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f 9 9 0 | OMB No 1545-0047
om . .

Return of Organization Exempt From Income Tax
Under section 501(0{( 527, or 4947(a)(1) of the internal Revenue Code

4

(except blac Iung benefit trust or private foundation)
L mmm > The organization may have to use a copy of this retum to sabisfy state reporting requirements
C A For the 2012 calendar year, or tax year beginning , 2012, and ending s
B Check f eppheatie C Nameofoganastion Federal Law Enforcement Officers Assoc. Foundation] D Employeridentification Numbar
O Address changs Doing Business As 52-1850114
CP Name change Number and street (or P O box if mail 1s not delivered to street addr) Roomisunte Tetephone number
\ trwtial retum P.O. Box 1306 (845) 638-4527
V’ Terminated City, town or counbry State ZIPcode + 4
Amendedretum  INew York NY 10163-1306 |G Gossreceipts $ 416, 404.
Application pending | ' Name and address of pnncipal officer H{a) Is this a group return for affiliates? H H
Thomas Casey P.O. Box 1306 New York NY 10163 |MP froal affiates nchded?  ctone)
I Taxexemptstas X [501(0)3) [ [501(c) ¢ )< (insertno) | [4947(a)(tyor | [527
J  Webslte: » www.fleoca.org H(c) Group exempton rumber ™
K Form of organzation lX [caporauon ] ]Tmsl L LAssocla'hon l I Other ™ ' L Yearof Formaton 1993 ] M State of tagal domicile: NY

1

3
E
5
3| 2 Check this box > U_lf the organization discontinued its operations or dlsposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part Vi, line 1a). . . . e e e e e 3 5
ﬁ 4 Number of independent voting members of the goveming body (Part VI, lme 1b) ..... e e e e 4 5
:% § Total number of individuals employed n calendar year 2012 (PartV,lne2a) . . . . . . . e e e e e 5
= Total number of volunteers (estimate ifnecessary} - . . . . . . . . . . . e 20
2 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . . [ I £ ] 8,648.
b Net unrelated business taxable income fromForm 990-T,lne34. . . . . . . . . . . « « « « « « & 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIli, lineth). . . . . . . . .. e e e e e e e 259,874. 407,756.
2| 9 Program service revenue (Part Viil, line2g) . . . . e e e e e e e e .
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e e e e e e 17. 8, 648.
I { 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . e
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ce e 259,891. 416,404.
13 Grants and similar amounts paid (Part IX, column (A), fines1-3) . . . . . . . . . . . - 178,290. 284,840.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . . . e ..
»| 15 Salaries, other compensation, emp Ni E,PRW GEASM e e
E 16a Professional fundraising fees (Part ) HMEDPASSISTAMCE - - - - - -
I§- b Total fundraising expenses (Part IX, column (BRIHCK, NY 10461 0. : :
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). . . . . . . . e e . 13,553. 5,147.
18 Total expenses. Add lines 13-17 (must equa! Part IX; column (A),ﬁliné 258 . .. ... . 191,843. 289,987.
_| 19 Revenue less expenses. Subtract line 18 from line 12 . . e e 68,048. 126,417.
H Beginning of Current Year End of Year
Sé 20 Total assets (Part X, ine 16) . . . RE@EUVED [ 398, 613. 525,030.
s7| 21 Total liabilties (Part X, line 26) . . . . - 15605 Cee e 3,740. 3,740.
Z1| 22 Net assets or fund balances. Subtract ne 21 fromline20 . . . . . . . « . « . . . 394,873. 521,290.
rhill=] Signature Block
(m e;p:nglg&:;f ﬁﬂ?&@i % el ;\a{a %:T#%ng sdle'?uash:s"y ar:l smlmv:erﬂs, and to the best of my knowledge and belief, itis lru?nad, and

S : m;,%/& X A= 'u.,., //f//Z 7

%32 [ £ W AR )// 7/”\15/ //L&ﬂ/"ﬁ

= Typenrpmmeandmle L4

. Pant/Type preparer's name Preparer's signature ’ // Date Check B_]" PTIN

Paid James DeMinno James DeMinno 11/12/13 seff-employed P00025684
Preparer |Fmsneme > JAMES DEMINNO, CPA, PC 3

Use Only |Fmsaddess ™ 337 N MAIN ST STE 13 n FrmsEIN > 13-4101853

< NEW CITY NY} 110956 Phonaro  (845) 638-4527
May the IRS discuss this return with the preparer shown above? (seeinstructions) § . . . . . . . . - . . . . . . . . klves [ Ino

BAA For Paperwork Reduction Act Notice, see the separate instructions. J TEEAO101 O5/09/13 Form 990 (2012)




Form 990 (2012) Federal Law Enforcement Officers Assoc. Foundation 52-1850114
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart IIl. . . . . . . . ... ... ... ... ... E]
1 Bnefly describe the organization's mission:
See Attached

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
FOM B0 OFO90-EZ2. « o & v v e e e ettt e e e et e e e e e e e e e e e e [] ves k] No

If 'Yes,' descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . - . . D Yes EI No

If "'Yes,’ describe these changes on Schedule O.

4 Descnbe the orgamzation's rogram service accomplishments for each of its three largest program services, as measured 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 revenus, If any, for each program service reported.

