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7 rom OG0

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

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

* Do not enter social secusity numbers on this form as it may be made public,
» [nformation about Form 990 and its instructions Is at www.irs.gov/form990.

2014

A For the 2014 calendar year, or tax year beginning Jul 1

. 2014, and ending Jun 30 ' ,» 2015 T

B Check if applicable: C Namsoforganizaton FRI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND|D Employeridantification number
Addreachange Doing business as 13-3351127
Name change Number and street (or P.O. box if mail is not del d {o street address) Rocmnvsuite E Telephone number
| |iniat cetum C/0 FBI AGENTS ASSOCIATION PO BOX 320215 (703) 247-2173
| | nal returtenminatea City or town, state or province, country, and 2IP or farelgn postal code
| |amendedrewm  |ALEXANDRIA VA 22320 G Grossrecepts $ 3,027,496.

. Application pending | F Name and address of principal officer:

JEAN K. O'CONNOR PO BOX 320215 ALEXANDRIA VA 22320

Tax-exemptstaus  [X{501c)3) | |501(¢) ¢ )< (nserino) | [49a7@)()yor | 527

H(a) s this a group retum for subordinatea? Yos
H{b) are ol subordinates included? Yos No

it 'No,*

attach a list (see Instructons)

H{c) Group examption number P

]
J Website: » N/A
K

Form of organization | X[corporation | |Trust | | Associstion | | omer™ [L vesrotformaton: 1985 | M state of legsl domicts. VA

14 Benefits paid to or for members (Part IX, column (A), lined) . . . ... ... ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

ol 20 QUALIPFIED CHILDREN AND oSPOUSELo UK Bl AGRNIS WHO EASS AWAY WhiLk
£ IN THE EMPLOYMENT OF THE FBI OR WITHIN ONE YEAR OF RETIRMENT FROM _ __ ___ _ ______
El  THE FBI. _ T o __
3l 2 Check this box > D_f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (PartVi,lineta). . . . . . .. . ... ... .. ... 3 3
‘: 4 Number of independent vating members of the governing body (PartVl, line1b} . . . . . . . . . .. .. .. 4 3
2 5 | number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . . . . .. ... .. 5 0
=] & Jrotal of volunteers (estimate if NBCESSANY) - - « « -+ « « v v o v o e et m e e e e e s a

w &| 7afT0 g/bu fevenue from Part VIl column (C), in 12 . . . .« oot 7a 0.

2 ygy;ttm np@@;ﬁm Me fFOMFOM S90-T, liNe 34 - « « « « v v v v o vt e et e me e 7b 0.

— 55 Prior Year Current Year

P ontnbu é?a@ JJIS Mnedh). - . v v ot e e e e 36,673. 6,756,
21/9 Prog mservlce rev: & M, HNB2Q) « v v v o v o e v e e e e e e

g:t 2 Inantingome.(Part VIIAdolumn (A), fines 3,4, and 7d) « « - « v v e e v e n ... 502, 700. 808,736,

=€ |11 Other e (ParyvIll, cofafnn (A), ines 5, 6d, 8¢, 8¢, 10c,and 11e) - - - « v v v v . . s 521,582, 561,426,

o) 12 Total revenue —\aadﬁqes 8 ghrough 11 (must equal Part VIii, column (A), fine 12) . . . . . 1,060,955. 1,376,918.

% 13 Grants and similar amounts | paid (Part IX, column (A),lines 1-3) . . . . . ... ... ... 473,319. 549,634.

zZ

S

»

@D
g 16a Professiona!l fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) *>
17 Other expenses (Part IX, column (A), lines 11a2-11d,11f-24e). . . . . . . . . . ... ... 77,516. 74,500.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . .. ... .. 550, 835. 624,134.
19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . ... .. ... .. ... 510,120. 752,784.
& 5'  Beginning of Cumrent Year]  End of Year
zé 20 Totalassets (PartX, N9 18) - « « « « < vt v v v b e v v b e 7,884,717, 8,263,750.
"" 21 Total liabilities (Part X, lin@26) . . . . . « . . . . . . oL e e
iE Net assets or fund balances. Subtractline21 from!ine20 . . .. ... ... ... .. .. 7,884,717. 8,263,750.
1tz5 Signature Block
gcr::::\gmesol w%:mmmggw; nduding of\m{m:‘: ':GSWW at and to the best of my knowledge and bellef, it is tus, correct, and
> ¥ ) Lenox— |  O\/0o®[ 1k
Sign Si of officer W Date L4
Here ) JEAN K. O’CONNOR QLM—{O TRUSTEE
Type or print name and tifle.
Print/Type preparer’s name Date Check I_)El g |PTIN
Paid DAVID C. KOHLES ﬁ);z(- m 01/08/16 seli-employed P01622353
Preparer |Fimsname * Lane & Company, CPAs
Use Only |rmsoddess ~ 1920 N Street NW, # 320 Fim'sEN > 52-1738520
Washington DC_ 20036 Phoneno  (202) 463-6500 /
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . ... ... .. o 000 X| Yes [ { No

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

TEEAO101 05/28/14 Form 990 (2014) \
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Form 990, (2014) FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a responseornote to anylineinthisPart!il . . . . . . . ... .. . . oo oo D
1 Briefly describe the organization’s mission:
TO REACH QUT AND HELP THE FAMILIES OF FALLEN FBI AGENTS BY EASING THE

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

FOMMO90 Or 990-EZ7. « + « « « v v e e e e e e e e e e e e e e e e e e e [] Yes 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 550, 335. including grantsof $ 549,634, )(Revenue $ 573,873.)
TO PROVIDE COLLEGE SCHOLARSHIPS TO QUALIFIED CHILDREN AND SPOUSES OF

4b (Code: )(Expenses $§ including grants of  $ )(Revenue $ )

4¢ (Code: ) (Expenses $ indluding grantsof  $ }(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ includinggrantsof  $ ) (Revenue $ )
4 e Total program service expenses ™ 550, 335.
BAA TEEAQ102 05/28/14 Form 990 (2014)
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Form 99Q (2014) FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page 3

[PERINE] Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation)? /f Yes,” complete
B 1T 17, - N

2 s the organization required to complete Schedule B, Schedule of Contributors (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, Partl. . . . . . . . . . .« i i i i i i i e e e e e e e

4 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 . . . . . - . . . . . . i i i e e

5 s the organization a section 501(c)(4). 501(c)(5), or 501(c){6) organizalion that receives membership dues,
assessments, or simitar amounts as definad in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partilf . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part

7 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 O, Partll . . . . . . . .. . . .. .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If Yes,’
complete Schedule D, Partlll. . - . . . .« o o i i i e e e et e e e e e e e e e et e e e e

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

10 Did the organization, direcly or through a related organization, hold assets in temporarily restricted endowments,
pemanent endowments, or quasi-endowments? /f '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, VII, VIII, 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

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

L = 1 R 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is $% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, PartVIf. . . . . . . . .. .. oo v 11b) X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . . v v i v i o vt oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, PartIX . . . . . - . .« . vt i i i i i it s e e e e e e e e 11d X
e Did the organization report an amount for ather liabilities in Part X, line 252 If "Yes,’ complete Schedule D, Part X . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complele Schedule D, Part X . . . . . 1Mf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl - . - .« o & o o i e e e e e e e e e et e e e e e 12a} X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If 'Yes,’ and
if the organizalion answered 'No' to line 12a, then completing Schedule D, Parts X1 and Xil is optional . . . . . . . . .. .. 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)(ii)? If Yes,' complete ScheduleE. . . . . . . . ... .. ... 13 X
14 a Did the organizalion maintain an office, employess, or agents oulside of the United States?. . . . . . .. ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of mare 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,' completa Schedule F, Partsiand IV . . . . . . . . . . . . . Ll oo, 14b X
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 it 15 X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If 'Yes,’complete Schedule F, Parts llland IV . . . . . . . . .. .. . oo oo ii oL 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Parti(seeinstruclions) . . . . . . . .. ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes, complete Schedule G, Parlll . . . . - . . . . . . oo it il i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a? If Yes,’
complete Schedule G, Part lll. . . . . . .« o i i i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . .. .. ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financla! statements tothisretum? . . . . .. ... ... 20b
BAA TEEA0103  05/28/14 Form 990 (2014)
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Form 994 (2014) FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page 4

fPartIvas] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Yes,’ complete Schedule I, Partsfandll . . . . . . .. ... ....

