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'FOrm ‘ é 90

iy benefit trust or private foundation)
Department of the Treasury

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

Opento Public

Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organizaton SOUTH CAROLINA LAW ENFORCEMENT D Employer identification number
B Check d eppicabie OFFICERS' FOUNDATION 57-0847624
: s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
h_mm.nem POST OFFICE BOX 210709 (803) 781-5913
] Terminated City, town or post office, state, and ZIP code
: Amended COLUMBIA, SC 29221-0709 G Gross receipts $ 685, 367.
] :apr.;!-:;um F Name and address of pnncipal officer JARROD BRUDER H(a) Lsfﬁll?:e:’?gmup return for B Yes No
SAME AS ABOVE , H(b) Are all affiliates ncluded? Yes - No
| Taxexemptstatus | X |501(c)3) | |501(c)( ) @ (nsertno) | | 4947(ahor | 527 If *No." attach a list (see mstructions)
J Website p N/A H(c) Group exemption number P
K Form of orgamzation I X I Corporation I I Trustl | Association I I Other b Jﬁear of formation 1 987| M State of legal domicile 5C
Summary
1 Briefly describe the organization's mission or most significant actwtes ____ .
|  SPONSOR EDUCATIONAL AND CHARITABLE PROGRAMS/SEMINARS FOR LAW __
£|  ENFORCEMENT OFFICERS IN SOUTH CAROLINA THROUGH THE SOUTH CAROLINA
§ AW ENFORCEMENT OFFICERS ASSOCIATION. e e
é 2 Check this box » if the 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, fine ta) , . . . . . . . . . . . . . . v i i . 3 10.
E 4 Number of independent voting members of the governing body (Part Vi, lme 1b) . . . . . . . . . . . . ... .. 4 10.
'é 5 Total number of individuals employed In calendar year 2012 (Part V, ne 2a), , . . . .. ... ... ... .... 5 0
&| 6 Total number of volunteers (estimate If NBCESSANY) . . . . . . . . . . s e e e, 6 10.
7a Total unrelated business revenue from Part VI, column (C), hne 12 | . . . . . . . . . . v v v e o s 7a 0
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . & v v v v v it v e e e e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIL Ine 1h) . . . . . . . . . . e e, 2,495. 13,967.
E 9 Program service revenue (Part VIIL IN€2G) . . . . . . . . . o e 21,360. 0
é 10 Investment income (Part VIll, column (A), ines 3, 4,and 7d), . , . . . ... ........ 72. 453,653.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e), _ . . . . . . .. .. 5,241, 35,083.
12  Total revenue - add Iines 8 through 11 (must equal Part VIIl, column (A), Ine 12). , . . . . . 29,168, 502,703.
13  Grants and similar amounts paid (Part IX, column (A), mes 1-3) . . . . . . . . . ... ... 10, 244. 105,832.
14 Benefits paid to or for members (Part IX, column (A), hne d4) . . . . .. .. ... ..., 3,000. 0
@115 Salaries, other compensation, employee benefits (Part IX, columr (A, hr‘@ E1@ - 0 0
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) . | | . AL A IVED 0 0
u% b Total fundraising expenses (Part IX, column (D), lne25)p __ _§ § —— OU. — "~ 2 : )
17 Other expenses (Part IX, column (A), lnes 11a-11d, 117-2de) _ { &) . SEP 2-3 2013 (@) 28,274. 38,394.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) Me25) < 8 %) 41,518. 144,226.
D — 19 Revenue less expenses Subtract ine 18 fromline 12. . . , . | et g g Do dme g e p op e = -12,350. 358,477.
O :g UbUEM U H Begujning of Current Year End of Year
2 85|20 Total assets (PartX, e 16) . | .. . ... .. ....... ... .. ... .. 164,165. 520, 642.
Z 25121 Total liabibties (PartX, € 26) | . . . . . ... ... 2,000. 0
%1 gé 22 Net assets or fund balances Subtracthne 21 fromine20. , . . . . . . . . . . . . . . . . 162,165. 520,642.

Signature Block

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

) true, correct, and complete Reclaratign of preparer {other than officer) 1s based on all information of which preparer has any knowledge
v > /r\"&“; %\ < |og aois
woSign Signaturé of dfficer M Date
nHere > S Ruvder , Ewmcoiive Divecter
a; Type or print name and title
Print/Type preparer's name Preparer's signature Date Check] X |4 | PTIN
ga“’ HARRY D. DELOACH Gay Qc L‘,_/Z 08/20/2013 | self-employed P00592698
U:"g’{:’y Fum'sname » DELOACH & WILLIAMSON, ' LLP Fums EIN B 57-0964814

Fum's address > 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201

Phone no

803-771-8855

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

l X IYes LTNO

For Paperwork Reduction Act Notice, see the separate instructions.
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¢ * SOUTH CAROLINA LAW ENFORCEMENT 57-0847624

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthusPart W . . . . .. ... ... ... ... ..... l