4a (Code: ) (Expenses $ 119,500. mincludnggrantsof $ 0. )(Revenue $ 0.)

4 b (Code ) (Expenses $ 70,500. includinggrantsof $ 0. )(Revenue $ 0.)

4c (Code ) (Expenses $ 40,000. includinggrantsof $ 0. )(Revenue § 0.)

4 d Other program services. (Descnbe in Schedule O )
{Expenses S 54,840 . including grants of $ 0. ){Revenue $ 0.)

4 e Total program service expenses > 284 ,840.
BAA TEEA0102 08/08/12

Form 990 (2012)



Form 990 (2012) Federal Law Enforcement Officers Assoc. Foundation 52-1850114 Page 3

[Part IV::] Checklist of Required Schedules

i Yes | No
| 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
‘3 SChETUIB A. . . o o o o o i i e e e e e e e e e e e e e e e e e e e et e e e X
; 2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
! Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
‘ for public offica? If 'Yes, complete SChedule C, Partl. . - « « « « v o« « v et vt en e s et e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage 1n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Part/l . . . . . . « .« « .« v v i i i it v i o v e e 4 X
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 98-19? If 'Yes,” complete Schedule C, Partill . . . . . . 5 X
: 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
‘ to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 %
Partl. . . . o o 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 e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? if 'Yes,’ complete Schedule D, Partil . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . . i i 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 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 0 %

services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . . . i i i e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

11

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... ...

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. .

a Bidpthe el;ganizahon report an amount for land, buildings and equipment in Part X, ine 10? If "Yes,’ complete Schedule
R - 1 G T/

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . « « « v« o o« v vt v v v o v o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIIl . . . . . . . . . . . .. .o

d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, ine 167 If "Yos,” complete Schedule D, Part IX . . . . . .« &« o i i i i i e et e s s i e e s e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, PartX . . . . . . .

f Dud 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)? If 'Yes,’ complete Schedule D, PartX . . . . .

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete

13

Schedule D, Parts X1, and Xll. . . . .« i i i e e e i e e e e e e et e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? I 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . ..

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . .. . ... ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . - . . . . . . . .. ... . ..

15

16

17

18

19

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,Partsfand IV . . . . . . . . . .. .« o i it i i i i i e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yos,’ complete Schedule F, Partslfand 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? ¥ "Yes,’ complete Schedule F, Partslifand IV . . . . . . . . .. .. .. ..

Did the organization reJmn a total of more than $15,000 of e)gaenses for professional fundraising services on Part IX,
column (/r\?, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . ..« oo oo

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIH,
lines 1c and 8a? if 'Yes,’complete Schedule G, Part Il . . . . . . . . . . .« « i i i i i v it e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if Yes,’
complete Schedule G, Part lll. . . . . . . .« o i i i e e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,’complete ScheduleH . . . . . . . ... ... ... ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . ... ... ..

10

R
L B
e

11a X
11b X
11c 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
20 X
20b

BAA TEEAD103 1211312

Form 990 (2012)



Form 990 (2012) Federal Law Enforcement Officers Assoc. Foundation

52-1850114 Page 4

|Part'IV. -| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

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 |, Partslandll . . . . . . . . .. .« ... ...

Did the organization report more than $5,000 of ?rants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . . ..« oottt

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd forml eD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J . . . . . . e e L e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? if 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'NO,'goto lin@ 25. . . . . < v o v v i it e e e i e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. ... .

¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . .. L 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 e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes,’complete Schedule L, Part! . . . . . . . . . .« . .« . ittt v oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga't’ tge,tra:sgctlc;n has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,’' complete
chedule £ T 0

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. . . . . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Iif 'Yes,’ complete Schedule L, Part Il . . . . . . . . . .. . .« oot v it ii o

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No

21 X

22 X

23 X

| 24a X

24b

24c

24d

25a X

25b X

26 X

EEs

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. . . .. ) 28;
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . o i o 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 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? /f 'Yos,’ complete Schedule L, PartiV . . . . . . . . . . . ... .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncat treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, completa Schedule M . . . . . . . . . . L L e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? 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 - . . . . . . . o i i i e e e e e e e et 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, Partl . . . . . . . . . .« o i v v it it e vt e e n e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ill, IV,
L= Lo AV 1727 T M4 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 controfled
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 organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’complete Schedule R, Part V, line2 . . . . . . . . . . . . . i o i ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... . ... 37 X
38 Did the o?amzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . .. . ... ... . 0o e 38 X
BAA Form 980 (2012)

TEEAD104 08/08/12



Form 990 (2012) Federal Law Enforcement Officers Assoc. Foundation 52-1850114

| Part:V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV . . . . . . . ... ..............-

1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winningsto prize winners? . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

b If at least one Is reported on line 23, did the organization file all required federal employment tax retums? . . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. . ... .. ..

b if "Yes' has it filed a Form 980-T for this year? If 'No,” provide an explanation in Schedule O. . . . . . . . .. . .. ... ..