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, ine 27 If 'Yes,' complete Schedule I, Partsland llf . . . . « <« « .« . oo it ittt ittt

23 Did the organmization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?sng fon';\e‘r’ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complele
ot = {71 - 2

24 a 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, 2002? If "Yes, ' answer lines 24b through 24d and
complate Schedule K. If'No, 'gotoline 25a. - . . - . .« v o i i i i i i e e e e e e e e e e e

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

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exemptbonds?. . . . . . .t o e e e e e e et e e e e e e e e e e e e

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

25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if Yes,’complete Schedule L, Partt. . . . . . . ... .. ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
tggs tr&ellraLnsacﬁon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
BOUIB L, Partl . . . o o o o i e e e e e e e e e e e e e et e e e e et 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 'Yos' complete Schedule L, Part Il . - . v « « o o o i i e it e e et et 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 family member
of any of these persons? If Yes, complete Schedule L, Partfif . . . . . . . . . . . . .. . .. ..

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

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

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,' compiete Schedule L, PartiV . . . . . . . . . .. ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complele
Schedllo L, PartiV. . . v o v o e i e e e i e e i et 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part iV . . . . . . . . .. .. ... .. 28c X
29 Did the organization receive more than $25.000 in non-cash contributions? /f Yes," complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaton
contributions? If 'Yes, complete Schedulg M . . . . . < o« c o i i i e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schodulo N, Part Il . . . . o o o e e e e e e e e e et e e e et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . . . . . . .« i . i i ittt vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Part Ii, Ili, or iV,
@RI PartV, line 1. . . . . o« o o o e e e i e e e e e e e e et e e e e e e e e e e e e e e e e e e e 34 X
35 a 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 recelve any payment from or engage in any transaction with a controiled
enlity within the meaning of section 512(b}(13)? i Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . ... .. .. 35b X
36 Section 501(c){3) organlzaﬂons. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,'complate Schedule R, Part V, line 2 . . . . . . . . . . o v it i it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,'complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V4, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . - . . . . . . . . . . . . . 4 vttt 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14
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Form 990.(2014) FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127
FRATtVE Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable - . . . . . .. .. fa
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winningstopnze winners? . . . . . . . . . . . .t it h et e e e, e e e e e e e e e e e e

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

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... ... ..
b IfYes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schequle O . + . . . . . . . . . . . .. . ... ..

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ... 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 FOrm8886-T? . . . v+ « ¢ ¢ ¢t i i i i it b bt et o e m st e r e Sc

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

b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . - . . . . . . 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

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

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and

services providedtothepayor?. . . . . . . .. . ... ... e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... .. ..
c Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was required to file
[ 4 11 R - 71 . Tc X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... u d| 5 3
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premitums, directly or indirectly, on a personal benefitcontract?. . . . . .. .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . .. ... ... e e e e e e e e e e e e et et 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 1098-C7 « & & it ot it e e e e et et e e m 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . ... .. ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . . . .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, orrelatedperson?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions incdluded on Part Viil, line12. . . . . . . . .. ... .. 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . ... 0o ool 11a
b Gross income from other sources (Do naot net amounts due or paid to other sources E
against amounts due or received fromthem.). . . . . . .. . .. e e e e e e m e e e e e 11b
1223 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12b|
13 Section 501(c){29) qualified nonprofit heaith 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 issue qualified healthplans - - . . . . .. ... ... .. 13b
c Enter the amountofreservesonhand . . . . . . . . . . . . o o o0t e e e 13c¢
14 a Did the organizalion receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . . ... ... 14a X
___blf*Yes 'hasit filed a Form 720 to report these payments?  ‘No,’ provide an explanation in Schedule O . . . . . . . .. .., 14b

BAA TEEADI05 05/28/14 Form 990 (2014)
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" Form 990 (2014) FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page 6

4 Governance, Management, and Disclosure For each Yes' response lo 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 aresponseornotetoanylineinthisPatVl. . . . . . ... . ... . .. ... l—il

Sectlon A. Governing Body and Management

1 a Enter the number of votng members of the govemning body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the govermng body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . - . . . - . . . o o o it e s e ettt e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincethepnor Form980was filed?. . . . - . . . . . ¢ ittt e e e e e e e e e e 4 X
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization’s assets? . . . . . .. ... 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . L i i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or more
membersofthegovemning body? . . . . « v < . . . i oo e e e et e s s e e e 7a X
b Are any governance decisions of the organization reserved to (or subjact to approval by) members,
stockholders, or persons other than thegoveming body? . - . . « . . . . v v v v v vttt vt ci o i h e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by S
the following:
aThegoveming body? . . - . . . o o v o i i i e e e e e e e e e e e e e e e et e e e e e
b Each committee with authority to acton behalf of the govemingbody? . . . . . . . . .. .. v v v i it i e . 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f ‘'Yes,’ provide the names and addresses In Schedule O . . . . . . . . . ... .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. ... .... .. .. ... ......... 10a X
b If *'Yes,” did the arganization have writlen polices and pracedures governing the aclivities of such chaplers, affiliates, and branches to ensure their
operalions are consistent with the organizalion's exemptpurPOSES?. « « o « & o ¢ &t 4 4 L e s b st et et e e e 10b
11 a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before fling the form? . . . . . . . . . . .. 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i %
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13. . . . . . . . . . .. .. .. oo oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise
PO CONMICES? « - + -« o o e o e e e e e o m e o m s ae s a e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Schodule OHOWIHISWAS dONB « « « = « ¢ « o ¢ o s ot o o o o v s s s o m s s o o a s o v oo o aan s o sen o s 12¢
13 Did the organization have a written whistleblowerpolicy? - « - « - . . . ¢ - o ot ottt s i s e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. .. oL
15 Did the process for determining compensation of the following persons include a review and approval by independent

a
b

16a

b

organization’s exempt status with respect to such amangementS?. . . . . . . . e e e e e e m e e e e e e e e e e e s

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... ... ........
Other officers or key employees of theorganization. . . . . « . « - -+ v o v bt i vttt e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a

taxable entity duringthe Year? . . . . .« ot v i it it et e e e e e e e e e

If 'Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed > New York

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section S01(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another’s website Upon request [:l Other (explain in Schedufe O)

19 Describe in Schedule O whelher (and if so, how) he organization made Its govemning documents, conllict of interesl policy, and financial stalements avallable lo
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ROBERT M. SILVERI, TREASURER PO BOX 320215 ALEXANDRIA VA 22320 (703) 247-2173
BAA TEEAG106 1113/14 Form 990 (2014)
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Form 890{2014) FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page 7
#| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . .. . ... .0 0 e e venn D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organizalion’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization's current key employees, if any See instructions for definition of 'key employee.’

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

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.

® 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 persans in the following order: individual trustees or diractors; institutiona! trustess; 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 lrustee.