1 Briefly describe the orgamization's mission
SPONSOR EDUCATIONAL AND CHARITABLE PROGRAMS/SEMINARS FOR LAW

ENFORCEMENT OFFICERS IN SOUTH CAROLINA THROUGH THE SOUTH CAROLINA LAW
ENFORCEMENT OFFICERS ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not listed on the
priOr FOrm 990 0 990-EZ7 . . . . .t [Jves [X]no
If "Yes," describe these new services on Schedule O

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

SEIVICES? . i i [Jves [X]no

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 $ 143,056. Including grants of $ ) (Revenue $ )
SPONSOR EDUCATIONAL AND CHARITABLE PROGRAMS/SEMINARS FOR

LAW ENFORCEMENT OFFICERS IN SOUTH CAROLINA THROUGH THE
SOUTH CAROLINA LAW ENFORCEMENT OFFICERS ASSOCIATION

4b (Code } (Expenses $ including grants of $ }(Revenue $ )

4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p 143, 056. .

Form 990 (2012)

2E10‘£%A2000
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Form 990 (2012)

SOUTH CAROLINA LAW ENFORCEMENT 57-0847624

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . o o o e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
Did the organization engage In direct or indirect political campaign actwvities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . .« . . ... 0o 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . .. ... .. .......... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiiar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part ll . o e e e e e e e e e e e e e e e e e e e e e e 5 X
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 o i i e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partill. . . . . . . . .. 7 X
Did the organization matntain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . « v . v o o i e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hablity, serve as a
custodian for amounts not fisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . ... . .. o o .. 9 X

10

11

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . . . ..
If the organization’s answer to any of the foliowing questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VHI, 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 VI . | | | . . . . ... e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 15 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . ., . . . . .........
¢ Did the organization report an amount for investments-program related n 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 VIll . . . . . . . . ... ......
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hine 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . . @ @ @ v i i i e
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's habtiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XII . . . . . . . o« i i i i 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? If "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . ...
Is the organization a school described in section 170(b)(1)(AXil)? If "Yes,” complete Schedule £ . . . . . . .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
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, Partsland V. . . . . . .. ...
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 "Yes," complete Schedule F, Parts lland IV . . . . . . .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIlIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . v it i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes,"complete Schedule G, Part Il . . . « .« v i v i i i e e e e e e e e e e e
a Did the organization operate one or more hospital facilites? If "Yes," complete Schedule H . . . . . ... ... ..
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . | .

11a] X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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! SOUTH CAROLINA LAW ENFORCEMENT 57-0847624

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
* Yes | No
21 Rid the organization report more than $5,000 of grants and other assistance to any government or organizatton
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Partslandll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Partsiand lll . . . .. ... ... ... ........ 22 X
23 Did the organization answer "Yes" to Part VIl, 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? If "Yes," complete Schedule J . . . . . . ... .. 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 If “No,"gotoine 25. . . . . . . . . . . i i e 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 tme during the year
to defease any tax-exempt bONAS? . . . . . . . ... L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... ........ 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . i it i it e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . .. ... ..... 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, ’ )
Part IV instructions for applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, or key empioyee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o o 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, Part IV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ... e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
- T G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes"
complete Schedule N, Part ll. . . . . . o v 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 301.7701-37 If "Yes," complete Schedule R, Part!l. . . . . . . ... . .. .. ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, lli,
orIV,and Part V, lINe 1. . . . v v v o e i 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
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 , , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . .. . v it iueen.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . e e e e e e e - X4 X
38 Did 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 . . . . . . . ... . ... ..., ....... 38 X
Form 990 (2012)
JSA
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! SOUTH CAROLINA LAW ENFORCEMENT 57-0847624

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthusPartV. . . .. .. ... ... ..........
Yes | No

b Enter the number of Forms W-2G included In line 12 Enter -0- f not applicable, . . . . . . . . 1b

3a

4a

5a

6a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ZaJ

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), , , . . . . g

Did the organization have unrelated business gross income of $1,000 or more during the year? | . . . . .. ..
if "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . _ . . .. ... ...
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, securities account, or other financial
BCCOUM ) | L e e e e e e e e e e e e e e e e e e
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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . , . . ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ... . ... .\ ' unu...
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 chartable contributions? . . . . . .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | | . . . . L L L L e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
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? | | . . . . . . . . L 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? , . . . ... .. ...

4]

JTQ S0 O

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file FOrm 82827 . . . . . . L . e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... l 7d

5¢
6a X

T
T

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . ... ... ... ... .....