4 a At any time during 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, secuntties account, or other financial account)? . . . . . . . .

b If 'Yes,” enter the name of the foreign country: >

SYAPW CXFRIRE pyToroe
3a X
3b

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... ..
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ..
c if 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . . . ottt it it e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. .. ... ... ...,

b If "'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . . . . . L 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 e

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

a Did the organization receive a Igayment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . o o . L i e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? - . . . . . . . . . .« ...
| ¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Lo 1R 74 - . 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... I 7 dl ol | ahe
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINBA? . & & . . i i i e e e e e e e e e et et e e e e e e e e e e e e e e e e e s 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 11 T T v 7h
IS R I
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ST T ﬁ%‘ﬂ
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atanytimeduringtheyear?. . . . . . . . . . . . . . L i i i e e e e e e e e e e e e e 8 X

9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under secton4966? . . . . . . . . . . . .. ..o el e .
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . ... ...
10 Section 501(c)(7) organizations. Enter

R P P
S %:.2 Ak

e

a Initiation fees and capital contnbutions included on Part Vill,line12. . . . . . .. . . . . ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . ... . . ... Lo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceived fromthem ). . . . . . . . .. oL Lo oo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12 b|

13 Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... .. ..........
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 is licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b

¢ Enterthe amountofreservesonhand . . . . . . . . . . .. ..ot e e e e e 13c

14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . ... .. ... ..
b If 'Yes,’ has it filed a Form 720 to report these payments? i 'No,’ provide an explanation in Schedule O . . . . . . . ... ..

BAA TEEAD105 08/08/12

Form 990 (2012)



Form 990 (2012) Federal Law Enforcement Officers Assoc. Foundation 52-1850114 Page 6
Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI . . . . . . .« .o oot oo v o v vs v v e e E(_]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a i Ej&g’g‘\; gt
If there are matenal differences in voting nghts among members ; ::33:;5 K f:.-@?
of the governing body, or if the goveming body delegated broad >
authority to an executive committee or similar committee, explain in Schedule O. 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . Lo e o e e e et e e e e e e e e e e
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its govemning documents
sincethe prior Form990wasfiled?. . . . . .« . o o v i i e e e e e e e e e e e e s e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . . c L L Lol o n s e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe governing body? . . . . . . . . o b i it e 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 other persons other than the govemingbody? . . . . . . . . . . . v o v vt i e e e 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by :Vf"%g
the following: P e
aThegoveming body?. . . . . . . . o . o o i e e e e e e e e e i e e s e e e e e s 8a
b Each committee with authonty to act on behalf of the govemingbody? . . - . . . . . . . .. o oo v v oo i i i 8b X
9 Is there any officer, director or trustee, or key employes listed in Part VIl, 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 Intemal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . ... ... ... .. v oo 10a X
b If 'Yes,' did the organization have written policies and procedures g’nveming the activities of such chapters, affilates, and branches to ensure ther
operations are consistent with the organizaion’s exXemptpUIPOSES?. . « « -+« « & & ¢« . s 4 e s s w e e e e m e e e e .. |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the fom? . . . . . . . . .. .. 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. e e
12 a Did the organization have a wntten conflict of interest policy? /f 'No,’gotolne 13. . . . . . . . . . . . ... .o .o o0 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L X0 1 =274 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thisSiSdone . . . . . . & . . o i 0 v i i i i i e e it e et e e e e e e e e e e e e e e s 12¢
13 D the organization have a written whistleblowerpolicy? . . . . . . . . . . .. ¢ . o o v s oo sl e e 13 X
14 Did the organization have a written document retention and destructonpolicy? . . . . . . . . . . ... ... .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent Bty ;
persons, comparability data, and contemporaneous substantation of the deliberation and decision? M
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ... ... .......
b Other officers of key employees ofthe organization. . . . . . . . . ¢ . v« t i i i it v it o e e e e e
If "Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions.) ; :gg
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ?
taxable entitydunng theyear? . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e s
b If "Yes, did the organization follow a wntten palicy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 3
organization’s exempt status with respect to such amangements?. . . . . . . . . . - - - o - s e o s s o s s s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > New York

18 Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website I:I Another's website E Upon request I:I Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* Thomas X Casey 5700 Arlington Ave, # 218, Bronx, NY 10471-1524 (845) 638-4527

BAA TEEAD106 08/08/12 Form 990 (2012)



Form 990 (2012)  Federal Law Enforcement Officers Assoc. Foundation 52-1850114 Page 7
Part:Vil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . . . . . . . . oo i oo i oo oo vt D
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.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

i employees, and former such persons.
| D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(€
1 ) B e e e © © ol
| Name and Title hg?;ag:r © Do Unlass c'j)le ottt eomRmmg’r:efmm Repoﬂhag:‘efmm mggrtn:ftgg\er
waeek (list Fo = = = the organization related orgamzaﬂons compensation
anyhours | R | Z g & Ilg (W-2/1099-MISC) (W-2/1039-MISC) from the
forrelated | @ & = 29| 3 organization
omganiza- { @ gl a 3 g3 a and reiated
tons g g 8ol organizations
below = § =3 p=3
B 2
dotted g 3 g
line) §. g
g
g
-{!) Robert E. Van Etten _ _ |_ 8.00
President X X 0 0 0
2 Thomas X. Casey _____ | 20.00
Vice President X X 0. 0. 0.
‘ _0) steven Levy ________ ]_8.00
‘ Secretary X X 0. 0. 0.
_@4)_James Otten _ _ __ ____ | _8.00
| Treasurer X X 0 0 0
e ___] ———
I R
- ___________] ——_——_
e A
e _____ J____
ae o ____._ d___
a1
0 ___
a3 __] _——
04 -