(C)
(A) (B) | tham one bex uriass parcon (D) (E) G)
Nama and Tille Average is both an officer and a Reportable Reportable Estimated
wﬁ | directotftrustee) omp “mf;:m o ion from amount of other
week 12 aa (=] “f % T[] W.21095MISC) (W-2/1085-MISC) from the
wei B2EIR |3 B33 e
related '% 5 g 3 ﬁ oy organizations
- ot I~ o o
tlons = S
below g S @ g
dotted @
) 8 g
al
_{)_JEAN K. Q"CONNOR_ _ _ _ _______ _2.00
TRUSTEE X 0. 0 0.
(2 JOHN FAGAN _ __ ___ ________ _2.00
TRUSTEE X 0. 0. 0.
_(3_JASON HERRING _ __ ___ _ _____ _2.00
TRUSTEE X 0. 0. 0
_4_ROBERT M. SILVERI _ _ _ _ _ _____ _1.00
TREASURER X ¢ 0 0
e ___ —_————
e - ——_———
o _____ ———
e ————
e _____ e
ae_ ] ——
aYy_ o ___ ———
4 o ____ ————
oy _____ -
84— e

BAA TEEA0107 0227M4 Form 990 (2014)
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Form 9_90‘ 2014) FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page 8
ariVIlz Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) ©)
A) Average | (60 not civek maro than ono ©®) (E) )
Name and tite h:::s b:ﬂ’?c"ﬂ':ﬁ parsen, ts both an Reporiable Reportable Estimated
week = 5 - U\emgantzaﬂfg,!m ﬂmﬂm ax“ummdothar
@stany R é‘ 2|23 %% g | witsemse) {W-2/1083-MISC) from the
o BIEZ|(3833 Candreiates
@% g‘ g g 2 g3l organizations
- ttons — S
= | g [P g
fine) 83 %
0s__ o __] ————
o0e ] ————
an e ____ o
as ] ————
ey ] e
ey ] e m
2 ] -
e ] ————
&3 ] ———
2 ] —
ey ] e
TBSUDOtal. - . o & v v it e i i e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectlonA . . . . . . ... .. .. >
dTotal (addlinestband 1€) . . . .« v v v v v v vt e e 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 » 0

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

on line 1a? If 'Yes,’ complete Schedule J for suchindividual - . . . . . - . .« c e 0 o0 bt it e e e

4 For any individual listed on (ine 1a, is the sum of reportable comggnsation and other compensation from

the organization and related organizations greater than $150,00

If 'Yes' compiete Schadule J for
such individual . . . . . e e e e e e e e e et m e e e e e e et e e e e e e e e e e e

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complate Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
with or within the organization's tax year.

compensation from the organization. Report compensation for the calendar year ending

(A)
Name and business address

B
Descriplion of services

)
Compensation

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

$100,000 of compensation from the organizaton ™

BAA TEEA0108 03/09/15

Form 990 (2014)




Form 980 (2014) FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page 9
IPaptiVill| Statement of Revenue
Check if Schedule O contains aresponse ornotatoanylineinthisPart VIl . . . . . . . . .. .. . .. oo I:]

(A) 8) (©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
5 function revenue under sections
revenue 512-514

0%

1a Federated campaigns . . . . . 1a 6,756.
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Government granis {contributions) . . 1e

)

and Other Simitar Amounts

f Al other contributions, glfis, grants, and
similar amounts not included above . . 1t

g Noncash contribulions included in fines 1a3-1: $

h Total. Addlines fa-1f . . . . . . . . « ¢« v v v ... > 6,756.
Business Code 73

Contributions, Gifts, Grants

23

[

d

e
f All other p_ro_gr;r; service revenue . . .
g Total. Add lines2a-2f . . ... ... .......... > o
3 Investment income (including dividends, interest and
othersimilaramounts) . . . - . . . ... oo - 175,137. 0. 0. 175,137.
4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . . . . . ¢ v vt i i it i e >

Program Service Revenue

6a Grossrents . . . ..
b Less: rental expenses f
¢ Renlal income or {loss) . - % ] 3
d Netrental Incomeor(loss) . . . . . . ... ... .... -

7 a Gross amount fram sales of
assets other thaninventory |2 278, 486.

b Less: cost of other basls
and salesexpenses . . - [1,644,887.

¢ Gainor{loss) . . .. 633,599.
d Netgain or (I0SS). - « - - -+« o v v e | 633,599, 0. 0. 533,223,

8 a Gross income from fundraising events
(not including- . $
of contributions reported on line 1¢).

See PartiV,lne18. . . . . ... .. a 565,547.
b Less: directexpenses . . . . . . .. b S, 691.
¢ Netincome or (loss) from fundraisingevents . . . . . . . > 559, 856. . 550, 856

Other Revenue

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

b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >~
102 Gross sales of inventory, less retums
and allowances . . .. ... .... a
b Less: costofgoodssold . . . . . .. b =
¢ Neat income or (loss) from sales of inventory . . . . . .. -
Misceflaneous Revenue Business Code

11a OTHER _INCOME 900099 1,570. 1,570. 0. 0.

12 Total revenue. Seeinstructions . . . . . .. .. .... »l 1,376,918. .l 1,368,592,
BAA TEEAO109 1111314 Farm 890 (2014)




Form 999 014) FBI AGENTS ASSOCIATION MEMORIAI COLLEGE FUND 13-3351127 Page 10
PAREGS] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornote to any lineinthisPart!X. . . . . . ... ... .. .. ........... 1
A) (B) () (D)
Do not include amounts reported on lines { ; A
6b, 7b, 8b, 9b, and 10b of Part VIHI. Total expenses Program service Management and Fundraising

expenses general expenses

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . ... ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . 549, 634. 549,634.

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
elgn individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..
¢ Compensation not included above, to
disqualified 5gersons (as defined under
section 4958(f){ 1)) and persons described
in section 4958(c}3)B). . . . . . . . . ..

Other salariesandwages. . . . . . . . ...

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

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

10 Payrolltaxes . - . . . . .. ... ...
11 Fees for services (non-employees)
aManagement. . . .. ......... ...
blegal. . . . . ..« oo
cAccounting . . . . . . .. Lol e e - 14,600. 0. 14, 600. 0.
dlobbying . . . . .. ... ... ..., ..
e Professional fundraising services See Part IV, line 17 . : ; o
f Investment managementfees . .. ... .. 54,716. 0. 54,716. 0.

g Other (If line 11g amt exceeds 10% of line 25, column
{A) amount, list kne 11g expenses on Schedule O). . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . .« « .« v o c v v vt o 675. 0. 675. 0.
14 Informationtechnology . . . . . . . . .. ..
15 Royalties. . . . . . . ... .........
16 OccuUpancy - - - - « « v o =« v x4 o 4w .-

17 Travel . . . . ... . ... ... e e e 957 . Q. 957. 0.
18 Payments of travel or entertainment
expensas for any federal, state, or local
publicofficlals . . ... ...........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . ... ... ...
21 Paymentstoaffiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortzation. . .
23 INSUMANCE + - - « « ¢ « o o v v o v o a e b

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

a2 BANK_SERVICE_CHARGES 101 2,456 351

b MISCELLANEOUS _ __ ________ Q a4 0
c
4 -
e Allotherexpenses . . . . . . . ... ....
25 Total functional expenses. Add ines 1 through 24e. . 624,134. 550,335. 73,448. 351.

26 JolInt costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check hers » | | if following
SOP 98-2 (ASC 958-720). . . . - . . . . ..

BAA TEEAO110 05/28/14 Form 980 (2014)




PartiXas| Balance Sheet

Form 990 (2014) FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND

13-3351127 _Page 11

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

__(A)
Beginning of year

(B)
End of year

S b WN A

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation . . . . . . .. .. .. 10b

Cash —non-interest-bearing - . . . . . . .. . .. ... ... ..,
Savings and temporary cash investments . . . . . . e e e e e e e e e
Pladges and grants receivable, net. . . . . . . .. e e e e e e e e e e e e e
Accountsreceivable.net - . . . . . . . .. ..o oo ool e .. e e e e

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

frustees, ke emflo ees, and highest compensated employees. Complete
Part [10f SChEAUIE L - -+ « = o v v o v e s v o nmasaiemannnme e ..

Loans and other receivables from other disquaiified gersons {as defined under
section 4958(f)(1)), persans described in section 4958(c SS)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part !l of Schedule L. . . . . .

