 Other liabiies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . i e e e e e e e e e e 25
26 Total liabilitles. Add lines 17through25 . . . . . . . . . .. .o v v v v v v 4,871 | 26 6,136
Organizations that follow SFAS 117 (ASC 958), check here p and
§ complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestnctednetassets . . . . . . . . . . i it it e s e e e e e e e e e e 177,049 27 170,140
a 28 Temporanlyrestnctednetassets . . . . . . . 0 .o i e e e e e e 193,551 | 28 178,121
e 29 Pemmanently restrictednetassets . . . . . .. .. oL oo oo s i d e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here p O and
'2 complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . L L. e L. 30
&" 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. . .. 31
g 32 Retained eamings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . .. ... ... o oo 370,600 33 348,261
34 Total habilites and net assets/fundbatances . . . . . . .. ... 0000 375,471 | 34 354,397

€

¢
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EPart Xl] Reconciliation of Net Assets

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

Page 12

CONOGOLEGN 2

-
o

Total revenue (must equal Part V1il, column (A), line 12)
Total expenses {must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

135,393

157,732

(22,339)

370,600

348,261

i Part X1} § Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

2a

b

Accounting method used to prepare the Form 990: (O cash Accrual [0 Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:

[:] Separate basis |:] Consolidated basis E] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [:l Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight
of the audst, review, or compilation of its financtal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes,"” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

EEA
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 15450047

» Complete if the organization answered “Yes," to Form 990,

2012

PartV, llne 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11, 12a, or 12b.

. Qpen to Public
ﬁf:,::',";::::‘w;x:w » Attach to Form 880. » See separate instructions. tnspection
Name of the organization Employer identificati D

THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324

EPartl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear . . . . . .. ... ..
2  Aggregate contributions to (duringyear) . . ...
3  Aggregate grants from (duringyear) .. ... ..
4 Aggregate valueatendofyear . .. .... ...
5 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 exclusivelegalcontrol? . . . . ... ... ... ... ... [ Yes [JNo
68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L e e e e e e e e e e e e e e e e e e D Yes D No

a o oo

{Partil| 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) [0 Preservation of an historically tmportant land area
[0 Protection of natural habitat O Preservation of a certified histonc structure

[ ereservation of open space

Complete lines 2a through 2d if the organization held a qualified conservaton 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 conservationeasements . . . . . . . . L it e h h e e e e e e e e e e e s 2a
Total acreage restricted by conservationeasements . . . . . . . . . .. . .. 0o 2b
Number of conservation easements on a certified historic structure includedin(a) . . ... ... ... 2c
Number of conservation easements included in {c) acquired after 8/17/06, and noton a
histonic structure listed in the National Register . . . . . . . . . . .« . ¢ o v i vt v i v v v v .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the
tax year »

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . e e e e E] Yes

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

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

>3

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

(iYand section 170(h)(A)(B)(I1)? . .« & ¢ v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e (] Yes
In Part Xlll, descnbe 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

[J No

O No

EPart 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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:

() Revenuesincluded in Form 990, Part VIl line1 . . . . . . . ¢ 0 v i i i i e e e e e e e e e >3
(i) AssetsincludedinForm 990, PartX . . . . . . . . . . e e e e e e >3

2  If the organization received 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 includedin Form 990, Part VI, line1 . . . . . . . . . c v i i i i i i e e e e e e >3

b Assetsincludedin Form 990, Part X . . . . . . L L L L e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2012 THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324 Page 2
EP?R il.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Loan or exchange programs
b [J Scholarly research e [J Other
¢ [ 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
Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .. ... ... .. [:LYgs O No
[Part I¥| Escrow and Custodial Arrangements. Complete if the 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 contnbutions or other assets not
included on FOMM 890, PAMX?  « o v v v v vt vt e e e e e e e e e e e e e e e e e OvYes [ONo
b If*Yes,” explain the arrangement in Part Xll! and complete the following table:

Beginningbalance . . . . . . . . . h e e e e e e e e e e e e e e e e 1c
Additions during the year
Distributions dunng the year ... ... R 18
Ending balance . . . ....... e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, fine21? . . . . . . . . . . o o o i it it t e e e e (Oyves [ONo
b [f"Yes," explain the arrangement in Part Xlll. Check here If the explanation has been providedinPart Xl . . . . ... ... .....,.. [l
fPart V]| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {¢) Two years back (d) Three years back (e) Fouryears back

- 0o Qo

1a Beginning ofyearbalance . . ... ...
b Contnbutions ... ............
¢ Netinvestment eamings, gains, and
losses . . .. .. ... 00 e
d Grantsorscholarships . ... ... ...
e Other expenditures for facilities and
Programs . . . . - o . v v e e e e e
f Administrative expenses . . . . .. ...
g Endofyearbalance ... ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelatedorgamzations . . . . . ¢ . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(il) related organIZations . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(il)
b Iif "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. ... ... ... ... ... 3b
Descnbe in Part Xlll the intended uses of the organization’s endowment funds
E'f’art Vl| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Yes | No

