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rom 990

Department of the Treasury
Internab Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

A For the 2013 calendar year, or tax year beginning Jul 1

, 2013, and ending

Jun 30

) 2014

B Check if applicable

C Name of organization

FBI AGENTS ASSOCIATION

D Employer Identification Number

REYNALDO TARICHE P.O. BOX 320215 ALEXANDRIA VA 22320

H(b) Are all subordinates included?
If 'No," attach a hist. (see instructions)

Address change Doing Business As 13- 3133514
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
_lnmalre:um P.O. BOX 320215 (703) 247-2173
Terminated City or town, state or province, country, and ZIP or foreign postal code
| __|Amended return ALEXANDRIA VA 22320 G Grossrecepts 5 1,450,572.
Application pending F Name and address of pnncipal officer H(a) ts this a group retumn for subordinates? X No

Hee B

I Tax-exempt status I |501(c)(3) IX] 501(¢) ( 6 ) (insertno) | |4947(a)(1) or [ |527
J Website: * WWW.FBIAA.ORG H(c) Group exemption number ™
Form of organization lXI(;orporauon J ITrust I l Association —[ l Other ™ l L Year of formation 1980 I M state of legal domicile VA

| Part“{l [ Summary

Briefly describe the organization’s mission or most significant activities TO PROMOTE AND ENCOURAGE PUBLIC_ INTEREST
@ AND SUPPORT FOR THE WORK_OF THE FEDERAL BUREAU OF INVESTIGATION AND TO __ _ _______
g ADVANCE AND SAFEGAURD THE CAREERS, ECONOMIC INTERESTS, CONDITIONS OF EMPLOYMENT _ _ _
S AND WELFARE OF FBI AGENTS AND RETIRED FBI AGENTS. _ ___ _____________________
3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (PartVl,line1a) . . . .. .. .. ... ... ...... 3 7
ﬁ 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . .. ... ... .. 4 7
:g 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) . . . . . . .. ... .. .... 5 3
Z| 6 Total number of volunteers (estmate if necessary) . . . . - . . . ... 6 8
&| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . . . . . . . . oot v e h . 7a 0.
b Net unrelated business taxable income from Form990-T,tne 34 . . . . . . . . .. .. ... ... ... 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIl ine 1h) . . . . . . ..o v oo 1,404,956. 1,381,507.
21| 9 Program service revenue (PartViil,line2g) . . . . . . . ..o oo oo
% 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d} . . . . . . . ... ... ... 42,374. 58,515.
@C | 11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . .. -9,839. 1,738.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) . . . . . 1,437,491. 1,441,760.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... ... 69,332. 90,262.
14 Benefits paid to or for members (Part IX, column (A}, lne4) . . . . . . . ... ... ... 148,622. 149,103.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 135,222. 159,896.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .. ... ... ..
l% b Total fundraising expenses (Part IX, column (D), line 25) > n e e i
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . . . .. . .. .. .. 628,889. 860,671.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne 25) . . . . ... .. 982, 065. 1,259,932,
.| 19 Revenue less expenses. Subtract line 18 fromfine12 . . . . .. ............. 455, 426. 181, 828.
ol Beginning of Current Year End of Year
@ 55| 20 Totalassets (Part X, INe 16) - . . -« oottt 2,486,369. 2,762,301,
=1 fs‘ﬁ 21 Total liabilities (Part X, IN@26) . « « « - - v v v v et e e e 763,997. 750,694 .
Nz 22 Net assets or fund balances. Subtracthne 21 fromhne20 . . . . . .. . ... ... ... 1,722,372. 2,011,607.
u? T
e [R2rIl Signature Block

Under penaltes of penury, | declare lhat { have examined this retum including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Ewmplete Declaration of prep.

n o) eer) 15 b all information of which preparer has any knowledge

7
yZ e 4.) |

%I gn Signature of officer Date

B | Clhomas £ OConne. \Jice Pestoosr  2JLI16™

z Type or pnnt name and title

6 Pnnt/Type preparer's name Pr? signature Date Check lil f PTIN

JPaid DAVID C. KOHLES &'{ . % //’2 7/_/5 setemployed  [P01622353
Preparer |Fmsname ~ Lane & Company, CPAs
Use Only |rmsadgess ™ 1920 N Street Nw, # 320 FrmsEIN> 52-1738520

Washington DC 20036 Phoneno  (202) 463-6500

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . ... .. ... oo oo v IXI Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (201