Notes and loansreceivable. net - . . . . . . . ¢ it i i et e e e e e
INventorieS FOrsale OrusSe - - . - v« ¢« t o 4 v o v 4 o v e a e s e e e e e e
Prepaid expenses and deferredcharges . . . . . - - . . . .. ..ol el

Complete Part VI of ScheduleD . . . . ... .. ...} 10a

405,748,

1,164,768.

wiw|I~N |,

10¢c

Investments — publicly traded securites . . . . . - . . . ... . e e e e e e e
Investments — other secunties. See PartiV,line 11 . . . . . . .. .. .. .. ...
Investments — program-related. See Part IV, line11 . . . . . . .. . .. ... ...
Intangible assets . . - - . . . . i it e e e e e e e e e,
Otherassets. See Part IV, line 11 . . . . . - . . .« o o i i i b it it s e e
Total assets. Add lines 1 through 15 (mustequalline34) - . . . . ... ... ...

1,478,969.

11 7,083,517,

12

13

14

15

1,884,717.

16 8,263,750.

17
18

20
21

Liabilities

23
24
25

28

Accounts payable and accrued Xpenses. - « -« < o ¢ o o o v e o s e s 4 e s
Grantspayable. . . . . . . . . .. L e e e
Deferredrevenue . . . . - . . . <. .. e e e e e e e e e e e e
Tax-exempt bond liabilities . - . . . . - . . . ... L0 ool e
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. . . . . . . . . . ... ... ... ...

Secured mortgages and notes payable to unrelated third parties - . . . . . . .. ..
Unsecured notes and loans payable to unrelated third parties . . . . . .. ... ..

Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add lines 17through25. . . . . . . . . . . . . .. ... 0.

25

27
28
29

30
31
32
i3

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check hera > nd complete
lines 27 through 29, and lines 33 and 34.

Unrestricted et assetS. . -« « v « ¢« &t vt o i e v e e st e e e e s
Temporarily restricted netassets . . - . . « . v o v 0 L. e o et e e
Permanently restricted netassets . . . . . . .. 000 o il el
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust pnncipat, orcurrentfunds. . . . . . . . . o v oo 0 i o sl
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . ..
Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . .
Total netassetsorfundbalances. . . - - - . . . . . . . ot it i i e e
Total liabilities and net assetsffundbalances . . . . . . . « . . o . o o000 Ll

1,884,717,

25 - 0.

27 8,263,750,

1,884,717,

3 8,263,750,

7,884,717.

34 8,263,750.

:

TEEAQ111  05/28/14

Form 990 (2014)




Form 990 (2014) FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127

Page 12

=,

3 Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl. . . . . . . . . .. . . i it it nnnnnn. r'
1 Total revenue (mustequat Part VIll, column (A),line 12) . . . . . . . . . . . o i i it i i i i e e e e 1 1,376,918.
2 Total expenses (must equal PartIX, column (A),line25) . . . . .. .. .. ... ... ... L. 2 624,134,
3 Revenue less expenses. Subtractine2fromline1. . . . . . .. ... ... L oL i il 3 752,784.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . . . ... .. 4 7,884,717.
5 Netunrealized gains (losses)oninvestments . - . . . . . . . . .. ot i L i e e e e e e e o 5 -373,751.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L L L L e e e e e e e e e e e 6
7 INVEStMENt@XPONSES . - .« . & . & v v it ittt e e e et s e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . L . L L L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininScheduleO) . . . . . . . . ... .. ......... 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
_column () P T T T S 10 8,263,750.
FBAEEXIE] Financlal Statements and Reporting
Check if Schedule O contains aresponse ornotefo any fineinthisPart Xl . . . . . . . . . ... .. ... ... 0. .....
1 Accounting method used to prepare the Form 990: DCash E]Accrual DOther
If the organization changed its method of accounting from a prior year or chacked '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:
Ija Separate basis DConsolidated basls EIBolh consaolidated and separate basis
b Were the organization’s financial statements audited by anindependentaccountant?. . . . . . . . . .. .. ... .....
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis 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 campilation of ils financial statements and selection of an independentaccountant? . . . . . . . ... ... ... 2c| X
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-13372. . . . . & L . i i e i et e e e e e e e e e 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 1n Schedule O and describe any steps laken toundergesuchaudits . . . . . . . .. ... ... .. 3b

BAA

TEEAD112 05/28/14

Form 990 (2014)




. Public Charity Status and Public Support

SCHEDULE A ) .

Complete if the organization is a section 501{¢)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 890 or 980-EZ) and its instructions is
Intamal Revenue Service at www.irs.gov/form930.
Name of the organization Employer identification number
FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127

FPaEtiZ] Reason for Public Charity Status (All | organizations must complete this part.) See instructions.

The o

rganization is 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).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's

" name, cty,andstate: _
5 D An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in section
L 170(b%(1 )WA){iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

7 x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b){(1}{A)(vi). (Complete Partil.)

8 D A community trust described in section 170({b)(1)(A){vi). (Complete Part Il.)

9 I:l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

a Type 1. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organ:zation supervised or controlled 1n connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sectlons A'and C.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part |V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type 1l functionally
integrated, or Type Il non-funclionally integrated supporting organization.

f Enter the numberof supported organizations . - . - . . . . o ot i et it e e e e e e e e e e e l:l

g Provide the following information about the supported organization(s).

(1) Name of supported (M EIN (lif} Type of organzation (v} Is the {v) Amount of manetary {vi) Amount of other
organization {descnbed on lines 1-8 orgamzation listed support (see instructions) supporl (see instructions)}
above or IRC section in'your
(see instructions)) document?
Yes No

(A)
(8)
€)
(0)
{E)
Total B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $90-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 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 line S, 7, or 8 of Part | or if the organization failed to qualify under Part ll1. If the
organization fails to qualify under the tests listed below, pfease complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
gnemb%rrshlp fees recelved. g)Do not
include any unusualgrants) . . . .

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

3 The value of services ar
facilities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

440,898. 616,413. 498, 816. 575,421, 572,303.)] 2,703,851,

2,703,851.

575,421

o e

6 Public support. Subtract line 5

fromlined . ... ... ....
Section B. Tota! Support
Calendar year (or fiscal year
beginning in) > {a) 2010 {b) 2011 (c) 2012 {(d) 2013 (e) 2014 (f) Total
7 Amounts fromlined ... ... 440,898. 616,413, 498,816. 575,421. 572,303.] 2,703,851.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . .. 111,147. 121,927. 160, 695. 173,393. 175,137. 742,299.

9 Net income from unrelated
business activities, whether or
not the business 1s regularty
camedon . . . . ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
PartVl.) . .. .........

11 Total support. Add lines 7
through10 . . . . ... .. .. (GRS : SR AT RS 3,449,235.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . ... ... ... ... e e e e e s

13 First five years. Il the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check thisboxandstophere. . . . . . . . . . . L 0 i i i it i it i i i et et e e e e » D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (fine 6, column (f) divided by line 11, column (f)) - . . . . . . - - . . ... ... 14 78.39%
15 Public support percentage from 2013 Schedule A,Partll,linet4 - . . . . . . . .. .. .ot o0l 15 79.74 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . ... ... .. oo o0 il oo >

b 33-1/3% support test — 2013, {f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . « « . . . .. . ... o000 A D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ’facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. . .. . .. > H

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instrucktons . . . . . »

BAA Schedule A {Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page 3

MISuppon 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. If the organization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actvity that Is
related to the organization's
tax-exempt purpose . . . . ..

3 Gross receipts from activittes
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehatf . . .. ........

5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

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

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

cAddlines7aand7b ... ...

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

Section B. Total Support
Catendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 {(d} 2013 (e) 2014 (f) Totat
9 Amounts fromliine6 .. .. ..

10a Gross Income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . ... .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

11 Nel Income from unrelated business
aclivilles not included in fine 10b,
whether or not the business is
regularly camiedon . . . . . . ..

12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVL) . ... ........