BAA TEEAD107 12117112 Form 990 (2012)




Form 990 (2012) Federal Law Enforcement Officers Assoc. Foundation

52-1850114

Page 8

[Part:VIi7iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) )
@) Average | (do ot chack moretanono (D) (€) )
3 an
Name and utle perk oé;r ::ﬁ ge mmstee) ng:efrum o: from am?u{? %u
‘Wwee Janizat
Gstany R 5 Q| F S 2 S| W Teamies) W21 000 MISC) o the
S R E
or 3SR |3 @RIz and related
related g g g 8 (8 o - organzations
e S22 3
below % g <
line) «© %
08 __ -
we_ i ____ —
oen o ____ 1___
o ____ —_
a L ____ -
e __
ey -
2 ________1___
> _________________1 __
e o ____d___
) o _____J __
TIbSUDHOtAl. - . . . . . . i e e e e e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . ... . ... >
dTotal (addlinesiband1c) . . . . . . . . . . .. .. ... .. .. > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes’ complete Schedule J for

SUChindividual - . . . . . . . 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 e

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 for such person

S -
Lo TR LR

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A}
Name and business address

(
Descnption

B)
of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than .

$100,000 in compensation from the organization *

- o ¢
N c e
N " (

BAA

TEEAQ108 01/24/13

“Form 990 (2012)



Form 990 (2012) Federal Law Enforcement Officers Assoc. Foundation 52-1850114 Page 9
[Part.Vill| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . . . e e e e e e e D
RS s R T SEERERT (A) (8) ©) (D)
e g Y Total revenue Related or Unrelated Revenue
e exempt business excluded from tax
function revenue under sections
- R revenue 512, 513, or 514

‘1'a Federated campaigns . . . . . 1a

b Membershipdues . . .. ... 1b

¢ Fundraisingevents. . . . . . . ic

d Related organizations . . . . . 1d

e Govemment grants (contnbutions) . . 1e

f Al other contributions, gifts, grants, and

similar amounts not included above . . 1f 407,756.

AND OTHER SIMILAR AMOUN

g Noncash contributions included in Ins 1a-1f.  $

CONTRIBUTIONS, GIFTS, G

h Total. Addlnes1a-1f . . . . .. ... ......

fo?

. i T SN
A j“!"}:"é;,"-?f%‘-\

I L R

Gt

AT

2a

T

T
by

c

d

e
f All other program service revenue_. "

PROGRAM SERVICE REVEN

g Total. Addlines2a-2f . ... ... ........

3 Investment income (including dividends, interest and
othersimdaramounts) . . . . . ... ... .. ...
4 Incomse from investment of tax-exempt bond proceeds .

5 Royalties. . . . . . .. ... .. ....... .

(1) Real (i) Personal

6a Grossrents . . .

b Less: rental expenses

¢ Rental income or (loss) . -

d Netrentalincomeor(loss) . . . . . ... ...

7 a Gross amount from sales of () Secunties

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

c Gainor (loss) . .

d Netgainorloss). . . . ... ... ... ... ....

ERIy

L, 2250 S

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c).

SeePartiV,line18. . . . ... ... a

b Less: directexpenses . . . .. ... b

OTHER REVENUE

c Net income or (loss) from fundraisingevents . . . . . .

AT ey -
Huinady e 57
ol S s

Y ey E RS s

9a Gross income from gaming activities.
SeePartiV,lne19. .. . ... ... a

3
T
oL W,

b Less  directexpenses . . - . . . .. b

¢ Net income or (loss) from gaming activites . . . . . .

o el
Y

T ??5-:“:‘__1 T .‘.’

10a Gross sales of inventory, less retums
andallowances . . ......... a

b Less: costofgoodssold . . - . . .. b

c Net income or (loss) from sales of inventory . . . .

Miscellaneous Revenue Business Codo

pd 1S S R 1 ~

d Allotherrevenue . . . . . . . . ..

e Total. Addlines11a-11d . . . - . . . . . . . . . ...
12 Total revenue. Seeinstructons . . . . . ... . ...

o T, i T

P 4 - s B

-~ 416,404 .

8,648.

BAA

TEEA0109 1211712

Form 990 (2012)




Form 990 (2012) Federal Law Enforcement Officers Assoc. Foundation 52-1850114 Page 10
[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).
Check if Schedule O contains a response to any questoninthisPartIX . . . . . .. .. .. ... ... ...........

; (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total Se: ce me d Fundraisin
7b, 8b, 9b, and 10b of Part VIll. olalexpenses PO e '::a;?:r%? emnér?snes expenses
o d e AL, .

1 Grants and other assistance to governments
and organzations in the United States. See
PartV,line21 . . ... ... ........

2 Grants and other assistance to individuals in
|
|
|

the United States. See Part IV, line22 . . . . 284,840. 284,840,

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .

: 5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .

: ¢ Compensation not included above, to

: disqualified persons (as defined under

| section 4958(f)(1)) and persons described

| In secton 4958(c)(3)B). . . . . . . . . . ..