RN



Form 990 (2013) FBI AGENTS ASSOCIATION 13-3133514 Page 2
Statement of Program Service Accomplishments
.. Check if Schedule O contains a response ornote toany lineinthisPart Il . . . . . . .. ..o v v o v v v ot oisit L I:I
1 Bnefly descnbe the organization’s mission:

TO PROMOTE AND ENCOURAGE PUBLIC INTEREST AND SUPPORT FOR THE WORK OF

»
v

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 0 990-EZ%. + - « « o o e e e e e e e e e e e e [] ves 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 services? . . . . . . D Yes 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 and section 4347(a)(1) trusts are required to report the amount of grants and altocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )
THE ASSOCIATION PROVIDES GENERAL LEGAL SERVICES TO ITS MEMBERS TO UPDATE

4 d Other program services (Descnbe in Schedule O )
(Expenses S including grants of S ) (Revenue S )
4 e Total program service expenses ™
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) FBI AGENTS ASSOCIATION 13-3133514 Page 3

[PATtIVE| Checklist of Required Schedules

1 Iss t’r:e organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . . o i e e e e e e e e e e e e e e e e e e e e s e

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. .. ...

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part!. . . . . . . . . . . . . . o i i e

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

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 . . . . . .

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 distribution or investment of amounts In such funds or accounts? /f Yes,’ complete Schedule D,
=7 Y &

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . . .. ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . o i i i e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . . . o e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. . ... ...

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIil, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
R = T V7

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . ... oo

¢ Did the organization report an amount for investments — program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIIl . . . . . . . . . . .. ..o

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, ine 162 If 'Yes,’complete Schedule D, PartIX . . . . . . . .« o i 0 i 0 i i i il e e e e

e Did the organization report an amount for other iabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . .

f D 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, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,  complete
Schedule D, Parts X1, and XI1. . . . .« o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e

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

b Dud 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 IV . . . . . . . . . . . . ... .. ... . 0.,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . . . . . . . o oo h s el i

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . . . . . .. ... o oo

17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions) . . . . . . . . .. ... oo oo

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
hnes 1c and 8a7? If 'Yes,”complete Schedule G, Partll . . . . . . . . . . . . . 0 i e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e

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

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a|] X

11b X
1Mc 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 TEEA0103 11/08/13

Form 990 (2013)



Form 990 (2013) FBI AGENTS ASSOCIATION 13-3133514 Page 4

|?I3,E|Kt]iyn| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
.govemnment on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land ll . . . . . . . .. ... ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . .. .. oo i v i e e

23 Did the organization answer ‘Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d . . « 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

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If NO,’gotoline 25a . . . . . . . . -« « o o it e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. . . ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease

any tax-exempt bonds?. . . . . . . L. L e e e e et e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . . ... ... .. ..

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! . . . . . . . .. .. . ... ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part ] . . . .« o o i i e 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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part ll . . . . . . . . . . . . e e e e e e e e e

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% controlled entity or famity member
of any of these persons? If 'Yes, complete Schedule L, Partilll . . . . . . . .. .. ... oo

28 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).

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part1V . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

TEEA0104 11/11/13

Schedule L, PartIV. . . . .« o 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 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 . . . . . . . . ... ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other simifar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . . . . . . . L e e e e s e e e e e e 30 X
31 Did the organization hquidate, 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? If 'Yes,’ complete
Schedule N, Partl . . . . « « o o i i o e e 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,"complete Schedule R, Part 1 . . . . . . . . . . . . . . v it vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, I, IV,
E 7T ALY A 17 - 5 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . .. ... ... 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, PartV,line 2 . . .. . . . . . . . . . ... ..o 36
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? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. 0 38 X
BAA Form 990 (2013)



Form 990 (2013) FBI AGENTS ASSOCIATION 13-3133514 Page 5
[ Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPartV . . . . . . . . . .. oo e e v v Lol ﬂ
Yes | No
1 a_Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ] _J
(gambling) winnings t0 PNZEe WINNEIS? . . . . . . .ttt i vttt e st e e et e e e e e e e e e e e e 1e| X
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 retun . . . . . 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) __J
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . .. .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' o line 3b, provide an explanationin Schedule O . . . . . . . . . . .. . ..o 3b
4 a At any time dunng 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 account)? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o . o s e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contrbutions? . . . . . . . . ... oo L 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. - . . . . . . . . . L L L. 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . . i i i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? « « o o v v v e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C2 . . v i i i e e e e e e et e e s et e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear? . . . . . . . . . . . . L L e e e e 8
9 Sponsoring organizations maintaining donor advised funds. _J
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . ... ..o oL 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIl, line12. . . - . .. .. ... ... 10a
b Gross recetpts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. - . . . . . . . . .o oo ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 1041?. . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . . .. ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . .« 0 i L0 o n e e e e 13c¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .. .. ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) FBI AGENTS ASSOCIATION 13-3133514 Page 6