13 Total support. (Add lines 9,
10c,11and12) . . . ... ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . . . . L e e e e e e e e e e e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ime 13, column(f)) . . . . . . . . . .. .. .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlillline15. . . . . . . .. . . ... ... ... ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2043 Schedule A, Partlil,line17 . . . . . . . . . . .. .. .. ..., 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%., check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% suppaort tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%. and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403 0717114 Schedule A (Form 990 or 990-E7) 2014




Scheduie A (Form 990 or 990-EZ) 2014 FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND  13-3351127
m Supporting Organizations
(Complete only if you checked a box on fine 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Page 4

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If ‘No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the dasignation. If tustoric and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a){1) or (2)? If Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2}

3 a Did the organization have a supported organization described in saction 501(c)(4). (5), or (6)? If "Yes, " answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (S), or (6) and
satisfied the public support tests under section 5039(a)(2)? If 'Yes,” describe in Part VI when and how the organization
made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes,’ explain in Part VI what conlrols the organization put in place lo ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (¢} below

b Did the organizalion have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? if 'Yes,' explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including () the namas and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (iii) the authonty under the

organization's organizing document authorizing such aclion, and (iv) how the action was accomplished (such as by
amendment to the organizing document}

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contro!?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported arganizations? If 'Yes, ' provide detail in Part VI

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 990}

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 /f 'Yes,’
complete Part | of Schedule L (Form 990) ..

9 a Was the organization controlled directly or indirectly at any ime during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or (2))?
if 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes,’ provide defail in Part V1. . .

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,’ provide detad in Part Vi

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Typs Il supporting organizations, and all Type 1ll non-functionally integrated supporting organizations)? /f Yes,’
answer (b) below .

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . + « « « « « « « v o vt ittt L i e s i s

BAA TEEAD4O4 07/17/14 Schedule A (Form 930 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page §

f,&a ttél@ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supportad organization? . . . . . .. . .. .. e e e e e e e e e e e e e e e e e e e e 11a
b A family member of a person described in (a) above?. . . . . . e e e e e e e e e e e e e e e e, 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide deiail in PartVi . . . . . . . . 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the orgamization’s diractors or trustees at all times during the tax year? /f 'No,’ descnbe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers lo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applled to such powers dUring the tax YBar . - . « - o« « o o i v o s e e e e e e e e e et e e e s

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposas of the supported organization(s} that operated, supervised, or controlled the
Supporting OngamiZation .. . . « . . - . . e o s s o o 4444 e s e e e e e s e s 4 e s s 4 e s e e . e . s e e . e e s e s

Section C. Type Il Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part V1 how conltrol or management of the
supporting orgamization was vested in the same persons that controlfed or managed the supported organization(s) . - . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifih month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f ‘No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
i N L R R I I I R R R R S R S I I I AL

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complefe line 3 below.
c El The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment enlity (see inslructions).

2 Activities Test Answer (a) and (b} below.

a Did substantially all of the organlization's actlvities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,’ then in Part VI identify those supported
organizations and explain how thase activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf of its @CliVIlieS . . . . . . . . . . o o L e e e e e e e e e e e e e e e

b Did the aclivities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, ' explain in Part V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’sinvolvernent . . . . . v . e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported orgamzations? Provide details in Part VI. . . . . . . . . ¢ . . o . ettt it i et e

b Did the organization exercise a substantial degree of direction aver the policles, programs, and activities of each of its
supportad organizations? /f ‘'Yes,” describe in Part VI the role played by the organization in thisregard . . . . . . . .. ...

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-EZ) 2014 FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page 6
(BAEEVAS| Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Typa il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® g:g‘gg;j \)(ear

Netshortstermcapitaigain . . . . . . . . . . . . ... ... L 000 e

Recoveries of prior-yeardistributions . . . . . . ... .00 L. e e e e

Other gross income (seemstructions). . . . . . . .. . . ... .. 0 0 ...

Addlines1through3. . . . . . ... ... . oo inventvirennn

Nn|idjW|IN]=

Depreciationanddepletion . . . . . . . . . . . . ... L e e

Al id{WIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of ncome {seeinstructions) . . . . . . .. ... ..o 000 0.l ..

7 Otherexpenses (seainstructions) . . . . . . . . ... ..o oo 0L 7

8 Adjusted Net Income (sublract lines 5, 6 and 7 from lined) . . . . . . . e e .. 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

e

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly valueof securities . . . . . . . . .. ... ... .. .00 0., 1a

b Average monthlycashbalances . . . .. .. .. ... ... .0 0000, 1b

¢ Fair market value of other non-exempt-useassets . . . . . ... ... ........ 1e

d Total (addiines1a.fb,and 1c). . . . . . . . ¢ . . L Lo L o e e id

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . .. ... .. ...

N

w

Subtractliine 2 fromline 1d . - . . . . . . . o i e e e e e e e e e e e e e

[~]

o™

Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) . . . . . e e e e e e e e e e e e e e m e e e e e,

Net value of non-exempt-use assets (subtract line 4 fromline3) . .. .........
Multiplyline by 035. . . . . .« o v it it e e e e e e e e e e

Recoveries of prior-yeardistnbutions . . - . . . . . ... ..o L.
Minimum Asset Amount (addline7toline®6) . . . . . . . ... ... ... ...,

OiN|n|n
oI|Nja|a (&

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . .. .. ..
Enter85% of in@ 1 - - . . v v v i i i i i e e e i e e e e e e e e e e e e e
Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . .
Enter greaterofline2orlined . . . . . .. .. ... .....ccvoeteoo..
fncome tax imposed inprioryear . . . . .. ... e e e e e e e e e e e e e

Current Year

-h

i |N]=a

oo |(aiw N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) . . . . . . . . e e e e e e e 6

AP AR ORI TS R Y

~

Check here if the current year is the organization’s first as a non-functionally<ntegrated Type Ill supporting organization
(see Instructions). |

BAA Schedule A (Form 990 or 990-E2) 2014
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Scheduie A (Form 990 or 990-E7) 2014 Page 7

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . ........ e e e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzanons.
in excess ofincome fromactivity - . . - . . . ... P T T T e e e e e e e e e e e e e,

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . .. .. ..
Amounts paid to acquire exempt-useassets . . . . . . .o o c oo 00l e e e e e e e e
Qualified set-aside amounts (pnior IRS approval required)- . . . . e e e e e e e e e e e e e e e e e e e e
Other distributions {describe in Part V1). See instructions . . . . . . . .. e e e e e e e e e e e
Total annual distributions. Addfines1through6 . . . . . . . .. ... . . ... e e e e e e

G |I~Nj{O |~

Distnbutions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. . . . . .. .. ... e e e e e e e e e e e e e e e e

Distributable amount for 2014 from SectionC.line6 . . . . . . . . . . it e e s e e e e e
10 Line 8 amountdividedbyline9amount . . . . . . . . . . . . . .0t e e e e
) i

©

(1) (iii)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from SectionC,line6 . . . . . . . . . &3

2 Underdistributions, if any, for years prior to 2014 (reasonable 12
cause required —seeinstructions) . . . . . . o000 00 c 0l .

Excess drstnbutlons canyover if any, to 2014

©w

Totaloflines3athroughe - - . . . . ... ... ... .. .. ..
Applied to underdistributions of prioryears . . . . . .. ... ...
Applied to 2014 distributableamount . . . . . . . .. ... ...
Carryover from 2009 not applied (see instructions) . . . . . . . .
Remainder. Subtract fines 3g, 3h,and 3ifrom3f . . . . . . . . .
Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prioryears . . . . . . . ... ..
Applied to 2014 distributableamount . . . . . . . .. .. ...
¢ Remainder. Subtractlines4aand4bfrom4 . . . . .. ... ..

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than

- | T a ...on.n:rm

(S—

o

o

% Z6r0, 508 INSUUCHONS) « - « < « « o v v et v o e e e e e s
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . .

7 Excess distributions carryover to 2015. Add lines 3jand 4c . .
Breakdown of line 7:

Excessfrom2013 . . .. .. ... ..
Excessfrom2014 . ... .. .. ...
BAA Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 980-EZ) 2014 FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page 8

{PAEVi% Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: OTHER INCOME 2013: 1515.
2014: 1570.