1a Land . ... ... e
b Buldngs ... .................
¢ Leasehold improvements
d Equipment . ... ........... ...
@ Other . . .. .. .. v

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B8), line 10(c).)
EEA
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Schedule D (Form 990) 2012 THE RETIRED ENLISTED ASSOC AUXILIARY

84-0961324 Page 3

Ein Vii{ Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
. (Including name of secunty)

(b) Book value

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

(1) Financialderivatives . . . . ... .. ... ...
(2) Closely-held equity interests . . . . . ... ......
(3) Other

(A)

(8)

©

)

(E)

(F)

G

(H)

)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) »

fPart VIIE]  Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book vaiue

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

4]

2

(3)

4

()

(6)

)]

(8)

9

(10)

Total (Column (b) musi equal Form 990, Part X, col (B)line 13) »

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

(a) Descnption

{b) Book value

()

)

(3)

)

(5)

(6)

)

8

)

(10)

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

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

1. (a) Descnption of liability

{b) Book value

(1) Federal income taxes

2)

3

“4)

(5)

(6)

{7

(8)

(9)

(10)

(Y

Total. {Column (b) must equal Form 980, Part X, col (B) ine 25 ) »

-

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the orgamzanon 5
hiability for uncertain tax positions under FIN 48 (ASC 740). Chieck here if the text of the footnote hds beef provided in Part Xin._ . . . . . . . ...

EEA
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Schedule O (Form 990) 2012 THE RETIRED ENLISTBD ASSOC AUXILIARY

84-0961324 Page 4

fPa

rt Xi |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

e a6 U e

3

4
a
b
c

Total revenue, gains, and other support per audited financial statements . . . . ... .. .. .. o000
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . ... .. .. ... ... ... 2a

1

135,393

Donated services anduseoffacilites . . . . . . .. . .. ... oo 2b

Recoveriesof prioryeargrants . . . . . . ¢ . v ittt b i et e e 2c

Other (DescribeinPart XIIl) . . . . . .. .o v vt v v i i i i e 2d

Addlines2athrough2d . . . . . . . . . ¢ .t i i ittt i e e e e e e e e e e e
Subtractiine2efromiinet . . . . . . . . .t ittt e e e e e e et e e e e e e
Amounts included on Form 990, Part V1l|, line 12, but not on line 1:

Investment expenses not included on Form 990, PartVill,line7b . . . . . .. ..

20

135,393

4a
Other (DescribeinPart Xlll.) . . . . ... v i v i i vt v i i i oo 4b

Addlines daand db . . . . . . .t L e e e e e e e e e e e e e s e s e s e e e e e e e e
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12) .. .. ... ... .. .....

4c

135,393

5
[Pa

it X |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[ - W - T -

3

4
a
b
c

Total expenses and losses per audited financial statements . . . . . . .. .. ... 0 0o oo
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services anduseoffacillites . . . . . . .. ... .. .. .. .. ..., 2a

1

157,732

Prior year adjustments . . . . . .. e e e e e e e e e e e e e e e 2b

OtherloSSES + v ¢ « ¢ v v v v o o o o s s o s s o s s s s o o v o e e 2c

Other (DescribeinPart XIIL) . . . . . . 0 v i v i ittt it it e et s s 2d

Addlines2athrough2d . . . . . ¢« v o v o b vt v e e e e e e e e e e e e e e e e e e e
Subtractline2efromlined . . . . . . . . . L L it e e e e e e e e e e e e, ..
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 890, Part Vil line7b . . . . . . . ..

2e

157,732

4a
Other (DescnbeinPartXill.) . . . . . . ... v it v v e it i vt oo, 4b

Addlines 4aanddb . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) . .. ... ... ... ....

157,732

5
fPa

rt Xil | Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part 1V, iines 1b and 2b;
Part V, fine 4; Part X, Iine 2; Part X}, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

EEA

Schedule O (Form 990) 2012




(z102) {068 uLIO) § ONPOYIS

v33
‘066 WJ04 JOJ SUONINIISU] BY} 83S ‘8d1ION 12y uUonaNpey yiomieded 104

-------------------------------------------------- w—ns F mc__ ws —.: 8~m= wcgmu:mm-—o Bso bo EE:: —gg mucm n
.................................... 8)qe} | aul 3y ut paysl| suogeziuebio Juawuwianob pue (£)(2)1L0G uoRIAS jo Joquinu jelo) JBL] T

(z1)

(1)

(ot)

(6)

(8)

(2)

(9)

()

)

(€)

)

()

exgjsisse Jo eougysIsse ysed-uou |  esiidde ‘A4 ‘%00q)
jo uonduoseg (B) |  uonenjea jo poulen (1) -uou jo junouwy (o) ysed o unowy (p) uondes oy} (9) N3 () uonezuebio jo ssaippe pue oueN (e) ¢

esb jo esoding (4)