{Part VI |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 aresponse ornotetoany lineimthisPartVI. . . . . . . . . .. ... oo oo, Rl

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 7
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 7
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? . . . . . . . . .. L L Lo e i e e i e e e e e e e 2 X
3 D the orgamization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . o . i i e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . - . . . . . . . .. L. Lo o 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
members ofthe governing body? . . . . . . . . . . L L. L 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 governingbody? . . . . . . . . . . . . o oL oo L oo e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoverningbody? . . . . . . . . . L 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 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. ... o oo oo oo 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . .. .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? - . . . . . .. ... ... ... oo oo oo 10a X
b If 'Yes, did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. - . . . . o . . . . L L e b e h e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to ait members of its governing body before filing the form? . . . . . . . . . . .. 1ta] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ' |
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . .. .. o oo o oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o Yo 0 1117 £ J 12b
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If Yes,’ describe in
Schedule OhowthIS WasS dON@ . « « v v+« v o v o v e et it e et et et e et e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . oL Lo e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. ... Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . - . . - . . . . . ... .. . oo 15a X
b Other officers of key employees of the organization . . - . . . . . . . . . .. . . L oL L oL e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a N o
taxable entity dunngthe year? . . . . . . . . . .o L e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its S I
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such arrangements?. . . . . . . . . oL oo e e e e e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > virginia_

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public durning 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 F 0’ CONNOR P.0O. BOX 320215 ALEXANDRIA VA 22320 (703) 247-2173

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) FBI AGENTS ASSOCIATION 13-3133514 Page 7

|«E”é‘i§t{\‘lll§] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

" Check If Schedule O contains a responseornotetoanylineinthisPartVIl . . . . . . . . .. .. Lo oo o o0,

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

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

® 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

® 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 refated organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

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

(©

Name and Title Aw(agle "’;"oeslbtlg’r‘l- (S’?'ensost gz'eg"n';o‘r’%g“ir"‘ Rep(c?n)able Rep(oﬁlble Esxsn’:zted
e | T e e | cpmestentom | compensatontiom | smountof e
e |23\ B F| 8355 Wermweo | o arisamn
organza- | 3 &l & 5._2 S1¢&|a and related
tions 55| ¢8 slgg| ™ organizations
wmow 2218|278
line) I-,‘T g- «@ g
a
_(1)_REYNALDO_TARICHE_____ | _5.00
PRESIDENT X X 0 0.
_{2) THOMAS F_O'CONNOR _ _ _ _ | _3.00
VICE PRESIDENT X X 0. 0.
_3)_THOMAS WHALEN __ _ _ _ _ _ | ~3.00
DIRECTOR X 0 0
_(4_JQHN_FAGAN _ ________| _3.00
DIRECTOR X 0. 0.
_(5)_NICK VANICELLI _ _____ | _3.00
DIRECTOR X 0. 0.
_(6) MICHAEL HOWELL _ _____ | _3.00
DIRECTOR X 0 0
_{N_ROBERT COOK _ __ _____| _3.00
DIRECTOR X 0 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) FBT AGENTS ASSOCIATION

13-3133514

Page 8

[Part VIl || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

. (B) )
Positr
(A) Ar\‘lerage l‘(’do nollche:::'ks more mg: one (D) (E) (F)
ours 0X, unless person Is both an Reportab! Reportabl Est d
Name and title vs:erk officer and a director/trustee) comp:r?:atlonefrom ?T%zﬁgauonef{om amozr:'tn:}tgther
wstany R 5] Z[Q[F [ Z[S| wamboomise) | “woricemse) o the
hours' [ € g al=mrez3 organization
or Bals|le|g I8 2|la and related
related 2 5| S 5 18 5] organizations
organiza R 71 & é g
-1
baoe | Gl S| (3] B
dotted 32 §
line) Paid b
Q|
a. ] -
¢t
(17)
U L
o o
) L
t ] o
(22)
(23) L
¢ o
2 o ____ o
TDSUDOtAl. « « . v 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 > 0. 0. 0.
c Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... >
dTotal (addlinesiband1c) . . . . . . . . . .. i e > 0. 0. 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 ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i
3 X

on line 1a? If Yes,’ complete Schedule J for such individual . . . . . . . . . . . . ..o o

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
SUChINAIVIAUAL . « « « o v v e e 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 e e e e e e e e e e e 4 X

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . .. ... ... .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8 €
Name and business address Descnption of services Compensation

SWICK & SHAPIRO 1101 15TH ST. NW WASHINGTON DC 20005 |LEGAL SERVICES 180, 000.
BRACEWELL & GIULIANI 711 LOUISIANA, STE. 2300 HOUSTON TX 77002 {LEGAL SERVICES 204,000.