BAA Schedule A (Farm 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements |_owmso. 545 onar

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
* Attach to Form 990.
Depariment of the Traasury » Information about Schedule D (Form 990} and its instructions Is at www.lrs.gov/form990.
Name of the organization

Employer identification number

FBI -AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127

8132 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

2 Aggregate vatue of contributions to (during year}

3 Aggregate value of grants from (during year) . . . - . .

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

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . « - . « - « o o o .0 ... []Yes 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 advisor, or for any other purpose conferring
iMparmMISSIbIE Private DBNEMT « « + « « « = = « + « e e et DYes D No

[PETEIIE| 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) Hpreservation of a historically important land area

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

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

Held at the End of the Tax Year

a Total numberofconservation easementS . . « « v « &+ 4 v 4« b e b bt et b e e e e e e

b Total acreage restricted by conservationeasements . . . . . . ... ... ... .........

¢ Number of conservation easements on a certified historic structure includedinfa) . ... ... ..

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic

structure listed iInthe NationalRegister . . . . . . . . . . . ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 easementsitholds? . . . . . . . . . . .. . . . i i i i e DYBS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the ysar
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
*$
8 Does each conservation easement reported on line 2(d) above satisfy the requiremeants of section 170(h){4)(B)(i}
and Section 170(N)A)BI)? + » « « « « = =+ + « o vttt e e e e w e e [Jes [no

9 in Part XIl§, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that 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.

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, historical treasures, or other similar assets he!d for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, 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
foliowing amounts refating to these items:

(i) Revenueincluded in Form 990, PartVill,line 1. . . . . . . . . . .. oo v i ol oL e e e »$

(i) AssetsincludedINFOM B0, Part X . . . . . . & ¢t i i i i e e 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 gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included n Form 980, Part VIIL IINB 1. « . « v & & ot i i i i e it e e et e s et e e e e »S

bAssetsinduded INFOrm 980, Part X . . . . . . . L i i it e e e e e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA330t 10728/14 Schedute D (Form 930) 2014




Schedule D (Form 880) 2014 FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page 2
5SrGliE| 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIll.

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? . . . . . . . .. ... ... D Yes DNo

174 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
ONFOM 980, Part X 7. « - v ¢ o o i o et e e et e e et e e e e e e e e e e e e et e e e e e e e e e D Yes DNo
b If "Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginning balance . - - . . . . L Lo L e e e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . .t i e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . & o i i it i i e e e e e e e
FENDINGDAlANCE. - - - . & & vttt e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . L_l Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart Xlli. . . . . .. ... ... ... H

|P3IEVE] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
() Current year {b) Prior year {c) Two years back {d) Thwree years back (e) Four years back

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

¢ Net investment earnings, gains,
andfosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . . . ..

f Administrative expenses - . . .
g End of 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 in 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
() unrelaledorganizations . . . . . . . c .ol a L oo e e e e e e e e e 3a(i)
({) refated organizations . - - « - .« 4 o 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 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... ... .. 3b

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

mund. Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part [V, 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

qaland . . . . . . . .. Lo oo
bBuldings . . . . . ... ... 0oL
¢ Leasehold improvements . . - . . . . . .. ..

BAA Schedule D (Form 890) 2014
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*  Schedule D (Form 590) 2014 PRI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page 3
artViie] Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categary (including name of security) (b) Book value () Method of valuation: Cost or end-ol-year markel value
(1) Financialderivatives . . . . . . . . . . ... ......
(2) Closely-held equityinterests . - . . . . . .. ... ...
(3) Other

4 Investments — Program Related
Complete if the organization answered 'Yes' fo Form 990, Part IV, line 11c. 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

(W)
2)
(3)

&f{"?’t" Other Assets. ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), line 15.) . . . . . .« « o o v v vt v v oo o e o v oo v o >
\ECa2 Other Liabilities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f. See Fotm 990, Pan X Ime 25
{a) Description of liability {b) Book value % 0%
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6}
(7)
(8)
()
(10)
A{11)
Total. (Column (b) must equal Form 990, Part X, cotumn (B) fine 25 ) - >
2. Liabihly for uncertain tax positions. In Parl X1, provide the text of the (ootnote to the organization's financial statements thal reports the orgamzaﬂon s Kabikty for uncertain
1ax positions under FIN 48 (ASC 740). Check here K the text of the foolnote has been provided nPar X . . . . . . . . . . . ..o oo oo oo IE

BAA TEEA3303 0872514 Schedule D (Form 9980) 2014




Schedule D (Form 980) 2014 FBI AGENTS ASSQCIATION MEMORIAL COLLEGE FUND 13-3351127 Page 4
SEX15] 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 . . . . . . . ... ... ... 000 1 1,008,858.
2 Amounts included on line 1 but not on Form 990, Part VIi, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . < v .« o v v o s oL 2a -373,751.

b Donated servicesanduse of facilities. . . . . . . . . .. ... ... ... 2b

c Recoveriesof prioryeargrants . « - . « « « « . . o v . 0 s e et s e s e e 2c 5

dOther (DescribeinPart XHL) . - - . . . . -« - oo ot ittt 2d 5,691.

eAddlines2athrough2d . . . . . .« - .t i i i it e e e s e e e e e e e e e e e e e 2e -368,060.
3 Subtractline2efromline? . . . . .« . . . . Lt e e e e e e .. e e e e e e e e 3 1,376,918.
4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a

b Other(DescribeinPart XIIl.) - . . . . - . . . . . oo oo 4b

cAddlinesd4aand db . . . . . . . L i e i i i i s e e e e e s e e n e a e m e e e e e a e e e e e 4c
5§ Total revenue. Add kines 3 and 4¢c. (This must equal Form 990, Partl, ne 12.)- - . . . . . . . .. ... ... .. 5 1,376,918.

3] 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 Lo i i oL 1 629,825,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities. . . . . . . . . .. ..o oo 2a

bProryearadjustments . . . . . ¢ . ..o oo e n s n e e e 2b

COErIOSSES « « v v v - ¢ o v o v ettt e m e e e e e e e e e e e e 2c

dOther (DescribeinPart XHL) - - - . - . o o o oo it o it i 2d 5,691. ¢

eAddlines2athrough2d . . . . . . - . . .. .. et e e e e e e e e e e e e e 2e 5,691.
3 Subtractline2efromlinet . . . . . . .« . o v it e e e e e e e e e e e e e e e 3 624,134,
4 Amounts included on Form 980, Part iX, line 25, but not on line 1:

a Investment expsenses not included on Form 990, Part Vil line7b. . . . . . . . . . 4a

bOther (DescribeinPart XIL) - . . . . v v v v i i vt i e 4b

CAAAdINES 4aand 4B . . . . . o o . i et e et e e e s e e e e m v e e e e e e n e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti, line 18,) . . . . . .. ... . .. ... .. 5 624,134.

X1l Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Past X, line 2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

UNDER SECTION 501 (c) (3) OF THE INTERNAL REVENUE CODE, THE MEMORIAL
COLLEGE FUND IS EXEMPT FROM FEDERAL INCOME TAXES OTHER THAN ON UNRELATED
BUSINESS INCOME. AT JUNE 30, 2015 AND 2014, NO PROVISION FOR INCOME

TAXES WAS MADE AS THE MEMORIAL COLLEGE FUND HAD NO NET UNRELATED

BUSINESS INCOME. MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS
DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT

Pt X, Line 2 REQUIRE RECOGNITION ON THE FINANCIAL STATEMENTS.

DIRECT EXPENSES OF §$5,691 FOR FUNDRAISING EVENTS SUBTRACTED FROM EVENT

Pt XI, Line 2d REVENUE .

DIRECT EXPENSES OF $5,691 FOR FUNDRAISING EVENTS SUBTRACTED FROM EVENT

Pt XII, Line 2d REVENUE.