Lozsy
RN
n

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . .. .. . ... ... ... .....
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . . .. ... ...
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . ... ... ... . ... ... . ...
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . .. ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | |12bJ
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in morethanone state? , | _ . . .. ... ... .....
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 i1s licensed to issue qualified healthplans . . . . .. . ... ... .... 13b
¢ Enterthe amountofreservesonhand, . . . . . . ... ... ... ... . .. ... ... ... 13c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . ., ... ... .. 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . , . . . . 14b
2610481 000 Form 990 (2012)
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*Form 990 (2012) SOUTH CAROLINA LAW ENFORCEMENT 57-0847624 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 questioninthisPartVI. . . . .. .. ... ... ... ... ...... m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 10 -
If there are matenal differences in voting nghts among members of the governing body, or if the governing :
body delegated broad authority to an executive committee or stmilar commuttee, explain in Schedule O _
b Enter the number of voting members included in line ta, above, who are independent . . . . . . 1b 10 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with '
any other officer, director, trustee, or key employee? . . . . .. . .. .. ... oo oo oL 2 X
3 Did the organization delegate control over management duties customarnly 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 goverming documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... ... . oL Lo o L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . oL 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 governing body? . . . . . . . . . 00 i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during §
the year by the following .
a Thegoverning body?. . . . . v v v i e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... .. ......... 8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . . ... .. ... ... ... ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ’
12a Did the organization have a written confiict of interest policy? If "No," gotolne 13 . . . . . . .. .. .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICIS? . . . L 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 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule QOhow thiSwas done . . . . . . . v v i i i i i e et et e e e e e e e e e e 12¢
13  Did the organization have a written whistieblower policy?. . . . . . . . . . . . . o o i e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . ... .. .. ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .
a The organization's CEQO, Executive Director, or top managementofficial , . . . .. ... ... ........... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . i i i i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the year? , . . . . . . o o i ittt e e e e e e 16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its . |
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the ) !
organization's exempt status with respect to such arrangements? |, . . . . L L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_2~r _ _ _ _ _ _ _ __ _ _ 0 o ___ !
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)
available for pubiic inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest polcy,
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
orgamzat]on P JARROD BRUDER 4921 BUSH RIVER ROAD, SUITE A, COLUMBIA, SC 29212 803-781-5913

JSA Form 990 (2012)
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Form 990 (2012 SOUTH CAROLINA LAW ENFORCEMENT 57-0847624 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indgpendent Contractors
Check If Schedule O contains a response to any question inthisPart VIl . . ... ... ............ D
Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List 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

o List all of the organization's current key employees, If any See nstructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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

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

e |st 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 ndividual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ist any|] officer and a director/trustee) ftrrc:;n related com s;?\esratlon
h::;fe:” ii: E g E ;3.;% %1 organization (Wo-r.?g/jr(;l;gtll?/IT;C) from the
organizations E EL g 8; 2le 8| & | (W-2/1099-MISC) organization
below dotted | § & | S 2183 and related
ine) 5|2 < é organizations
518 °l ¢
o g‘ g
[=X
A TIM gaMES ] .1.00]
TREASURER X X 0 0
(2)KRISTEN GRAZIANO | _1.00]
BOARD MEMBER X 0 0
(3)HARRY STUBBLEFIELD | 1.00
CHATIRMAN T x| |x 0 0
(4)JACKIE SWINDLER ___________ | 1.00
IMMEDIATE PAST PRESIDENT X 0 0
(5)CLAYTON DYSON | __1.00
VICE CHAIRMAN X X 0 0,
(6)KEITH KIRCANER | _1.00
BOARD MEMBER X 0 0
7) MIKE NICHOLS 1.00
~ BOARD MEMBER |77 1 x 0 0
(8)ROBERT GARFIELD __ | 1.00
BOARD MEMBER X 0 0
(9) PHILLIP BOLTINOUSE __________ | 1.00
BOARD MEMBER X 0 0
(10)CEDRIC RITTER | _1.00]
BOARD MEMBER X 0 0
(11)JARROD BRUDER ____ | _5.00]
EXECUTIVE DIRECTOR X 0 60, 000.
ay ]
a3y ]
o bl ]
JSA Form 990 (2012)
2E1041 1 000

GOE04I M413 8/20/2013 6:33:57 AM V 12-6.5T PAGE 7




SOUTH CAROLINA LAW ENFORCEMENT

57-0847624

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (®) (©) (D) ® F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (ist any | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
reaed (23| 21215 |58 (2| organizaton | (W-2/1099-MISC) from the
organzations | = £ | E1§ | o 5§ 3 (W-2/1098-MISC) organization
belowdetted [E € | |~ {2 22| , and retated
ling) Sl 2 ®g organizations
e | = © .g
a1 e o ®
3|2 @
3 o
a
1b SUb-tOtal -------------------------------------- > 0 60, 000 . 0
c Total from continuation sheets to Part VII, SectionA _ , . . .. ... ... > 0 0 0
d Total (add lines 1b @and 1€) . . - « - v o+t o et »> 0 60,000. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and reiated organizations greater than $150,000? If “Yes,” complete Schedule J for such

Lo 1 Lo [ - T
5 Did any person Iisted on hne 1a receiwve or accrue compensation from any unrelated organization or individual

for services rendered o the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who recewved

more than $100,000 in compensation from the organization »