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

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutons). . - . . . . . .. ..

9 Otheremployeebenefits . . . . . . .. ...
10 Payrolitaxes . . . . . . . .. ... .. ...
11 Fees for services (non-employees)

cAccounting- . - . . . . .. ..ol 600. 0. 600. 0.
dlobbying . . . . .. ... ... ... ..

e Professional fundraising services. See Part IV, fine 17 . S S b R e |

f Investment managementfees . . . . . . ..

@ Other (If ine 11g amt exceeds 10% of line 25, col
: umn (A) amt, kst line 11g expenses on Sch Q) - .
| 12 Advertising and promotion . . . . . . . . ..

13 Officeexpenses . . . . . . ... ... ...
14 Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . . . .. .. ... ... ..
16 OCCUPANCY . + « « v v v v v v v v a e e
17 Travel . . . . . . . o o

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

ublicofficials . . ... ...........
19 Conferences, conventions, and meetings . . .
20 Interest. - . . o« ¢ v i e e e e e

21 Paymentstoaffiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization - . .

23 INSUMANCE - - « « « & v v e v e s e n e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses

Toate nﬁ?"\\ r,»,

in line 24e If ine 24e amount exceeds 10% \- b Ml -
of line 25, column (A) amount, list line 24e ¢ PRTE - g _}M, e
expenses on Schedule Q) . . . . . .. ... o Pt e e 0T
apostage _ _ _ _ _ _ _ o _ o _ ____ 1,084. 0 1,084
bprinting _ _ __ _ __ __ _____ 3,255. 0 3,255
CFiling Fees _ _ _ _ _ _ _ ___ __ 125. 0
dBank_Fees _ _ _ _ _ _ _ _ ______ 83 0
eAliotherexpenses . . . . .. ... .....
25 Total functional expenses. Add Iines 1 through 24e. . 289,987. 284,840, 5,147. 0.

26 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 > if following

SOP 98-2 (ASC 958-720). . . - . . .. . ..
BAA TEEAO110 12/18/12 Form 990 (2012)




Form 890 (2012) Federal Law Enforcement Officers Assoc. Foundation 52-1850114 Page 11
[Paft X' | Balance Sheet

Check if Schedule O contains a response to any queston INthis PArt X . - « « « « « v« v v s vt v m oo e m e e e n e e D
(A) (B)
Beginning of year End of year

1 Cash—non-nterest-bearing . . . . . . . .. . .. ... L. 237,430.1 1 218,766.
2 Savings and temporarycashinvestments . . . . . . ... ... . ... ... ... 161,183.] 2 306,264.
3 Pledgesandgrantsreceivable,net. . . . . . . ... ... .. o0 3

4 Accountsrecevable, et . . . . . . it e i i e e e e e e e e e e e e e _4

5 Loans and other receivables from current and former officers, directors, .

trustees, key em, Ioe'ees, and highest compensated employees. Complete
Part 10f SCREAUIB L « « « « « o v« & v e e eee e ae e et e e e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1 )), persons descnbed in section 4958$c) 3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . .

é 7 Notesandloansrecewvable,net . . . . . .. . ... ... ..o
2 8 Inventoriesforsaleoruse . . . . . .. . . .. . i i it e e
; 9 Prepaid expenses and deferredcharges . . . . . . . . .. ... .o oL
10a Land, buildings, and equipment: cost or other basis. :"‘“}3’:’”‘{
Complete Part Vlof ScheduleD . . . . . ... .. .. 10a
b Less: accumulated depreciation . . . . . . . ... .. 10b
11 Investments — publicly traded securites . . . . . . . . . ..o L0000 oL
12 Investments — other secunties. See PartV,line 11 . . . . . . . . . .. ... ...
13 Investments — program-related. See ParttV,line11 . . . . . . . . . ... ... ..
14 Intangibleassets. . . . . . . . . . . ... L. L e e e e e
15 Otherassets See PartIV,line11 . . . . . . . . . . . .. . .o e
16__ Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 398,613.] 16 525,030.
17 Accounts payable and accruedexpenses. . . . . . . . . . .0 e e 0 e e e . 17
18 Grantspayable. . . . . . . . . . .. e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L L L e e e e e e e e e e e e 19
L | 20 Tax-exemptbondliabilites . . . . . . . ... ...... ... ..., 20
:\ 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . . 21
Bl 22 Loans and other pagables to current and former officers, directors, trustees, ; g % ‘g’-l“w: f%;f;‘f*@ﬂff"
L key employees, highest compensated employees, and disqualified persons. 3 z 5 AR B b
!l. Complete PartliofSchedule L. . . . . . . . . . o o i i i it it i e e 22
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 3,740.]1 25 3,740.
26 Total liabilitles. Add lines 17 through25. . . . . . .. .. ... .......... 3,740.]26 _ 3,740,
N Organtzations that follow SFAS 117 (ASC 958), check here > Dand complete |1 “"n« Jf*‘" ' ’33‘3‘1”3 & 4“?;2‘%“ SRS
T lines 27 through 29, and lines 33 and 34. g BT TS et =
8] 27 Unrestrictednetassets. - - . . . . . .« ottt e e e
E 28 Temporarily restrictednetassets . . . . . . . . . ... .. ... ..., ...
S| 29 Pemmanently restrictednetassets . . . . ... ... ... .. ...
R Organizatlons that do not follow SFAS 117 (ASC 958), check hers > K | TR
£ and complete lines 30 through 34. e
N'| 30 Capital stock or trust principal, orcumentfunds . . . . . . . ... ...
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
L'| 32 Retaned eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 394 ,873.]32 521,290.
g 33 Totalnetassetsorfundbalances. . . . . . . . . ... ... ... ... 394,873.] 33 521,290,
S | 34 Totalliabilities and net assets/fundbalances - . . . . . . ... ... ........ 398,613.]| 34 525.030.
BAA Form 990 (2012)
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Form 990 (2012) Federal Law Enforcement Officers Assoc. Foundation 52-1850114 Page 12

