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Return of Organization Exempt From Income Tax

Undar section 501(a), 627, or 4847{a)(1) of the intemal Revenus Codo (6xcept privete foundations)
» Do not enter soclal security numbers an thia form as it may be mada pubile, Q(; o)
> Go to www./rs.gov/Form890 tor instructions and the latest information.

(FAX)410 836 5918

P.008/049

2949327504908

| oma No.1645-0047

pen o Public

2019

Inapection

A For the 2010 calendar ynar, or tax yesr beginnin Jul 1 2019, snd endin Jun 30 ,2020

B Check ifapplicable: | € Name of organization FBT_AGENTS ASSOC JATION MEMORIAL COLIRGE FUND] D Employer identification number
[0 Aadress change Doing business as 13-3351127

3 Name change Number and streat (or P.O, box if mail la not defiverad to street address) Room/auite € Taisphone number

(7 initial retum C/0 FBI AGENTS ASSOCIATION PO BOX 320215 (703)247-2173

[ Fines retumaermingtea | Ohy or town, state or provincs, ecuntry, and 2P or foreign postal code

) Amendsd retum ALEXANDRIA, VA 22320 G Gross recalpts $3 ,195,770.

[ Acolication pending | F Name and address of principat officer

8. RENEE WEBER, PO BOX 320215, ALEXANDRIA, VA 22320
| Tax-axempt status: 4 601(0)t) [ s01¢e)¢ ) (rsertno)  []4847(a)1) er [ 527

J__Website: » N/A

() 1a this & growp et for evbordnats? [ ] Yos (3] No
H{b) Ara all gubordinates nctuded? (1 Yen [ No

fF "ND,” atiach a fist. (s6e

Instructions)

H{o) Group examption number »

K Form of organization: DX Corporation [ Trust [ ] Association [ ] Other >

| L Yesr of tormation:

1985] M Siwtw of Iaga

| domicile: VA

Summary

1

Briefly describe the organization's misalon or most significant activities: To PROVIDE COLLEGE SCHOLARSHIPE

oL L e ot e e et

8
8
2
8 Number of voting members of the govarning body (Part VI, line 1a) . . . . 3 3
@ | 4 Number of indepandent voting members of the goveming body (Part VI, ine 1b) e . 4 3
B Total number of individuala employed in calendar year 2019 (Part V, line 2a) . 5 1]
% 8 Total number of voluntgers (estimate If necessary) . . . . ] 4
7a Total unrelated business revenus from Part VIil, column (C). Hne 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . L. . 7b 0.
Prior Year Cwrront Yaar
8 Contributiona and grants (Part VIII, line 1h).. . 24,885, 9,096,
9  Program service revenue (Part VI, line2g) . . . e
10  Invastment income (Part VilI, cotlumn (A), lines 3, 4, and Td) e e 431,382, 332,252.
11  Other revenue (Part VI, column (A), lines §, 6d, 8¢, 8¢, 10c, and 119} . 565,219, 762,250.
42  Tots! revanue—add lings 8 through 11 {must equal Part ViIl, column (A), line 12) 1,021,486, 1,103,588,
13 Grants and similar amounts pald (Part IX, aolumn (A), lines 1-3) . . 6§09,255. 709,.844.
14  Benefits pald to or for members (Part IX, column (A), line4) . . .
15 Salanes, othar compansation, empicyea benefits (Part IX, column (A}, Ilnes 5-10)
16a Profossional fundraising fees (Part IX, column (A), line 11e) . .
b Total fundraising expenses (Part IX, column (D}, line 26) » 1 35 . - , ;
47  Other expansea (Part IX, column (A), lines 11e-11d, 11f-24e) 87,194. 87,204.
18  Total expanses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 696,449. 797,048,
10  Revenue less axpansas. Subtract line 18 from line 12 . . 325,037, 306,550,
¥ Beginning of Current Yoar End of Yosr
gg 20 Totalassets(Part X, linei6) . . . . . .« o e o . e 10,999,106. 11,896,366,
21 Total llabllitles (Part X, ne26) . . . . e e 10,418. 7,603,
Net assets or fund balances. Subtracillnem from Ilnezo 10,988,688 11,888,763,