0

;2}:0553000
GOEO4I M413 8/20/2013

6:33:57 AM V 12-6.5T

Form 990 (2(;125
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*Eorm ggo'(2012) SOUTH CAROLINA LAW ENFORCEMENT 57-0847624 Page 9
HIAQ'lIlE Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIIi | . . L
{ T R S (A) (B) (© (D)
(- A M o - Total revenue Related or Unrelated Revenue
i . Looe . t oz - Sy exempt business excluded from tax
i . - K - < - LT function revenue under sections
i‘ e B - - N - revenue 512, 513, or 514
gg 1a Federated campagns . . . . . . . 1a CL e
52 b Membershipdues . ... .....[1b . oo
#<| ¢ Fundrasingevents . . . . ... .. 1¢c v, p
=S Jogm
02| d Related organzatons . . . . ... .| 1d - .
g% e Government grants (contributions) . . | 1€ R
=] f All other contnbutions, gifts, grants, RS
25 13,967 -
=fe) and similar amounts not included above . |_1f 4 d L '
528 g Noncash contributions included in lines 1a-1f $ R
©OF| h TotalAddlnesta-tf . . . . .. ... ... ... . P 13,967,
S Business Code | %5 " ¢
S
é 2a
© b
[£]
z c
o | d
4 f All other program service revenue . . . . . -
2| g TotalAddhbnes2a-2f . . . . . . . .. . ......... W A
3 Investment income (including dividends, tnterest, and
other SmIaramounts). . « « + « v v v v v v v o w e P 176. 176
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.....-..-...-............» ‘Ao
(1) Real (1) Personal I
6a Grossrents . . . . . ... 14,097,
b Less rental expenses . . .
¢ Rental income or (loss) . 14,097,
d Netrentalincomeor{1oss). . . . « o « v v v e v 0. ... P
(i) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 625,150
b Less cost or other basis W
and sales expenses . . . . 171,673, | %
¢ Ganor{loss) . . ..... 453,477
d Netganor(loss) . . . . .. .. ... ... ...
g 8a Gross income from fundraising
s events (not including $
5, of contributions reported on line 1¢)
'f SeePartiV,lme18 . . . ........ a 28,216
21 b Less drectexpenses . . . . ...... b 10,991,
6 ¢ Net income or (loss) from fundraising events ATCH . 1 . >
9a Gross Income from gaming activities
See Part IV, ine 19 | PN
Less directexpenses . . . . ... ...
Net income or (loss) from gaming actvites. . . . . . . . . P
10a Gross sales of Inventory, less
retunsandallowances _ , , ., ., ... a
b Less costofgoodssold. . . .. .. ..
¢ Net income or (loss) from sales ofinventory, ., , . ... . .» 0
Miscellaneous Revenue Business Code |.* "~ "+ . co - e, TR R T
14 MISCELLANEOUS 3,761 3,761.
b
c
d Allotherrevenue . . . . .. ....... —
e Total. Addlines11a-11d « . . . . .« ... P 3,761. w oA e R
12 Totalrevenue. Seeinstructions . . . . . . . . ... ...p 502,703. 3,761. 176.
JSA Form 990 (2012)
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“Form 990 (2012) SOUTH CAROLINA LAW ENFORCEMENT 57-0847624  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to any question inthis Part IX | . . . . . . . . . . . . . ... .. .. ..... [ ]
o 105 et Pt T | omGees | ogiewe | wegmess | fu
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 97,832. 97,832. - - il
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22.. . . . . . 8,000. 8,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ 0 “
4 Benefits padtoorformembers , . ., ., . .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees |, | . ., ., . . .. 0
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
Other salaresandwages ., . _ ., . ... ... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolitaxes . . . . .« v v v v o v e 0
11 Fees for services (non-employees)

a Management . . .. ............ 0

blegal ............¢c.cicuiu... 0

CAccounting . . . ... ............ 1,120. 1,120.

dlobbying ... .......0c0vov.... 0

€ Professional fundraising services See Part IV, line 17 0

f Investment managementfees . ., . 0

g Other (f lme 11g amount exceeds 10% of hine 25, column

{A) amount, list line 11g expenses on ScheduleO), . , , . . 0
12 Advertising and promotion , _, ., ., . . .. ... 0
13 Officeexpenses . . . .. ... ........ 0
14 Information technology. . . . . .. ... ... 0
15 Royattes. . .. ... ............. 0
16 Occupancy . . .. .............. 13,994. 13,994.
17 Travel . .. ..o e 0
18  Payments of travel or entertamnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , , . . 0
20 Interest . . ... ... ... ... 0
21  Paymentstoafflates, . . ... ........ 0
22 Depreciation, depletion, and amortization | | | | 9,588. 9,588.
23 nsurance . . . .. .............. 9
24 Other expenses Iternize expenses not covered
above (List miscellaneous expenses in line 24e |If
iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) - i .

aLINE OF DUTY DEATH BENEFITS _ 9,764 9, 764.

p DISTRICT # 8 EXPENSE 1,860. 1,860.