'Part’XI5:| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . ... ... ... ......-

1 Total revenue (must equal Part Vill, column (A), line12) . . . . . . .. ... ... ... ... ... ... 1 416,404 .
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . ... i 2 289,987.
3 Revenue less expenses. Subtractline2fromlinet. . . . . . . . . . . . . . oL Lol e 3 126,417,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, coumn (A))- . . . . . . .. .. .. 4 394,873,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . . . L L oL Lt 5
6 Donated servicesanduseoffaciliies. . . . . . . . .. .. L. L e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . i i Lt i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpeniodadjustments . . . . . . . L L L L L L e e i e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . .. ... .. ... ... ... 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . L L e e e e e e e e e e e e e e e e 10 521.290.

| Part-XII;f Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil. . . . . . . ... ... ... ........

1 Accounting method used to prepare the Form 990: DCash EAocrual DOther

If tggh ol alngﬁon changed ts method of accounting from a pnior year or checked 'Other,’ explain
n ule O.

2 a 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 a
separate basis, consolidated basis, or both:
I:l Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. .. ... ... ......
If '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 DConsolidated basis L—_]Both consolidated and separate basis

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? . . . . . . ... . ... ...

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

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

Audit Actand OMB Circular A-1337. . . . . . . o . i i e e e e e e e et e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... .. ... 3b
BAA Form 990 (2012)
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| oMBNo 15450047

SCHEDULE A - . :
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
glasmal Rm SL\nee ? > Attach to Form 990 or Form 990-EZ. > See separate instructions. 3
Name of the organization Empiloyer identification number
Federal Law Enforcement Officers Assoc. Foundation 52-1850114

|iBiﬁq‘l§§£] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

hwWw N

A church, convention of churches or association of churches described in section 170(b){1)(AXi).

A school described in sectlon 170(b)(1)(A)(li). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iil). Enter the hospital’s
name, city, and state:

5 D #O?Banizahon operated for the benefit of a college or university owned or operated by a governmental unit described in section

6
7

8
9

10
1

[

[

{(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vl). (Complete Part i1.)

A community trust descnbed in sectlon 170(b){1)(A)(vl). (Complete Part Il.)

An organization that nommally receives. (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exoe#tlons, and (2) no mare than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType 1 b DType ] c D Type Il — Funchtionally integrated d D Type lll — Non-functionally integrated
By checking)this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, I‘_‘l
checkthishox . . . . . . . . . . o e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jif)
below, the governing body of the supported organization? . . . . . . . . . . . ¢ ot v i b i e e t1g(i)
(ii) A family memberof a persondescribedin (iyabove? . . . . . . . . . .. .. Lo o e 11g (il)
(iil) A 35% controlled entity of a person described in (ijor (ii)above? . . . . - . . . . . . ... oo 11g (iff)
h Provide the following information about the supported organization(s)
Name of if) EIN i Iv) Is th vif) Amount of moneta:
O R Mlmeropmme | oo, (g | s, | O e
above or IRC section column (i) listed in | cotumn (I) (:‘f4your column (1)
(see Instructions)) your goveming suppol orgamzed m the
documsnt? u.s?
Yes No Yes No Yes No
(A)
(B)
{C)
(D)
(E)
Total N A N P ¢ :3“:“ S ‘,é

BAA For Paperwork Reduction Act Notice, see the Ins-tructlons for Form 99i)

or 990-EZ. Schedule A (Form 990 or 890-EZ) 2012

TEEA0401 08/09/12




Schedule A (Form 990 or 980-EZ) 2012 Federal Law Enforcement Officers Assoc. Foundation 52-1850114 Page 2

[Part Il-|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part (Il If the
organization fails to qualify under the tests listed below, please complete Part lii )

Section A. Public Support

Calendar year (or fiscal year Total
beglnning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Tota
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any ‘unusual gramts '} - . . . 159,885, 209,727, 166,313. 259,874. 795,799.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
facilites fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

5 The portion of total
contnbutions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

795, 799.

6 Public support. Subtract line 5

fromline4 . . ... ...... 795,799.

Section B. Total Support

g:;:gf: gyl‘:‘a)’P’ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (A Total

7 Amountsfromine4 . ... .. 159, 885. 209,727. 166,313. 259,874. 795,799.

8 Gross income from interest,
dmvidends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 6,541. 1,426. 119. 17. 8,103.