Signature Block

o B8] 22
S

O\ Undor panalties of perjury,
Qp  ue, conuct, and gagilat

) Gaclare that | have examinod this retum, including accompanying schadulas and statemanta, and to the best of my knowledge and bellef, it is
aration ofmwnr (other than afficer) s based on &fl infomation of which preparer has any knowledge

S = e oo SO RN [11/10/2020
o Sign Slgnatura of offitar Gate
< Here S. RENEE WEBER, TRUSTEE
Type or print name and tite

() Paid PrintType preparer’s namo Prepagas signatrs Date Chack &) u | FTIN

% P?opamr ROBERT B, LANE . 11/11/2020] seit-employed| p01622353
Z Uae Only Firm'sneme ™ Lane & Company, CPAS Fim's EIN » 52-1738520

Pd Fimy's eddress ® 1717 Pennsylvania Avenue NH, Snite 425, Hashingtun, DC 20006{ Preiero. (202)4 3-6500

¢ May the IRS discuss thia return with the preparer shown above? (see Instructions) . . . . DBdvas [INo

w For Papsarwark Reduction Act Notige, ses the seperate Instructions. BAA
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. Form 890 (2019) . Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartfl . . . . . . . . . . . . . O

1 Brefly describe the organization's mission: Il

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 yaar which were not listed on the
prior Form 990 or 880-EZ? . . . . . e . . - [BOYes KINo
if “Yes,” describe these naw services on Schedule O

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? .
If “Yes,” describe those changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program sarvices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are requirod to report the amount of grants and aliocatlons to others,
the total expenses, and revenus, If any, for each program service reported.

ClYes EINo

4a (Code: ) (Expenses $ 713,113 . Including grants of $ 709,844. )} (Revenue $ 771,346.)

......

4b (Code: ) (Expenses $ including grants of $ )(Revernwe$ )

4c (Code: ) (Expenges $ including grants of $ ) Revenve$ )

4d Other program services {Describe on Schedule Q)
(Expensss $ including grants of $ ) (Revenus $ )

40 Total program service axpenses p 713,113.
REV 10427120 PRO Form 880 2018
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_ Form 880 (2018) . Page 3
Checklist of Required Schedules
Yax [ No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundauon)? If "Yes,”
complete Schadule A . . . . . . . .o 1| x
2 I3 the organization required to complete Schedule B, Schedule of Contﬂbutors (see Instructlons)? ... 2 | x
3 Did the organization engage in direct or indirect political campaign actlvities on behalf of or in opposltlon to
candidates for publlc office? If “Yes,” cormplets Schedule C, Part! . . . . . 3 x
4  Sectlon 501(c)(3) organizations. Did tha organization engage in lobbying actwmes or have a 880'(!0" 501 (1p)
election in effect during the tax year? if "Yes,” compiete Scheduie C, Partll . . . . 4 x
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that mcelves membershlp duas
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C, Partlil | 5 X
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 Schedula D, Part! . . . . . . . . . . . . 0 . e e e e e [ X
7 Did the organization recsive or hold a ¢ongervation easement, including easements to preserve open spacs,
the environment, historic iand areas, or historic structures? /f “Yes,” complete Schedule D, Part!l . . . 7 x
8 Did the organizatlon maintain collections of warks of art, historleal traasures, or other similar assets? /f “Yes,”
comnplete Schedule D, Partill . . . . . e e e e R e e 8 x
9 Did the organization report an amount in Part X llne 21 for escrow or cuetodlal account llablllty, serve as a
custodian for amounta not listed in Part X; or provide cradit counseling, debt management, credit repair, or
debt negotlation services? If “Yes,” complata Schedula D, Part IV e e e e .. [+] x
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . e e 10 X
11 [f the organization’s answer to any of the following quastions i3 “Yes,” then complete Schadule D Parts VI,
VI, ViIl, IX, or X as applicable.
a Did the organization report an amount for land, buﬂdlngs. and eqmpment in Part X, line 107 /f "Yes,
complate Schedule D, PartVi . . . . 11a X
b Did the organization report an amount for investments —other securlties In Part X, line 12, that is 5% or mora
of it total assets reported in Part X, line 167 If "Yas,” complete Schedute D, Part VIl . . . . 11b X
¢ Did the organization raport 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 1672 If “Yes,” complete Schedule D, Part Vill . . . . 11c b3
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of Its total assets
reportad in Part X, line 1672 If “Yes,” complate Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, complete Schedule D PertX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses :
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, mdapsndant audlted financlal statements for the tax yoar? If "Yas,” complata
Schedule D, Parts Xtand Xll . . . . 12a| X
b Was the organization included in consolldated Independent eudlted ﬂnenclal etatemente for the tax year? Ir
"Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xl is optional |[12b x
13 Is the organization a schoo! described in section 170(bY1){AXi)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program sgervice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV, . . . . 14h X
16 Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assigtance to or
for any forelgn organlzation? /f “Yas,” complate Schedule F, Parts ll and IV . . . 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV. . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for profaessional fundratsmg servlces on
Part IX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part / (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on | [
o Part Vill, lines 1c and Ba? If “Yes,” complate Schedule G, Partil . . . . . 1 x|
19  Did the organization report more than $15,000 of groas income from gaming actlvltles on Part VlII llne 9&?
if "Yes,” complete Schedule G, Partill . . . . e e e 19 X
20a Did the organization operate one or more hospital facllltles? If “Yes complete Schedula H C e e 20a X
b If “Yes" to line 20a, did the organization attach a copy of Its auditad financial statements to this retun? . 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land il . . . . 21 x
REV 10427720 FRO Form 880 2010/
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 Fomggo@otg) . Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts lend il . . . . 22 | %
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensetlon of the
organization's current and former officers, directors, trustess, key employees and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . e e e 23 X