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

$100,000 of compensation from the organization * 2

BAA TEEA0108 11/11/13

Form 990 (2013)



Form

990 (2013)

FBI AGENTS ASSOCIATION

13-3133514

|Part Vill | Statement of Revenue

. .Check If Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

(B}
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns . . . . . 1a

b Membership dues 1b

1,381,50

7.

¢ Fundraisingevents. . . . . .. ic

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

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

g Noncash contnbutions included in lines 1a-1f  $

h Total. Add lines 1a-1f

......... »| 1,381,507.

PROGRAM SERVICE REVENUE| ANp GTHER SIMILAR AMOUNTS

Business Code

2a

p T T

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other smilaramounts) . . . . . . . . ... 0L >
4 [ncome from investment of tax-exempt bond proceeds . . *
S Royalties. « « v v v v v v v i i e e e e e >

58,515.

58,515.

{1) Real

{n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - -

d Net rental incomeor(loss) . . . . . . ..

1) Secunties
7 a Gross amount from sales of () Secu

(n) Other

assets other than inventory

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

¢ Gain or (loss)

d Netganor(loss). - - - . . ... ....

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

See PartiV,lne18. . . . . . . ... a

b Less: direct expenses

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

B —

9 a Gross income from gaming activities.
SeePartiV,ine19. . . . . . .. .. a

b Less" direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

- > -6,368.

o

-6,368.

Miscellaneous Revenue

Business Code

11a QTHER INCOME

900099

8,106.

8,106.

8,106.

............. "] 1,441,760.

8,106.

52,147,

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) FBI AGENTS ASSOCIATION

13-3133514

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses Program service

(8)

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartlV,lme21 . . . . .. .. ... .....

2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .

3 Grants and other assistance to governments,
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 . . . . . . . ..

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

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

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . . . .. ..o L.

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

dlobbying . . . . ... .. ... 0 ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . .. ..

g Other (if ine 11g aml exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0} - .

12 Advertising and promoton . . . . . . . . ..
13 Officeexpenses . . . . . . . ... . .. ..
14 Information technology . . . . . . . . . . ..
15 Royaltles - . . . . . . .. .. ... ... ..
16 Ocoupancy . . « « = v v v o v v e e e
17 Travel - - . . ¢ . o 0 oo e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. .. ... ...
19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . .. .. ..o
21 Paymentsto affilates. . . . . . . . . .. ..
22 Depreciation, depletion, and amortization . . .

23 INSUTANCE - = « « < « v v o s v e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . ... ...

a REVENUE_ SHARING

25 Total functional expenses. Add lines 1 through 24e. .

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). . - . . . . . . . .

90,262.

149,103.

147,532,

12,364.

338,715,

20,800.

5,418.

62,490.

3,331.

53,213.

12,658.

51,644.

81,129.

195,364,

24,674.

3,443.