{1aul0 SOUR)SISSE YSeD el siqeodde g awuiaaob 1o

‘066 W04 0} ,SIA., Pasemsue uoneziuebio ay) i 9ja|dwoD ‘sejelg pejiun 8y} ul suoieziuebip pue SJUBWIBAOD 0) BIUBISISSY JOUI0 pue SjuRlH =

"paposu si 30eds [EUOIPPE J1 pajedNdnp oq e || Hed "000'S$ UBY) 810w paAiadai jey) juaididal Aue 1oy 'Lz aulj ‘Al ved

“SalElS paliun oy wi spuny jueib jo asn au Buucyiuow Joj sainpacoud s uoneziuetiio syl A| Led v equaseq T

oz D ﬂ°> E ......................................................... N.\UQCS%-WWN 10 QCEQ Qs EN;N °~ BW: mtﬂuﬁo Coaoﬂ_mm 05

pue ‘souesisse Jo sjuesb ay Joj Aqible savjuesb ay) ‘soursisse Jo SjuesB ay) Jo Junowe sy} 2}eRUEISGNS 0} SPIOYAJ UIBUIRW vonezuebio sy ssog |
92UE}SISSY pue SjuBI9 UO UONEULIOJU| [BIOUDS) | |Fed |
$ZET960-¥8 XMVITIXOV DOSSY QALSITING QHEYILEY THL
JoquInu uoneyRuepl Jokojdwy uoneziuefo oy jo WeEN
uonssdstif "066 WO O} YoBRY < [ eowes onuery rewsow
Ansess] oy jo iwauiedeq

2iqngd o1 :@&O “ZZ 30 L7 oul] ‘Al Med ‘066 ULIO4 0} S8\, paiemsue uoneziuebio ey y1 8ejdwo)

¢l0¢

Lv00SYSL ON SNO

saje}g pajunN Y} Ul S|ENPIAIPU| PUE ‘SUBWILIAACD (066 o)
‘suonjeziuebiQ 0} adue)SISSY JAYIO pue Sjueld) | 3INA3HIS




(Z102) (068 uU03) | BNPOYIS

“uonewJoul

[euonippe Jay1o Aue pue ‘(q) uwnjod ‘jj| Wed 'Z Ul ‘| Wed Ul pasinbas uonewlojul 3y} apiroid o} Ued siy) 93idwo) ‘uoieuuou) jeuswsddng (AL YES]

L

S3dTIHSYY'IOHOS |

(soyt0 ‘|esiesdde ‘Anid 9OURISISSE YSEI-UoU esb ysed sjuadios)
eouglsIsse ysed-uou jo uondudseq (§) ‘400q) uoneniea jo poliapy (o) 30 unouwry (p) Jo Junowy () Jo saquinN (q) esumsisse Jo jueib jo adAy (e)
] “papaau si 9oeds [euoijippe Ji pajediidnp aq ued ||| Yed
. "ZZ aUl| ‘Al Ued ‘066 Wi04 O} ,SA, paiomsue uoneziuebio ay) i 8)8jdwo) "sejejs pajiun ayj ul S|eNPIAIpU| 0} 8OUBJSISSY 19430 pue Sjueln (i ed|

T obed $ZET960-F8

XYYITIXAY DOSSY QALSITINA JAVILAY HHL {z102) (066 uvod) 1 O1NPAPS




. OMB No 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ - d
(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

D;panmm of the Treasury Form 990 or 990-EZ or to provide any additional Information. OPQH to Public
Intemal Revenue Service > Attach to Form 890 or 990-EZ. inspection
Name of the organization Employer identification number
THE RETIRED ENLISTED ASSOC AUXILIARY 84-0961324

0l1. Members or stockholder classes and rights (Part VI, line 6)

MEMBERS HAVE BEQUAL VOTING RIGHTS TO ELECT OFFICERS AND DIRECTORS

02. Member election for additional members (Part VI, line 7a)

BY VOTE OF OFPFICERS AND DIRECTORS

03. Governing body decisions (Part VI, line 7b)

DECISIONS OF GOVERNING BODY ARE FINAL

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

A COPY OF THIS 990 WAS PROVIDED TO ALL OFFICERS AND DIRECTORS

VIA EMAIL PRIOR TO FILING THE FORM. OFFICERS AND DIRECTORS ARE REQUESTED TO REVIEW AND

COMMENT ON ANY ITEM RELATIVE TO THE FORM 990 BEFORE IT IS FILED

05. Conflict of interest policy compliance (Part VI, line 12¢)

ANY NON COMPLIANCE IS CAUSE FOR REMOVAL

06. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINACIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC. THESE DOCUMENTS

ARE AVAILABLE ON THE ORGANIZATIONS WEBSITE AND, IN ADDITION, THE ANNUAL

FINANCIAL STATEMENT IS PUBLISHED IN THE ORGANIZATONS MAGAZINE.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 930 or 990-E2) (2012)
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