BAA Schedule O (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 990-EZ) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,0600 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
internal

Ravenue Service * |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.frs.gov/form990. &
Name of the organization Employer identification number
FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127

E g7] Fundraising Activities. Complete if the organization answered "Yes’ to Form 990, Part IV, line 17.
SRS Form 990-EZ filers are not required lo complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govermment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations q Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part V1) or entity in connection with prafessional fundraising SErVICEST - - « - - . v e e s DYes DNo

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

{i) Name and address of individual (i) Actmty (Al Did funckralser {iv) Gross receipts (‘? Amount pald to {vi) Amount paid to
or entity (fundraiser) have custady or control from activity or retained by) {or retained by)

of contributions? fundrailser Iis(u)ad n organization

column (i

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 980-EZ) 2014
TEEA3701 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127

Page 2

mundmising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add column (a)
ANNUAL GOLF QUTINGS ICE HOCKEY EVENT NONE through column {c))

R (event type) (event type) {total number)
v
E 1 Grossreceipts . . - .. . 00000 560,082. 5,465. 565,547.
€

2 Less:Contributons . . . . . .. ... ..

3 Gross income (line 1 minusline 2). . . . . 560,082. 5,465. 565,547 .

4 Cashprizes. . . « « .o c v i i v

5§ Noncashprzes. .............
0
| & Renbfacilitycosts . . - - o« oo v .. ..
€
c
T 7 Foodandbeverages ... .. ......
E
X | 8 Entertainment. . .. ...........
E
2 9 Otherdirectexpenses. . . . - . . .. .. 5,691. 0. 5,691.
E
s

10 Direct expense summary. Add lines 4 throughQincolumn(d). - - . . . . . . ¢ . i i ittt oo - 5,691.
11 Net income summary. Subtractline 10 fromline3,column(d). . - . . . . . . ... ... ... .. ... ... > 559, 856.

fPAERNE] Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
£ bingo/progressive {add column (a)
v bingo through column {c))
N
u
E 1 Grossrevenue - . - . . - « - v v o s .
2 Cashprizes. . . . . ..« v oo oo
E
D X
K E| 3 Noncashprizes. . ............
E N
cs
T E|l 4 Rentfacilitycosts . . . .. ... .....
5 Otherdirectexpenses. . . . . . . .. ..
| {Yes % Yes % Yes %
6 Volunteerlabor . . . . .. ... ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . - . . . . .. . ... .. ... ... .. ..., >
8 Net gaming income summary. Subtractline 7 fromlinet,column{d) . ... .. .. ... ... ... ...... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . .. ... .. ... ... ...

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702 09/16/14 Schedule G (Form 930 or 980-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page 3

11 Deoes the organization operate gaming activities with nonmembers? . . . . . . . . . . .. o v i i i oL l:] Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GaMING? + « « + « « « « =« = v v v e o e e e et e e e et e e []yes []no
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. . . . . . . & c 0 o i i i i e e e e e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . - . . . . . o o e e e e e e e e e et e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization L] and the amount

of gaming revenue retained by the thidparty >~ $_
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributicns from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt actities during the tax year Ll
F61N2] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v},
and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA YEEA3703 08/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oweNe. tses0047

(Form 990 or 990-EZ}) Complete to provide Information for responsaes to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ.

Department of the Treasury * Information about Schedule O {(Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. § a
Name of the organization Employer identification number
FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127

THE FORM 990 IS PROVIDED TO THE TREASURER OF THE ORGANIZATION FOR HIS

REVIEW AND FOR DISTRIBUTION TO THE GOVERNING BODY FOR THEIR REVIEW AND

APPROVAL. THE GOVERNING BODY DIRECTS ANY QUESTIONS OR COMMENTS TO THE

TREASURER WHO IN TURN INFORMS THE PREPARER OF THE FORM 990 AND OVERSEES
Pt VI, Line 1lb ALL CORRECTIONS MADE TO THE FORM 990.

UPON REQUEST, THE ORGANIZATION MAKES ITS FORM 1023 AND ALL FORM 290S
Pt VI, Line 18 AVAILABLE TO THE PUBLIC THROUGH EMAIL OR THROUGH PUBLIC INSPECTION.

UPON REQUEST, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND
Pt VI, Line 19 FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.

TEEA4801 0&/18/14

Schedule O (Form 980 or 990-EZ) 2014




¥102 (066 uuo4) ¥ 8INPBYIS pL22/80  100SVIAL "D66 L0 10} SUOJJONIISU| BY) 80S ‘OOIION 19V UO[IOINPEY yomuaded Jod vve
|||||||||||||||||||||||||| W)
|||||||||||||||||||||||||| )
X ¥/N L 3INIT € (D) 10S YA[ATINYS NV SHIGWaW 193 O CENZAt A I
ONVISISSV ¥AISYSTO 3aIA¥d| ™~~~ T T T T T T 02Ece VA "UDHaNIXEIV ~
TTTTTTTTo T 61208 X0d 04 ~
ANNI “HONYLSISSY dIASYIdWAN verad ARl G
X ¥/N 91{2)10% YA SINEDVY I9d d0d PISLETE-ET
NOIIVZINWOWO FAWdI|~ ~~~~~~~ 02E2¢ YA ~UINONeXTIv ~
|||||||||||||||| EYe0Ze RoT O
T T T T T T T T T ROTINIOOSSY SINEOV 185 (i)
oN SoA
A3 pajosuod e ((£)(9) Log uonass }i) uono8s (Anunod ubieso) Jo
(¢ Eemmpvm 395 as__o:cmw 10Qg smes _me_u oqnd epo) A«Mw:oxm a)els) o__oMJov |efen b.zaﬂbn&& uoneziueio peiejes jo -m__ pue 'ssaippe ‘sweN
9 q B

‘1eaf xe) ayj Buunp suoneziueb.o Jdwexe-xe} paje|es 810w JO euo
peY )l 9SNE8q pE BUI| ‘Al Hed ‘066 W04 UD SaA, pesamsue uopeziuebio ay) ) ejeidwo) suopeziuebi jdwex3-xel poje|ay jo uopedljijusp) |

TG
_‘3 il
At 2|

02185 BNUSABY [BWLGI]

Anua {A1yunod ubialo) Jo
Buyjonuos 1902 sjasse jeal-jo-pu3y awodul 210 oiels) e)joiwop [ebe Aianoe Aewud Ainue pepieBeusip jo (eiqeoydde ji) NiJ pue ‘'sseippe ‘eWeN
) (o) (p) (0) (@ (e)
66 BUI| ‘Al HEd ‘066 ULOH UO SBA, PaIoMSUE LoRezIUEBIO 8y} Ji 8la|dwo) seppu3 papieBassiq Jo uohesyruep) (1|
LZTTIGEE-ET aNnd 3931100 TYIHOWIN NOILIVIDOSSY SINIOVY Idd
Jequmu uopeappusp] Jeojdws vopezusbuo oy jo sweN

3

Lv00-GSL 'ON GNO

*066ULIO)ACE SI MMM 1B S| SUONBNAISU| 81| PUE (066 LLOL) Y 8JNPBLDS JNoqe UORBULIOJ| «

"6 10 '€ ‘4SE 'E 'SE OU| ‘Al Hed ‘066 WO U0 $aA, pesemsue uopeziueBio sy jj eje|dwod <
sdiysiauped pajejaiun pue suopeziuebio paje|ay

066 Wiog o} Yoy «

Ainseos) e jo 1ueugadeg

(066 udod)
¥ ITINA3HOS




102 (066 Uu0J) Y 8|npayds »LZZE0  Z00SYIAL vve

OoN S8\
{1sny} 20 Anua (Anunod
JANua pagosiuod | diysipumo s}osse Jeak awosu) |20} 'dieo g 'dio2 ) Buyjonuos ubja10j 4o ajelS)
(c(@z159s | sbesad | -jo-pus jo sieys Joaieys Anus ~o edA] PoUg 8|{ojwop [ebe Aanoe Aewud uojiezjuebuo pejejal Jo NI pue ‘ssesppe ‘sweN
{1] {u) (8) G 9) {p) {2) (9) (e

*Jeak xe} ayy BuLnp isru) Jo uoes0dioa e se pajeas) suojez|uebio pajejsl 8Jow JO BuO pey |} 3sneoaq HE aul|