2.836

1,084

872

1,259,932,

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) FBI AGENTS ASSOCIATION 13-3133514 Page 11
{Part X |Balance Sheet
.+ Check If Schedule O contains a response ornote toanylinemthisPart X . . . . . .. . .. v v e o v i D
(A) (B)
.- Beginning of year End of year
1 Cash —non-interest-bearing . - - . . . -« . . oo oo 12,213.] 1 2,486.
2 Savings and temporary cash investments . . . . . . . ..o oo oL 425,327.] 2 585,523.
3 Pledges and grants recewvable,net. . . . . . . .. ..o oL 3
4 Accountsrecevable, net . . . . . . . . L i it i e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete (USSR PR S ———
Part 11of Schedule L« o o e S e P 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ————— e e e e
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . ... ... 7
2 B Inventoriesforsaleoruse . . . . « . . . o ittt e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . ..ol 46,710.] 9 32,179.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 1,027,163
b Less: accumulated depreciation . . . . . ... ... 10b 64,053. 982,948, | 10¢ 963,110.
11 Investments — publicly traded securittes . . . . . . . . . ..o oL 1,010,500. |11 1,171,256.
12 Investments — other secunties See PartlV,line 11 . . . . .. ... ... ... .. 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . . . . .. ... ... 13
14 Intangbleassets. . . . . . .. . ...l e e 8,671.114 7,747.
15 Otherassets.SeePartIV,lme 11 . . . . . . . . . . ... oo 0.| 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 2,486,369.]16 2,762,301.
17 Accounts payable and accrued eXpenses. . . . . . . o o .o h s e e e e . 16,100.[17 21,005,
48 Grantspayable. . . . . . . . . . .. e e 18
19 Deferredrevenue . . . . ¢ o i it e e e e e e e e e e 105,543.]19 100,379.
L1l 20 Tax-exemptbondhabilities . . . . . . . . . . ... Lo 20
k 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, J‘
L key employees, highest compensated employees, and disqualified persons.
' Complete Partllof Schedule L . . . . . . .. . .o o it 22
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 642,354.]23 629,310.
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . - . . .. ... ... . ... .. 763,997.[26 750,694.
p Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
: lines 27 through 29, and lines 33 and 34. . o
§| 27 Unrestnctednetassets. . - .« v« v v v v i i i e e e e e e e 1,722,372.]27 2,011,607.
E| 28 Temporarlyrestrictednetassets . . . . . .. . ... ..o o 28
Z 29 Permanentlyrestrictednetassets . . . . . . . .. L oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D J
F and complete lines 30 through 34, i
E 30 Capital stock or frust pnncipal, orcurrentfunds . . . . . . . .. oo 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . ... .. .. 31
Q 32 Retained eamings, endowment, accumulated income, or other funds. . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . « .« c o vv v 1,722,372.]33 2,011,607.
€| 34 Totalliabilities and net assets/fund balances . . .« « .« <o e e e 2,486,369,/ 34 2,762,301,
BAA Form 990 (2013)
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Form 990 (2013) FBI AGENTS ASSOCIATION 13-3133514 Page 12
[Part XI | Reconciliation of Net Assets
. .Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . . . . . . o i i v o it oo, [_]
Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . . 0 v i i i s e e e 1,441,760.
Total expenses (must equal Part IX, column (A),In@25) . . . . . . . . . . . i i i i i e 1,259,932,
Revenue less expenses. Subtractline 2fromlne 1. . . . . . . ... oo oL oo oL oo oL 181,828.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. .. 1,722,372.
107,407.

Donated services and use of facilities. . - . . ¢ . o . o 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

INVESIMENt EXPENSES . « . « o & i i i i i e e e e e e e e e e e e e e e e e e e

Prorperiod adjustments . - . . . . . . L L L L e e e e e e e e e e e e e e e e e

O@I~NDO |[E&|W|N|=

1

2.

3

4

5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . Lo L L e e e e
6

7

8

9

Other changes n net assets or fund balances (explain in ScheduleO) . . . . . . .. .. ... ... ......

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . . . e e e e e e e e e e e e e e e e e e e 10

2,011,607,

[Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note toany line inthisPart Xll . . . . . ... ... ... ... ...,

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 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:
D Separate basis DConsohdated 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 DConsohdated basis DBoth 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 complilation 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 i e 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

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 descnbe any steps takentoundergosuchaudits . . . . . . . .. ... ......

Yes | No
2a 7)2#
2b| X
2¢f X
3a X
3b

BAA

TEEA0112 07/08/13

Form 990 (2013)



SCHEDULE C
(Form 990 or 990-EZ)

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. :
» See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its *»'Opemto;gugh
instructions is at www.irs.gov/form990.

Department of the Treasury
Intern3l Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No 1545-0047

2013

ey B

glnspectlon x5

If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,’ to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A Do not complete Part |I-B

. Sectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete

rt lI-A.

If the orgamzatlon answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lIl.

Name of organization

FBI AGENTS ASSOCIATION

Empl identificati b

pioy

13-3133514

|’gP;é"’l"'t it EI‘-f'AJ|CompIete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campatgn activities in Part IV.

2 Politicalexpenditures. . . . . . . . . . . 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 S
3 Volunteer hours . . . . o o 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

iBartil:BY| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . ... ... ... L
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . .. .. .. L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . .. . ... oo DYes DN°
4aWasacormection made? . . . . . . . L 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 e e e DYes DNo

b If 'Yes,’ describe in Part IV

Part I"C Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . >S5

2 Enter the amount of the filng organization’s funds contnbuted to other organizations for section 527 exempt
function activities . . . . . . . . . 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 > S

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

1T = I« L]

Did the filing organization fite Form 1120-POL for this year?