9 Netincome from unrelated
business activiies, whether or
not the business is regularly
camedon . . . . ... .. ..

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7

through10 « = « . « . . . ... SR e R Sl 803,902.
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . . L i i i i i e e e e e e s e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . ... .. .. 14 98.99 %
15 Public support percentage from 2011 Schedule A, Part il line14 . . . . . . . . . . .. . ... ... ... 15 97.97 %
16a 33-1/3% support test — 2012. If the orgamzation did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . . o vt vt i i oo > E

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. ... .o » I:]

17 a 10%-facts-and-clrcumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances'’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Federal Law Enforcement Officers Assoc. Foundation 52-1850114 Page 3

Part llis]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
\ Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
! and membership fees
recewved. (Do not include
any ‘'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilties
furnished in any actity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 .
! 4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... ......
5 The value of services or
facilittes fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 receved from other than
disqualffied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromliine6.). ... ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 . ... . .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the busmess I1s
reguiady camiedon . . . . . . . .
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartiVv.)

13 Total support. (AddIns 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here.™. . . . . . . . . . . . . . L e e e e e e > I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)} . . . . . . . . . . .. .. ... 15 %
16 Public support percentage from 2011 Schedule A, PartlilLbhlne15. . . . . . . . . . .. . . . 0 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . - - . . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, PartlllLlne17 . . . . . . . . . . . . . v o v v e v o, 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D

b 33-1/3% support tests — 2011. If the organization did not check a box on hne 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . . . » H

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 980 or 930-EZ) 2012 Federal Law Enforcement Officers Assoc. Poundation 52-1850114 Page 4

T : : i i i Part Il, line 10;
Part/IV.¥| Supplemental Information. Complete this part to provide the explanations required by i, ;
) Wl Pagil’l, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule D (Form 990) 2012

Federal Law Enforcement Officers Assoc.

Foundation

52-1850114 Page 3

Part'VIi'-| Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

@ote
w o _____

® o ______

© _ o _____

o o _____

® e _____

® o ____

© _ o ____

w o __
o __

Total. (Column (b) must equal Form 990, Part X, column (B) e 12) . . TaR N S A PR

[Part ViiI{Investments — Program Related. See

Form 990, Part X, Ilne 13

{a) Description of investment type

{b) Book value

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

&)

@

G)

4

(5]

(O]

(4]

@

9

(10)

Total (Column (b) must equal Form 990, Part X, column (B) tme 13.). .» RRE e e B RN
BartIX% Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . - v v v v v i it i it it i oo et >

[Part'X.-.| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes 0.
(2) Organizational Costs 3,740.
(3)
4)
(5)
(6) J
) ;
(8)
(9)
(10)
(11)
Total. (Cotumn (b) must equal Form 990, Part X, column (B) line 25) . > 3,740.

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the orgamization's financial statemems that reports the organizaton’s fiability for uncenam tax posmons

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

BAA

TEEA3303

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Federal Law Enforcement Officers Assoc. Foundation 52-1850114 Page 4
[Part:XiZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12. ol
a Netunrealized gainsoninvestments . . . . .. ... ... ............ 2a
b Donated services anduse of facilties. . . . . . . . .. . ... ... L. 2b
cRecoveriesofprioryeargrants . . . . . . . . ... .. L. 0o oo o s e 2c
dOther(DescnbeinPart XIl.) . . . . . . . . . . ot it it i e e 2d

eAddfines2athrough2d . .. ... ... ... .. .. ... .. 0. e e e e e e e e e e
3 Subtractline2efromiine1 . . . . . . . . . . L Lt e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a

bOther(DescnbemPart XIlL) . . . . . . . ... . . e 4b

cAddlines4aand4b . . . . . . . . L L Lo e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . v« v o 0 o o s

|E§Et‘?XI[F§| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. .. oo a e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities. . . . . . . . .. . ... ... .0 2a
bPrioryearadjustments . . . . . .. .. .. ... Lo 2b
COtherloSses - - « &« ¢ v v i it e e e e e e e e e e e e e e e e e e 2¢c
dOther (DescribeinPart XIIL) . . . . . . . . . 0 i i it it 2d )
eAddlines2athrough2d . . . . .. ... ... ..., e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . .« . C i e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: £
a Investment expenses not iIncluded on Form 990, Part VIil, lne7b. . . . . . . . . . 4a
bOther(DescribeinPart XIIL) . . . . . . .. . . v i v i it i i 4b

cAddlines4aand db . . . . . . . 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 e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . . . .« .« ¢« . . .