24a Did the organization have a tax-exempt bond issue wnh an outstandlng prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued aftar Decamber 31, 20027 If “Yas,” answer lines 24b

through 24d and complate Schedule K. If “No,“ go to llne25a . . . . 24a x
b Did the organizatlon invest any proceeds of tax-exsmpt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to dofease any tax-exempt bonds? . . . . . . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? . 24d
25a Sectlon 501(c)(3), 601(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifled person during the year? If “Yes,” complete Schedule L, Psrt! . . . . . 26a X

b s the organization aware that it engaged In an excass bensfit trangactlon with a disqualitied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yas,” complete Schadule L, Part! . . . . . . . . . . . . . 0 o e e e e 26b X

28 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any cument
or former officer, director, trustes, key employee, creator or founder, substantlal contributor, or 35%
controlled antity or famlly member of any of these persons? if “Yes,” complete Schedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator ar founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof) or femlly member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . 27 X

28 Was the organization a party to a business transaction with one of the followlng pertlee (eee Schedule L, Part
[V Instructions, for applicable filing thresholds, ¢conditions, and exceptions):

a A current or former officer, director, trustee, key employas, craator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Partlv . . . . e 28a X
b A famlly member of any individual described In IIne 2887 it "Yes complete Schedule L, Part IV e e 28b x
¢ A 35% controlled entity of one or more indlviduals and/or organizations described In lines 28a or 28b7 /f
“Yes,” complete Schedule L, Partiv . . . . 28¢ X
29 0Oid the organization receive more than $25,000 in non-cash contnbuﬂons? lf "Yes complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,"” complete ScheduleM . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yos complete Schedu/e N, Partl 31 X
32 Did the organization sell, exchangs, dlspose of, or transfer more than 26% of its net assets? /f “Yes,”
complete Schedule N, Partii . . . . . 32 X
33 Did the organization own 100% of an entity dleregerded as separete from the orgenlzatlon under Heguletlone
sactions 301.7701-2 and 301.7701-3? If “Yes,” complate Schedule R, Part| . . . . . 33 x
34 Was the organization related to any tax-exempt or taxable emlty? If “Yos,” complete Schadule R Part ll, lll
oriV,andPartV,linel1 . . .o .o . K| X
35a DId the organization have a controllod entlty wuthm tha meanmg ol sactlon 512(b)(1 3)9 C e .. 35a %
b If “Yes" to line 35a, did the organization receive any payment from ar engage In any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 . . ash X
36 8ection 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
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 Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 880 filers are required to complste Schadule O. 38 | X
"~ |GEEXT  Statements Regarding Other IRS Filings and Tax Gompliance
Check it Scheduls O contains a response or note toanylineinthisPartv . . . . . . . . ., ., . , . O
Yes [ No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