.................................. DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV

{a) Name

{b) Address

(c) EIN

{d) Amount paid from filing
organization's funds If
none, enter-0-

{e) Amount of political
contnbutions recewved and
promptly and directly
delivered to a separate
poliical orgamzation If
none, enter -0-

(1)

2)

(3

)

(5)

(6)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201 11/19/13
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Schedute C (Form 990 or 990-E2) 2013yg T AGENTS ASSOCIATION 13-3133514

Part lI-A _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check > D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name,
. address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organmization checked box A and 'imited control’ provisions apply.

Page 2
\
|

Limits on Lobbying Expenditures (a) tlj-lm.gl ot
(The term ’expenditures’ means amounts paid or incurred.) organization's tolals

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . - . . - . . . ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) - - - - . - . . . ..

¢ Total lobbying expenditures (add lines taand1b) . . . . . . . ... ... ... 000

d Other exemptpurposeexpendifures . . . . . . . . o o i it i it e e e e e e

e Total exempt purpose expenditures (add ines icand1d). . . . . . . . . . .. .. ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS . . . .« « o o o o ot e e e e e e e e e e e e e e e e e e

If the amount on line e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount {(enter 25% of line1f) . . . . . . .. .. ... ... ...

h Subtract ine 1g from line 1a If zeroorless,enter-0-. . . . . . . . .. ... ... ... ...

i Subtractline 1ffrom line 1c ifzeroorless,enter-0- . . . . . . . . . . . . ... ..o ..

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . . L e e e e e e e e e e

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013
year beginning in)

(e) Total

2 a Lobbying non-taxable
amount. . . . . . . ..

b Lobbying ceiling
amount (150% of line
2a, column (e)). - . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .. ..

e Grassroots ceiling
amount (150% of line
2d, column (e)}. . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13



Schedule C (Form 990 or 990-E7) 2013FBTI AGENTS ASSOCIATION 13-3133514 Page 3

{Part Il-B_||Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
_. (election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed descnption
of the“lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

AVOIUNEEEIS? . & & o 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 s
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
cMediaadvertisements?. . . . . . i o i i e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . .. . o oo o s e
e Publications, or published or broadcast statements? . . . . . . . .. . 0L oo oo s o
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . . 0o a e e e

j Total. Addlines tcthrough 11, . . . . . . o 0 o0 o i ot e e e
2 a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)3)? . . . . . .. ..
b If 'Yes, enter the amount of any tax incurred under section4912 . . . . . . . .. .. .. ... ...
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . 1
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. [

{Part llI-A_[[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . .. ..o oL oo 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . ..« o oo oo 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. .. ... .. .. 3 X

[Part IlI-B. [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . L. L L L0 L o e n e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENEYBAr .+ .« « v v i i i it e e e e e e e e e e e e e e e e e e e e e e e e 2a

bCarryoverfromlastyear . . . . . . . o . i i i e e e e e e e e e e e e e 2b

LS 1= - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expendiure NeXtYEar? . . « .« .« ot e i e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . - . . . . . ... ... ... 5

[Part IV {Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part |I-B, line 4, Part |-C, line 5; Part lI-A (affilated group list), Part II-A, line 2, and
Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013
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Rart{lV} | Supplemental Information (continued)

! BAA Schedule C (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
.. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. CObsRtEPET
Papartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg?ﬂé?ﬁ‘%q
Name of the organization Employer identificatton number
FBI AGENTS ASSOCIATION 13-3133514
|'pi§ﬁi|ﬁ| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . ... ... ...

2 Aggregate contnbutions to (dunng year) . . . .

3 Aggregate grants from (dunng year) - . . . . .

4 Aggregate value atendofyear . . . . . . . ..

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

are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMpermissible private BEREfit? - « - « -« « « « et et e e e e e e e DYes D No

[PAFRil&) Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an histonically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

B3| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . oo e e e e e e e e s e e 2a
b Total acreage restricted by conservatoneasements . . . . . . .. . .. .00l 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 histed Inthe NatonalRegister . . . . . . . . . . . . ... .. o o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year ™

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . .. . ... ... 000 oL DYes D No

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

7 Amount of expenses incurred in momitonng, inspecting, and enforcing conservation easements dunng the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)4)(B)(I)? « « « « & v v o o e e e e e e e e e e e e e e e e e e e e e e s DYes E] No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

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

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

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

(i) Revenuesincluded n Form 990, Part VIIL ine 1 . . . . . . . . o o i vt i v it i e e e >3
(ii) Assetsincluded nForm 990, PartX . . . . . . . . L L.l e e e e >3