¢TRAINING 1,198. 1,198.

dWwiLrovoehBY 500. 500.

e Allotherexpenses _ _ _ ____ __________ 370. 320. 50.
25  Total functional expenses. Add lines 1 through 24e 144,226. 143,056. 1,120, 50.
26 Jomint costs. Complete this line only (f the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720). . . . . .. 0

JSA
2E1052 1 000
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SOUTH CAROLINA LAW ENFORCEMENT

57-0847624

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question mthis Part X . . . . . . . ... ... ........ [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . .. . .................. 39,889 1 159,208.
2 Savings and temporary cash investments L. a2 0
3 Pledges and grants recewvable,net .. g s 0
4 Accounts recevable, net | L da4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and Mmghest compensated employees
Complete Part ll of ScheduleL . . . ... .. ... ... ... ..._.. ds 0
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers 1-
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary -
® organizations (see instructions) Complete Part Il of Schedule L . . . | gs 0
‘g 7 Notes and loans recewvable,net .. .. g7 0
2| 8 Inventoriesforsaleoruse ... ... ... ... ... ... qs 0
9 Prepaid expenses and deferredcharges . . . ... .............. o 0
10a Land, buildings, and equipment cost or ] .
other basis Complete Part VI of Schedule D 10a 429,054 - A
b Less' accumulated depreciation, . . . . ... .. 10b 69,041. 123,047 [10¢ 360,013.
11  Investments - publicly traded securiies . . . . . . .. ... . g 11 0
12 Investments - other securities See Part IV, lne 11 . . . . . . . ... . ... g 12 0
13 Investments - program-related See PartV, lme 11, . ., . ... ... ... d13 0
14 intangibleassets . , .. ... ... .. ... g 14 0
15 Otherassets SeePartIV,ne11 . . . . . . . . . . 1,229. 15 1,421.
16 Total assets. Add lines 1 through 15 (must equal fine 34) . . . . . . . . .. 164,165, 16 520,642.
17 Accounts payable and accrued expenses . _ . . . . . ... ..., g 17 0
18 Grantspayable . . . . ... ... ... e g 18 0
19 Deferredrevenue | . . . . ... .. ... d19 0
20 Tax-exemptbond habiltles ., . . ... ... ... ... ... ... d 20 0
@ (21  Escrow or custodial account liabilty Complete Part IV of Schedule D | | | g 21 0
£(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and -
- disqualfied persons Complete Part Il of ScheduleL . . . . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | |, . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | . . . . . . . 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . ... 2,000, 25 0
26 Total liabilities. Add hnes 17 through25. . . .. .. ... ... ... .. .. 2,000. 26 0
Organizations that follow SFAS 117 (ASC 958), check here » l__X_l and T i
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets = L. 129,817, 27 471,851.
2|28 Temporarily restricted netassets | L., 32,348, 28 48,791.
T 29 Permanently restrictednetassets, . . . . . . . . . 0 v et e e . g 29 0
u'-'.’ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34. )
.2 30 Capttal stock or trust principal, or currentfunds ., .. . 30
€131 Paid-in or capital surplus, or land, building, or equpmentfund = = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... .. ... .. 162,165, 33 520, 642.
34 Total habilities and net assets/fundbalances. . . . . ... ... ....... 164,165. 34 520, 642.

JSA
2E1053 1 000
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SOUTH CAROLINA LAW ENFORCEMENT 57-0847624
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . ... ...........

1 Total revenue (must equal Part VIIl, column (A),line 12} . . . . . . . . .. .. .. ... ... ... 1 502,703.
2 Total expenses (must equal Part IX, column(A),lne25) . . . . . . ... ... .. ... 0L, 2 144,226.
3 Revenue less expenses Subtractine2fromlne1. . . ... .. .. ... oo oL 3 358, 477.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 162,165.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . ..o e 5 0
6 Donated services anduseoffacilities . . . . . . . . .. . .. e e 6 0
7 INVESIMENt @XPENSES . - « &« o o e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . .. L e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . ... ... .. ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) v v v v o e v e 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 .. 10 520,642.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xil . . . ... ........... [_]
Yes [ No
1 Accounting method used to prepare the Form 990 [:, Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explam in
Schedule O i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoiidated basis, or both
D Separate basis ’:l Consolidated basis D Both consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b X
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 Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 & o« o o o i 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 such audits 3b

Fom 990 (2012)

JSA
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(SFE:'r'nEg‘ngO_EZ) 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.