‘Al HBd ‘066 WJ04 UO SBA, Pesamsue uoneziuebio sy yi 8jejdwo) 3shi) 1o uopeiodio) e se ajqexe] suonezjuebiQ pajejey Jo UoREIYUIP] AREES!
TTTTTTTTTTTT W
[Tt T T [4)
|||||||||| TTTW
ON | 894 (5901 ON | S8A {pL8-715 {Aqunoo
uuog) 1-3 SUOJ295 J3puN uBleio;
%._oc:wa 8|npayos Jo pz | ¢suopesolie sjesse X2} WoJ| papn|oxe Apue Jo 9Je)}S)
. Oduyssumo uiBeuew | xoq uljunowe ejeuop JeeA-jo-pua swooul ‘palejasun 'pajejal) Bunjonuos ajpjwop uopeziueBio peisjss
eluadiag| Jo[eseuesy| |gn-Aepod | -sodosdsig jo eieyg [ej0}J0 eJeyS | awodi jueujwopasd 10810 jede fyanoe Aewud 10 NI3 puB 'ssaippe ‘sweN
1) 0 0] () (6) ) (o) (p) () {q) (e)
. ‘1eak xey sy Suunp diysieuped e se pajeay) suolieziuebio psje|el 210W JO BUO pey Ji SSNed8q R
A .m‘..\. b

€ aull ‘Al Ued ‘066 W04 UC SaA, paiemsue uojeziuebio ay} yi ajejdwo) diysiaupied e se sjqexe] suoljezjuebiQ pejejdy jo uopeaynuap| i
Z obed LZTIGEE-€T ONNd @9TT100 TYIH0WEN NOILYIOOSSY SINIOY I€d 10z (066 wod) o einpeyds




+10Z (0668 Wi04) ¥ dinpaycs bLZZMAO  £00SY3IIL vve

(9)
{s)
)
()
@
1Y)
PBAJOAU) Junowe (s-e) 0dfy
Buiuiuusiep Jo poYid|  PBAIOALI Junowy uofoesues | voneziuebio pejejas jo aweN
(0) () (a) (e)

“SPjO4SeJL) UODBSUE] PUB SAIUSUORE|e] PAJaADD BUIPN|oU! ‘au]] SIU) 818idL0 1SN OUM LIO UONEWLIOJUI JO} SUOJONASU| BY) 385 'S A, 5] 9A0GE BY) JO AUB 0} Jemsue 3l )| g
T sttt et e e e e e s T (s)uopeziuebio pejejas woyy Auedoid J0 Uses Jo ssjsues) JBO S
T T T T T T T S S T T R L I B I Amwco_—ﬂN_Ctho U@u&-&h Oa ?QQO;Q 10 LWNO&O&W&WCUL- hOCuo 4

T T T T T T T T T S S S R S N R B S S R I R A A mom:aXQLOhAWVﬁosz_Cﬂm._oU@uﬂ—@&%ﬂU_Wﬂdcweow.—;DE_mmu
....-...................-..........-......................mwwr_mﬁxo‘_o.wAmv—._O_«NN_:NOLOU@uN_@._OuU_Nﬂacgoe:ne_omQ

T T T T T T T T R R IR Amvco:uN_chovoﬁ_E£§wom>o_anEmawomccm:wo
e e e e e s e e (s)uoneZiUuBBIO PaJRIRl UM SI9SSE JeLI0 J0 ‘sisl| Builew ewd|nbe ‘sanipe; jo Buueys u
(s)uopeziuebio paje|ss Aq suoljeyojjos Buisiespuny 1o diysieqisiu JO SBDJAIBS JO BIUBULIONA W
(s)uoneziueBio pajejas o) suopeysljos Buisiespuny Jo djysiaquiawl JO S8OIAIGS JO 9IUEBLLIONSd |
e e e e e e e e s e e (Sluopeziuefio pajee) w0y s19sse 18I0 10 ‘Juawdinba ‘sanjiioe) Jo 85887 Y

....................................................Ecoaﬁ_:mm._ouu.m_a_oﬁﬂommwhusoho_EmEa_:cm.mo.a___umtoommﬁ—
................................................................Amvco_umN_Cmmuovmum—O;Su—;ﬂwwwmuowm:mr_oxm_
e e e e e e e e e e e e s e e s e e e e e s e e (ShuopeziueBlo pajejel WOY §18SSE JO aSBYNd Y
....................................................................vaco_uaN_choumum_m._o.muwwmmhoa_mmw

P T T T T T T T L I IR DI R LR I O AL I S N L N R R AWVCO:&N_CQGhO pajejas woJ spuspiaig 3

T T T T T O R I L R S A L S ﬁmvCO:NN_CNQLO 8«&-0._ >D MOQ—CEG:@ CNO— 10 mCOOA_ e

P T T T I R S R A I R O L Amvcc_umN_CQm._O pej}s|aJ J0j 40 0} mgur_w‘_wbm ueoj Jo sueo p

T T T S T T L I T L L AL B O N RMvcozﬂN_CQm._O 3~m_0h EOC CO::D_.:EOO _S_ﬁs Jo .ur_m._m .C_w 9

F O T T T T T T T T e T T S I R R IR I D L L AL R L RWVF.O_QQN_CN@.—O ﬂ@w@_p_ 0) COE:D_.:COO _E_Qs 10 JCG._O .C_o ﬂ

e e e e e e e e s e e s RS PBJIOKUCD € WO Jued (A1) JO SenyeAos () semnuue (1) isassiul (1) jo Idjsoey e
) LAIFII Shieg U pajsy| suoleziueBio paje[s] eJow JO BUO Uym suondesues) Bumolio) ey jo Aue u) eBebus uoneziueBio ey pip sesk xe1 ey) Buung 1

ON | 89A "9INPeLas SILL JO AJ 4O )] 'If SUed Ul peisyi i Anue Aue ) | euyj 818jdiuod "6J0N

. ‘9€ 10 'GSE ‘PE AUl ‘Al HBd ‘066 WO UO S9A, paiamsue uoneziuebio ay; Ji a19jdwo) suopezjuebiQ pajeley YIM suojjoesuelL Frv ]
¢ ebegd LZTIGEE-ET GNNd E9FTT0D TYIHOWAW NOILUIOOSSY SINIOY I8d 107 (066 wiod) ¥ einpeyds




10z (066 Wio4) Y )

npayos

PL22/80 HOOSVIAL

ON | S8A ON | SOA ON | SPA | (pLG-ZLS uopdas
(g901) wiog 1apun xej woJj
M (suonezjuebo |  papnjoxe 'pare|
Lsuped | ejnpayds jo 0z | ¢suoneooje §)9s55€8 (£)2)106 -8Jun 'paje|al) (Anunoo
wﬁm_io buBeuew | xoq utjunowe ajeuo) JBaA-jo0-pud awoaul [e10} (TR euwodul ufialo} Jo 8)E}S)
abejusiad| so0jeseuany | 1@n-Aepon | -jodosdsig Jo as8US 0 218y spuped e ary|  Jueuiwopeid aojuop jeba7 | Anagoe Alewud | Aipue jo NI3 pUe ‘sselppe ‘aweN
() ) 0] ) (8) 4 (o) P) (0) (q) ()

‘sdys.euped Juewiseaur LIELes o uoisnioxe Buipsebes suononsul 89S *uoneziuebio pejeje: B Jou sem jey) (enuenes
55046 JO 5195SE |BI0) AQ POINSEBAW) SOIANE S)i JO 1UB21ad JAY UBY) 810U PEIonpuod uolieziuebio auy) yoiym Ybnosy) diysiauped e se paxe) Ahus yoea Joj uonBuLIOjUI Buimo||o} By apIncId

1€ 8Ul} Al HBd ‘066 W04 UO SBA, paiamsue uoneziueBio ayy ji s1sjdwo diysisuped e se ajqexe] suopeziuebiQ pajejaiun [EHREEH!

¢ abed

LZTTSEE-ET

dNAd 39ITT00 TNINOWIW NOIIVIDOSSY SINIOVW I8d

102 (066 W20) Y 8jnpeyYas




Schedule R (Form 990) 2014 FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127 Page §

VIIZ] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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