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

a Revenues included in Form 990, Part VIII, lIne 1 . . - . o . o o i i i i i it i e e i e e e e e e e e e e e L)
b Assets Included in Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FBI AGENTS ASSOCIATION 13-3133514 Page 2
IE’a"FtYIIW| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a.| |Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ercnli)c(iﬁla descnption of the organization’s collections and explain how they further the organization's exempt purpose in
al
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 collecton?. . . . . . . . . ... ... D Yes I:INo

[pg‘ﬁi(\”m[ 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, Part X7 « - + o o o oo e e e e e T [[]es [[]ne

b If 'Yes, explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginmingbalance . . . . . . ... .. Ll o e e e 1c
dAdditions duringtheyear . . . . . . . . . . . ... L. L. a e 1d
e Distributions dunngtheyear . . . . . . . . . . . . ...l 1e
fEndingbalance. . . . . . . . . .. oo 1f
2 a Did the organization include an amount on Form 890, Part X, lne 217 . . . . . . . . . . . . .. ... ..o 0. L_l Yes No
b If 'Yes,’ explain the arrangement in Part XHI. Check here if the explantion has been providedinPart XIlIl . . . . . . ... . ... I:I

|PartaVi3] 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

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment earmings, gains,
andlosses . . . . .. .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

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 endowment > %
The percentages 1n lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organIZations . . - . . .« ¢ e . e it e e e e e e e e e e e e e e e e e e e e 3afi)
(i) relatedorganizations . . . . . . . . L L L L L 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 required on ScheduleR? . . . . . . . .. ... ... ... ... . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

PartiVi¥ Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

P T, TR
bBuldings - . . . . . . . oo 783,372. 30,130. 753,242

¢ Leasehold mprovements. . . . . . ... ...
dEqupment . . . ... ..o 15,910. 10,143, 5.767.
eOther. . . . . .. .. ... .. ... 32,038. 23,780, 8,258,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . . . . .. ... . > 963,110.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013  FBI AGENTS ASSOCIATION 13-3133514 Page 3
|Part VI {Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of securty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . ... ... .
(2) Ciosely-held equityinterests . . . . . . . ... ... ..
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . » |

Vil | Investments — Program Related.
Part VIl Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4
{5)
(6)
@)
(8)
9)
| {10)
Iwﬂir (b) must equal Form 990, Part X, column (B) line 13) . »

Part IX |Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value

)]
(2)
)]
1 4)
)
(6)
{7)
(8)
(9)
(10)
3 Total. (Column (b) must equal Form 990, Part X, column (B),Ime 15) . . . . . . . . . . v v v i v oo i v >
i [Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descnption of hability {b) Book value
(1) Federal income taxes
2)
(3)
“)
(5)
(6)
@
(8)
9)
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . »
2. Liabthity for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovidedmPart XUl . . . . . . . . .. ... oo oo oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FBI AGENTS ASSOCIATION 13-3133514 Page 4
PartX#ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
.. Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... ... ... ... 1 1,557, 979.
2 . Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . ... ... 2a 107,407.| .

b Donated services anduse of facilities. . . . . - . - . . . ..o 0ol . 2b o

c Recovenesofprioryeargrants - . . - . . . . . . . ..o . ool 2¢c E !

d Other (Descnbe N Part XIIL) « « -« o o v v v vttt e e e e 2d 8,812.]|

eAddlines2athrough2d . . . . . . . . . . ... ..ol e e e e 2e 116,219.
3 Subtractline2efromline1 . . . . . . . . . . L i e e e e e e e e 3 1,441,760.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1 ‘;’;:!;

a Investment expenses not included on Form 990, Part VIil, ine 7b. . . . . . . . . . 4a . %fzégji

b Other (Descnbe INPart XHL) « « « v v v v v v e e ettt e i e et e 4b . 9

cAddlinesdaand db - . . . . . .. L L L e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, lne 12)). . . . . . . . . . .. .. . 5 1,441,760.

BartXlIl} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. .. ..o oo oo oo
2 Amounts included on line 1 but not on Form 930, Part IX, line 25

1,268,744.

aDonated services anduse of facilities. . . . . . . . .. . . oo 2a

bPrioryearadjustments . . . . . . . . ... oL 2b

CcOtherlosses . . - v - v o i i i v i e e e e e e e e e e e 2¢c ’

dOther (Descnbe NPart XIH) -« -« v v v v v v ettt e et 2d 8,812, |43
‘ eAddlines 2athrough2d . . . . . . . ... . oo c e e e e e 8,812.
i 3 Subtractline2efromiinet . . . . . . . c L oo e e e e e 1,259,932.