Onen to Public

Departmént of the Treasury

intemal Revenue Serice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization SOUTH CAROLINA LAW ENFORCEMENT Employer 1dentification number
OFFICERS' FOUNDATION 57-0847624

d

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recewes a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b){1){A){vi). (Complete Part Il.}
A community trust described in section 170(b){1){A)(vi). (Complete Part 1l.)
An organization that normally recewves (1) more than 331/3 % of its support from contrnbutions, membership fees, and gross
recelipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lll.)
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 to carry out the
purposes of one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h
a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamizations described 1n section
509(a)(1) or section 509(a)(2)

2
3
4

~N o

S0 (0 O [T

©w o

10
1

[

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I} supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (m) below, the governing body of the supported organizaton? 11g())
(i) Afamily member of a person described in () above? L, 11g(ui)
(iii) A 35% controlled entity of a person described in (i) or (n) above? 11gi)
h Provide the foliowing information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notfy (vi) Is the {vii) Amount of monetary
organization (described on iines 1-9 orgamzation in | the organization | organization in support
above or IRC section cg'ur(');"fe“r’ﬂr'l" incol (i)of | cot (I)organized
(see instructions)) Y dm%menr) % | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(8
c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-E2) 2012

Form 990 or 990-EZ.

JSA
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) SOUTH CAROLINA LAW ENFORCEMENT 57-0847624

Schedule A (Form 990 or 990-EZ) 2012 Page 2

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 iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hnes 1 through 3. . . . . . .
The portion of total contributions by [
each person (other than a
governmental unit or publicly
supported organization) ncluded on
hine 1 that exceeds 2% of the amount
shown on hne 11, column(f). . . . . . .
6 Public support. Subtract line 5 from iine 4

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") . . . . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromined4 ... .. .....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCeS, |, . . . . . ...t ve e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . . ........ — _
11 Total support. Add lines 7 through 10 . . b=~ S X
12 Gross receipts from related activities, etc (seemnstructions) . . .+ .+ . o . c oo e e e e e 12J
13  Fust five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . ¢ . v . it i i e e e e e e e e e e e e e e e e e e e s e e s bﬁ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. 14 %
15 Public support percentage from 2011 Schedule A, Part Il ine14 , , . . . . .. .. ... ... ... 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , , ., . . ... ... ... ..... |
b 331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ......... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explam in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation, . . . . . . . e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 1s 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
SUPPOMed OFGaNIZAtIoON , |, . . . . . .\ e i e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS | . . L . o . o v vt v e e e e e e e e e e e n e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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SOUTH CAROLINA LAW ENFORCEMENT

Schedule A (Form 990 or 990-EZ) 2012
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 qualify under Part Il.

57-0847624

Page 3

If the organization fails to qualify under the tests iisted below, please compiete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusuai grants ) 88,578. 26,868, 9,363. 2,495. 13,967. 141,271.
2 Gross receipts from admissions, merchandise
sold or semrvices performed, or faclhties
furnished In any activity that 1s related to the
organization's tax-exempt purpose | | 25,993, 3,679. 52,115. 39,752. 46,074. 167,613.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . 0
5 The value of services or faciities
furmished by a governmental unit to the
organization without charge |, ., . . ., 0
6 Total. Add hnes 1 through5 | ., . 114,571. 30,547. 61,478, 42,247. 60,041. 308,884.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts inciuded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . .. .. ... 0
8 Public support (Subtract line 7c from :
hne6) . . . v e N i 308,884.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
9 Amountsfromine6., . ... ... ... 114,571. 30,547. 61,478. 42,247. 60,041. 308,884.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v o v v e e e e s 137. 18. 188. 72. 176. 591.
b Unrelated business taxable income (less
section 511 taxes) from businesses ‘
acquired after June 30, 1975 | , | 0
¢ Add hnes 10aand 10b _ , ., . ., ... 137. 18. 188. 72. 176. 591. |
11  Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business 1s regularly
carrredon -+ v . b e h 0 h e e e e s 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiv) . ., ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) . . ... . ..., 114,708. 30,565. 61,666. 42,319. 60,217, 309,475
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . 0 v i v v i b e e i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . . .. 15 99.81¢,
16 Pubhc support percentage from 2011 Schedule A, Part I, Ine 15. . . v v v v v v v v v v e v e . 16 99.85¢y,
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (hine 10c, column (f) divided by line 13, column(f)) , . . . . . . .. 17 -199,
18 Investment income percentage from 2011 Schedute A, Partill. bne 17 . . ., ..., . ... .. ... 18 -159% ‘
19a 331/3% support tests - 2012. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and }
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P |
20 Private foundation. If the organization did not check a box on hne 14, 18a, or 19b, check this box and see instructions b J
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. ’ SOUTH CAROLINA LAW ENFORCEMENT 57-0847624

Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, ine 17a or 17b; and Part {li, line 12 Also complete this part for any addittonal information (See

instructions).

JSA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE D
(Form 990).