IRartXitl] Supplemental Information

line 4; Part X, art XI, lines 2d and 4b; an

Comflete this Ipart to Fprovide the descriptions reguired for Part ], lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
' ine 2; Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012




(z10z) (066 Wi04) | 8INpeyog ZHOE/LL  L06EVIIL *066 WJ0 10} SUOHIONUISU] 8Y] 80S ‘9IJON IOV UONONPeY Niomiaded J04 YvE

- e s . s e e e, D ©|qE} | eul) 8y} Ui pe)si} suoneziueblo Jayio JO Jequinu [gj0} Jejug ¢
« e R LI I Torotoroeos e e gIqe} | 8UIl Y) U) pejs]| suojeziuebio Juewuleaob pue (£)(9)105 uonoes Jo Jequinu jej0) a3 T
|||||||||||||||||| [()}
|||||||||||||||||| (1)
|||||||||||||||||| ()}
|||||||||||||||||| [0}
|||||||||||||||||| (%)
|||||||||||||||||| [(2)
STt [E)
|||||||||||||||||| [(0)
%oéo
9JUuE)8)888 JO eouels|ssa ysed-uou ‘lesjesdde ‘A4 ‘Yoog eoue]sisse o|qeojidde uswweaosB Jo
waib jo esoding (u) Jo uopduaseq (B) uoen|ea o poyle (i 4889-Uou 4o junowy (9) tuesb yseo 4o junowy (p) uopses Jy) {3) NI3 (Q) uoyjgziueBlo jo seasppe pus sweN (e)

"Papaau s! soeds |euohippe Ji pajedlidnp 8q ued || Jed “000'G$ UBY) a1ow paaiadal jey) jusidioal Aue Joj |Z aull ‘Al Hed ‘066 WI04
0} S8 A, paamsue uojeziuebio ay) 4l sje|dwo) "saje}s pajiun 8y) ul suoneziueBi Pue SJUBWIUIIAOCL O} 3UR)SISSY JAY)0 PUE SjueIS) T Hed

sejels pajun ey ut spuny jueld jo esn ey) Buuoliuow o) sainpaooid s uojjeziuebio ayj Al Ued Ul 8quaseq 2
ozD wo>@............

........ e e e e e e e e e e e e e e e e e e e e e .N\SEBm_mmm._ow«cm._mm.Eu._m;mouﬂow:m_..m:._o:o_«um_cmmﬁ
pue 'aduejsisse 10 sjuelb ay) Jo; AiqiBlie ,sesjueb sy} ‘eaue)sisse Jo sjuelB ey) J0 JUNOWE By) BJERUEISGNS O} SPI0IB) UIBJUIBW UOEZIUBBIO BY) 580G |

2JURJS|SSY pue SJUBIS UO UOJJBWIOU] [RIUBS) [ ] JE,
TTI0GBT-2S TOTJepunod ' D088Y BA9013J0 JUSWIDIOJUT Mer] [E€19p9d

Jequinu uopeIyRuUep] sekojdw3

u efiio o Swe,
%wﬁ«.ﬁﬂw,_mumﬁmwm‘_.wmrwﬂ_ 1066 ULI04 O} YIERY < 8o__w=n”“o==o>o5¢ﬂes“
TGRS Saprvime! g TN A
mw %an:.m o mw&mwﬁ "TT 10 Lz Bul| ‘Al Wed ‘066 Wio4 0} 88, paiemsue uopeziueBio ey} yi ejejdwor MESRIL 8 j0 Waedog

cL0e S9JeJS Pajiun ayj U] S|ENPIAIPU| PUR ‘SJUBWUIIAOL) (066 wiog)
‘suoljezjuebiQ o3 asuejsissy JayjQ pue sjuels I IINQ3HOS

Lv00-S¥S1 ON 8WO



€1/20/)  ZTOSEVIAL

{z102) (066 wi04) | eInpeyog vvd

"UONEWIOJUI [EUONIPPE

Jayjo Aue pue ‘(q) uwnjod ‘||| HEd ‘Z 8UI| ‘| Wed Ul palinbai uojewliojui ayj apiaoid o) ped siy) 9)9|dwo) “uopeuuojul jejuawajddng _tu..._
L
]
S
14
€
4
3
eJums|ese ygBd-uou jo uopidposeq (1) _,_Smw%oﬂ._m_muw_mawo.aﬁ (0) s_uu.w,_.ﬂﬂ“ﬂg _ouw_cﬂm&ﬁu- o Nﬁﬂvﬁe @auEle(sse 10juaib jo edAL (8)

"papaau s| 8oeds [euonippe Ji pajeolidnp aq ueo ||| Med
'ZZ 8ull ‘Al Hed ‘066 Wio4 0} S9A, pasamsue uoneziuebio ay) yi sjsjdwon “S3jelS PajiuN dY) Ul S|enpIAIpuU} 0) ddUR}SISSY 18410 pue sjuels [Cliiey
Z obey ¥1T0S81-2S UoT1epuUnNod ‘DO8SY SISOTII0O JUSUWSIOIOJUF MeT [exoapod (2102) (086 wuo4) | B|NPayoS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 20 1 2
Complete to provide information for responses to specific questions on |
Form 990 or 990-EZ or to provide any additiona! information. y ;;en 1S Publics
it Roverass Sarvcs” > Attach to Form 990 or 990-EZ. 25 S lhspection’;
Name of the organzation Employer identification number
Federal Law Enforcement Officers Assoc. Foundation 52-1850114
Pt VI, Line 18 __ _Available upon request _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o __.
Pt VI, Line 19 _ Available upon request _ _ _ _ _ _ __ __ _ _ _ ___ _ ___ ________________.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Federal Law Enforcement Officers Assoc. Foundation 52-1850114

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

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.

Code: Description: Provided funds to Law Enforcement, relying on
Expenses 54,840. community based regognized charities.
Grants Of 0.

Revenue. 0.