4 Amounts included on Form 990, Part {X, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vil lne 7b. . . . . . . . .. 4a
bOther(Descnbe mPart Xl ) . . . . . . . . . . oo oo 4b

cAddlines4aanddb . . . . . . L L 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.) . . . . . . . . . . . . . .. ...

BatXilll| Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

1,259,932,

BAA Schedule D (Form 990) 2013
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SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury
internakRevenue Service

Transactions With Interested Persons

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

* Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

> See separate instructions.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 1

545-0047

2013

- Lt R
%-Opeht
i

itoiPUDIC R
» Ealnspection
e \\."l"t. ‘En bl TP

Name of the organization

FBI AGENTS ASSOCIATION

Employer identification number

13-3133514

iRartil# Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only‘?(.)b

Complete If the organization answered

es' on Form 990, Part IV, ine 25a or 25b, or

omm 990-EZ, Part V, line

(a) Name of disqualified person (b) Refatonship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durng the year under
LY=o 110 1 T L - 1, >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . - . . . . . . .. . ... ... >3
|7R‘5étillﬁ| Loans to and/or From Interested Persons.
Complete if the organization answered ‘'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g} In default? | (h) Approved | (i) Wntten
with organization of loan org:rr\rl‘zathueo . pnncipal amount 25;2?;:&% g; agreement?
To From Yes No Yes No Yes No
)
(2)
(3)
4)
(5)
(6)
4]
(8)
(9)
{10)
Total . -« i e e e e e e e e e e e e e e e e e e e e e e e »$ s m

|[I?La_'|1tlllj'| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, fine 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

{d) Type of Assistance

{e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9

{(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501  10/03/13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-EZ) 2013 FBI AGENTS ASSOCIATION 13-3133514 Page 2
IRartilVa| Business Transactions Involving Interested Persons.
.. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction (e} Shanng of
interested person and the transaction lorganization’s
organization revenues?
Yes No
(1) GLENDA WHALEN SPOUSE OF DIRECTOR 68,274 . |JCOMPENSATION FOR EMPLOYMENT X
2
@)
4
(5)
(6)
U]
8
9
10

iBaFtVA| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ.

PSR ) AL W L
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is "*oﬁ%ﬁi’i‘?‘:{ﬂ}{@'ﬂc
Interal-Revenue Service at www.irs.gov/form990. ~nspection
Name of the organization ) ployer identificati b
FBT AGENTS ASSOCIATION 13-3133514
Pt VI, Line 8b THERE WERE NO SIGNIFICANT MEETINGS OR ACTIONS UNDERTAKEN BY ANY

Pt VI, Line 19 THE ASSOCIATION PROVIDES A COPY OF ITS GOVERNING DOCUMENTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-E2) 2013
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Schedule R (Form 990) 2013 FBI AGENTS ASSOCIATION 13-3133514 Page 5

[Part VIl [Supplemental Information
.. Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013




FBI AGENTS ASSOCIATION 13-3133514 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

.~ Bnefly describe the organization’s mission:
ECONOMIC INTERESTS, CONDITIONS OF EMPLOYMENT AND WELFARE OF FBI AGENTS
AND RETIRED FBI AGENTS.




Fem 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Intemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . ... .. ... ..... N 4

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part ll with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl |Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentfication number (EIN) or
Type or
print

FBI AGENTS ASSOCIATION 13-3133514
File by the Number, street, and room or suite number. If a P O box, see instructions Sacial secunty number (SSN)
due date f
fingyour . |P.O. BOX 320215
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions.

ALEXANDRIA VA 22320
Enter the Return code for the return that this application is for (file a separate applicatonforeachreturn). . . . . .. . ... ... .. ...
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual}) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » THOMAS F O’ CONNOR

Telephone No. » (703) 247-2173 FaxNo.»>
o If the organization does not have an office or place of business in the United States, check thisbox. . . . . . .. .. ... ... ... ... > D
@ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . .. » D If tis for part of the group, check this box. . . . *» Dand attach a list with the names and EINs of ail members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 17 __ 20 15 . to file the exempt organization return for the organization named above
The extension s for the organization's return for:
> D calendar year 20 __or
> laxyearbeginning Jul 1,20 13 _,andending Jun 30 .20 14 _
2 |If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return DFinaI return

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seeinstruchions . . . . . . . . . L L i L e e e e e e e e e e e e e e e e e e e . 3al$ 0.

b If this apphication i1s for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment aflowed asacredit . . . . . . . ... ... .. ... 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructons. . . . . . . . .. ... ... ... ... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12031113