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmént of the Treasury Open to Public

intemal Revenue Semvice » Attach to Form 990. P See separate instructions. Inspection
‘ Name of the organization SOUTH CAROLINA LAW ENFORCEMENT Employer identification number
OFFICERS' FOUNDATION 57-0847624
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.
: (a) Donor advised funds {b) Funds and other accounts
\ 1 Total number atendofyear . . ... ......
: 2  Aggregate contributions to (during year) . . . .
‘ 3  Aggregate grants from (duringyear). . .. . ..
| 4 Aggregate value atendofyear, . . . ... ...
5 Did the organization tnform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . ... .. .. D Yes D No
6 Did the organization inform ali grantees, donors, and donor adwvisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . ... ... ... .. .. ... ... D Yes [:l No
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 and for public use (e.g , recreation or education) Preservation of an historicaily important iand area
Protection of natural habitat Preservation of a certifted historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

B8] Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... .. .. ... ..., 2a
b Total acreage restricted by conservationeasements . . . ... ... . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
‘ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
% historic structure listed in the NationalRegister, . . . . . . ... ... ... ... ...... 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ __ ___ _______

4  Number of states where property subject to conservation easement s located » _ _ _______________
! 5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

| violations, and enforcement of the conservation easementsttholds? . . . . . . ... .. ... ... ...... D Yes D No
! 6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

! |

| 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng the year

‘ s _

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

1 (1) and Section T70MNANBNI?. . . . . . . . ot se [ves [ne

‘ 9 In Part Xill, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organmzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asseis heid for pubiic exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items

(i) Revenues included in Form 990, Part VI, ine1 . . . . . . . . o v i it ittt i » ¢ ____
(i) Assets included IN Form 990, Part X . . . . . . . .o it i e e e e e e e e » S

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

a Revenues included in Form 890, Part VIl ine 1 . . . . . . . . . . . . ittt e e » S
b Assets included in Form 990, Part X . . . . . . L i it e e e e e e e e e e ey e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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SOUTH CAROLINA LAW ENFORCEMENT 57-0847624

Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Ueing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e ovwer
c 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
X
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? . . . . . . [——lYes E—I No
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 contributions or other assets not
ncluded on Form 990, PartX? | [(Jves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table.
Amount
c Beginningbalance . . . . ... . e e e 1c
d Additions duringtheyear . ... ... ... ... i 1d
e Distributions duningtheyear. . . . . . . o v v i i i i e e e 1e
| f Endingbalance . . . . . . ... L e e e e 1f
i 2a Did the organization include an amount on Form 990, Part X, lne 21? . . .. . ... . ... . ... . —[__| Yes | |No
| b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided n Part Xiil, , . ., . . . ..
| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(‘ (a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
| 1a Beginning of year balance . . . .
‘ b Contrbutions . . .. ... ....
¢ Net investment earnings, gans,
andlosses. . .. .........
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms. . . . .. .. ...
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
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 » %
¢ Temporarily restricted endowmentp_ %
The percentages n lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by. Yes | No
(i) unrelated organIzations . . . . . . ¢ c t i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . L it 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 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . ... ... ... .... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
da Land. -« . . o oo e e 81,667, - . 81,667.
b Buldings . ... .............. 239,779 3,587/ 236,192.
c lLeasehold improvements. . . . . .. ...
d Equpment . . ...... ... ..., 72,609 64,094, 8,515.
e Other . . .. . v i it i i 35,000 1,361 33,639.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}.). . . . . . > 360,013.
Schedule D (Form 990) 2012
JSA
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SOUTH CAROLINA LAW ENFORCEMENT 57-0847624

Schedute D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives . . . ., .. .........
(2) Closely-held equity interests . ., . .. ........

Total. (Column (b} must equal Form 990, Part X, col (B) line 12) > - .- - - T T
EURYIE Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

40
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B)ine 13) B - . - A _ -t - |
Other Assets. See Form 990, Part X, line 15

{a) Description {b) Book value

)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . . o v v v i i i i iee e v e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)_
(3)
4)
(5)
(6)
()
(8)
(9
(19)
(11) T
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 25) » i kR T
2. FIN 48 (ASC 740) Footnote In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertamn tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided m Part Xill, , . , ., ., . ...
5?1\270 1 000 Schedule D (Form 990) 2012
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SOUTH CAROLINA LAW ENFORCEMENT 57-0847624

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = . . . . .. 1
Amounts included on line 1 but not on Form 990, Part VIll, line 12 -
Net unrealized gains on investments ..., 2a :
Donated services and use of facies ... ... ... 2b
Recoveries of prioryeargrants .., ... .. ..., 2c -
Other (Describem Part XIIL) . ... ... ... ... 2d -
Add ines 2athrough2d = L 2e
Subtracttine2e fromlinet . . ., L. L L. oL e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1 :
Investment expenses not included on Form 990, Part VIIl, ine 7b = | 4a :
Other (Describe nPart XUL) ... ... . ... ... .. ..., ab .
Addlinesdaanddb L 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part i, lne 12) ., . . . ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
Amounts included on ine 1 but not on Form 990, Part IX, lne 25 777
Donated services and use of faciliies 2a
Prior year adustments oo 25
Other losses T P
Ofthor (Descr'lb'e  Bar Xlil.)' ........................... 2 L
AG lnes 2a through 20 Tt 2o
Subtract ine 2e from ine 1 . . . L. ... s
Amounts included on Form 990, Part IX, line 25, but not on line 1: .
Investment expenses not included on Form 990, Part VIl iine 7b 4a
Other (Describe m Part Xty T 4b -]
Add Ines 4a and b e ac
Total expenses Add ines 3 and 4c. (This must equal Form 990, Part I, ine 18). . . .. ... ... |5

5

1@ 8l Supplemental Information
Compilete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X|, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional

information

JSA
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Supplemental information (continued)

Schedule D (Form 990) 2012
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SCHEDULE G Suppliemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete If the organization answered “Yas” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury orgamizatton entered more than $15,000 on Form 990-EZ, line 6a
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization SOUTH CAROLINA LAW ENFORCEMENT Employer identification number
OFFICERS' FOUNDATION 57-0847624

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that appiy.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? [:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(sv) Gross receipts (or retained by) {v1) Amount paid to

from activity fundratser listed in {or retametd by)
col (i) organization

(ili} Did fundratser have
(i) Activity custody or control of
contnbutions?

() Name and address of indvdual
or entity (fundrasser)

Yes No

3 Lust all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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SOUTH CAROLINA LAW ENFORCEMENT 57-0847624
Schedule G (Form 990 or 980-E2) 2012 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 {(c) Other events {d) Total events
GOLF TOURNAMENT [BASS TOURNAMEN 1.| (add col (a)through
(svent type) (event type) (total number) col (c))
[<}]
=}
?, 1 Grossreceipts . . . . . ... .... 18,891. 7,725. 1,600. 28,216.
v
2 Less Contributions | . . . . ...
3 Gross income (line 1 minus
N Y P 18,891. 7,725. 1,600. 28,216.
4 Cashprzes, ... ..........
5 Noncashprizes, . ..........
n
é’ 6 Rentffaciitycosts . . . .......
[+)]
(=N
Wi { 7 Food and beverages . . ... ....
I3
o4
& | 8 Entertainment . ., . ... .....
9 Other direct expenses . . . . . ... B,736. 2,255. 10,0991.
10 Direct expense summary Add hnes 4 through Qmcolumn(d) . . . . . ... ... ... ... .... > i 10,991

11 Net income summary Combine hne 3, column(d),andine 10 . . . . . . . . . . ... '\ u .. » 17,225.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ (b) Pull tabs/mstant (d) Total gaming (add
2 (a) Bingo bmg?)lprogress:ve bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue . . . . . . . . .. ..
| 2 Cashprizes, , . ... . . ......
g
2| 3 Noncashprzes ...........
w
]
© | 4 Rentfacilitycosts = . ...
a
5 Other direct expenses , ., , . ... .
Yes %] Yes % Yes %
6 Volunteeriabor . . . . . .. No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . .. . ... . ...... ... » ({ )
8 Net gaming income summary. Combine iine 1, columnd,andbne? . . . . . . ... . ... .. ... >

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | |Yes || No
b If "Yes," explain.

Schedule G (Form 990 or 990-EZ) 2012
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SOUTH CAROLINA LAW ENFORCEMENT 57-0847624

Schedule G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? —l_l Yes L_| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . ... e e DYes D No
Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . . . . . . e e e e e e e 13a %
Anoutside facllity . . . . . . . . . L e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization recewves gaming

FEVENUB? | . . . i i it ittt e e et e e e e e e e e e e e e e e DYes [_—_] No
If "Yes," enter the amount of gaming revenue received by the organizaton®» & __ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

[:l Director/officer l:l Employee D independent contractor

Mandatory distributions

Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gamng IGENSE?. . . . . .. .. ... ... ... [Jves [_Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appiicable. Also complete this
part to provide any additional information (see instructions).
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SOUTH CAROLINA LAW ENFORCEMENT 57-0847624

Schedule N (Form 990 or 990-EZ) 2012 Page 3
Supplemental Information. Complete to provide the information required by Part |, iines 2e and 6¢, and Part
Il, line 2e Also complete this part to provide any additional information.
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| oms no 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Depanme;‘mhe Trassury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interna!l Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization SOUTH CAROLINA LAW ENFORCEMENT Employer identification number
OFFICERS' FOUNDATION 57-0847624

FORM 990, PART VI

LINE 11A

FINANCIAL COORDINATOR PULLED SUPPORTING DOCUMENTS AND SUPPLIED ANSWERS.

EXECUTIVE DIRECTOR REVIEWED.

FORM 990, PART VI

LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVATILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 18,891. 8,736. 10,155.
BASS TOURNAMENT 7,725. 2,255. 5,470.
AWARDS GALA 1,600. 1,600.
TOTALS 28,216. 10,991. 17,225,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
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