¢ Did the organization comply with backup withholding niles for reponable payments to vendors and

reeonablegammg (gambling) winnings to prize winners? . . . . . . . e e e e 1c | x

REV 10127120 PRO orm 990 12019
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Form 990 (201%) . Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continusd)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions) .
3a Did the organization bave unrelated business gross income of $1,000 or more during the year? . . . Ja P
b if“Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yas,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shafter transaction at any time during the tax ysar? . . . 6a P,
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax ghelter transaction? 5b X
¢ [|f "Yes" to line 5a or 5b, did the organizatlon file Form 8886-T? . . . . . Sc
8a Does the organizatlon have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chartable contributions? . . . . . 6a b
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
glfts wara not tax deductible? . . . e e e e e b
7 Organizations that may receive deducublo contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 madse partly as a contribution and partly for goods )
and services provided to the payor? . . . e e e 78 X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal propeny for which it was
required to fle Form 82827 . . . . e 7c X
d If “Yes," Indlcate the number of Forms 8282 ﬂled during the year e 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7a X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f x
g If the organization recelved a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g
h It the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 10¢8-C? | 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 during the year? . e e e 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable dlstributions under section 48667 . . . . . . . . Sa
b Did the sponsoring organization maks a distribution to a donor, donor advigor, or related person? . . . b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine12 . . . . 10a
b Grosa racalpts, Includad on Form 990, Part Vi, line 12, for public use of club facllltles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross incoma from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts dus or pald to othar sources
agalnst amounts due or recelved from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatnon ﬂllng Form 990 In lleu of Form 10417 12a
b If “Yes." enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(28) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans in mora than one state? . . . .. 13a
Note: Ses 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 atates in which
the arganization is licensed to iasue qualifled health plans . . . e e e e 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? .. 14a %
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the saction 4860 tax on payment(s) of more than $1 000,000 in remuneration or
excess parachute payment(s) during the year? . . Coe e e e e e e 16 X
If °Yes," saee instructions and file Form 4720, Schedule N
16 Is the organization an educational Institution subject to the section 4868 excise tax on net investment income? | 16 X
If “Yes," complete Form 4720, Schedule O.
Form 890 (2018)

REV 10727720 PRO
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. Form 990 (2019) . Page 6

I  Governance, Management, and Disclosure For each “Yes” response to lines 2 through b balow, and for a “No”
responss to fine 8s, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instructions,

Check If Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . ... X
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explaln on Schedule O
b Enter the number of voting members Included on line 1a, above, who are independent . 1ib 3
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustes, or key employes? . 2 X
38 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changss to its govemning documents since the prior Form 990 was filed? | 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 x
6 Did the organization have mambers or stockholdera? . 6 X
7a Did the organization have members, stockholders, or other pereons who had the power to elect or appolnt
one or mare members of the governing body? . . . . 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undenaken durlng
the year by the following:
a Thegoverningbody? . . . . 8a | X
b Each committee with authority to act on behalf of the govemlng body? o 8b | X
9 s there any officer, director, trugtee, or key employee listed in Part VIl, Ssction A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and eddresses on Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yos | No
10a Did the organizatlon have locat chapters, branches, or affiliates? . . 10a X

b If "Yes,” did the organization have written policies and procedures govemmg the actzvutnes of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 te all members of Its goveming body before filing the form? |11a| x
b Describe in Schadule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”"gotohne 13 . . . . 12a x
b Waere officars, directors, or trustess, and key employaes required ta disclose annually interests that could give rlse to conﬂrcts? 12b

¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done ., . . . e e e e e e e 12¢
13  Did the organization have a written whistleblowar pollcy? .o e e e e e e e 13 X
14  Did the organization have a written document retention and destructlon pollcy? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiad . . . . . . . . . . . . 15a X
b Other officars or key employees of the organization . . . e e e e e e 15b b

If “Yes™ to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

16a Did the organization invest in, contribute assats to, or panlclpate ina jolnt vanture or similar arrangement
with a taxable entity during theyear? . . . . . . 16a X

b If “Yes,” did the organization follow a written pollcy or procedure requlring the organlzatlon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 Is requlired to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you mada these available. Check all that apply.
O Own website [ Another's website & Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if 8o, how) the organization made Its governing documents, conflict of intarest policy,
and financial statements available to 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 b
AMANDA FRITZ, TREASURER, PO BOX 320215, ALEXANDRIA, VA 22320 (703)247-2173
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. Form 890 (2019) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ar note to any line In this Part Vil .. T

Section A. Officers, Directors, Trustees, Key Employees, and Highest COmpensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization's currant officars, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0), (E), and (F) if no compensatlon was pald. ~

» List all of the organization’s current kay employees, If any. See instructions for definition of “key employes.”

» List the organization's five current highest compensated employess (other than an officer, diractor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from ths
organization and any related organizations.

o List all of the organization's former officers, key smployees, and highsst 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 recelved, In the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compsnsation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[J Chack this box If neither tha organization nor any related organization compensated any current officer, director, or trustee.

X {C
Position
A (8) {do not check mare than one © € ®
name el e Aows. | o uessparsonianatnan | SO0t | componamton | e
per woek cer and a director/trustee) from the from related compensation
(ist any g_ 3 5 3 5 crgenization organizations from the
hoursfor |5 ] % 2 i (W-2/1089-MISC) | (W-2/1098-MISC) | orpantzation end
related B|§ a ‘§ related organizations
crganlzatlonﬁ h B g §
balow
dotted line) § 5 E
(1)S. RENEE WEBER 2.00
TRUSTEE X 0. 0. 0.
(2) AUTUMN BROWN 2.00
TRUSTEE X 0. 0. 0.
() MARC HESS 2.00
TRUSTEE X 0 0 a
(4) AMANDA FRITZ 1.00
TREASURER o 0. 0. 0.
(5)
(6)
(N
(8) .
®)
(19)
1)
(12
(13)
(14)
REV 10/27/20 PRO Form 890 (2019)
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_ Form 880 {2019) . Page 8
IEZXXTI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ® (do not chack more than one ©) ® iF
Name and title Average | pox, uniass person is both an Reportable Reportable Estimated amount
houra officer and a director/trystee) | COMPpenaation compengation of other
perwesk ——=T= p e from the from related compensation
(istany | =R {4 § 2 8z argantzation arganizations from the
hours for g § g § (W-2/1009-MISC) | (W-2/1090-MISC) organization and
related E g N relatad organizationg
arganiations| & g (&
below
dotted line) 3 g
{15)
(18).
an
(18)
{19)
{20)
@y
22 ..
(23)
§24)
(29).
ib Subtotal . . . . . A & 0. 0. 0.
c Total from continuation oheats to Pan VII Sectlon A A &
d Total{addlinestbandic). . . . . . .. . 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to thoae listed above) who recelved more than $100,000 of
roportable compensation from the organlzatlon » Q
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,”_completa Schedule J for such individual . . . . 3 x

4  For any individual listed on line 1a, is the sum of reportable compsensation and other compensatton from tha
organization and related organlzatlons greater than $150,0007 /f "Yos, complate Schedule J for such

individual . . . . . . e e e e 4 X
&6 Did any person listad on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|wdual
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . . . . . 5 b3

Section B. Independent Contractors
1 Complete this tabie for your five highest compensated indapendent contractors that receivad more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A ) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limitad to those listad above) who
raceivad more than $100,000 of compensation from the organization M 0
REV 10727720 PRO Form 990 (2019)
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.Form 990 (2019) . Page 9
Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthisPartVitt . . . . . . . . . . . . . O
Total(r:{/enuo Rolatod(gr’ exempt Unrﬁtod Hovanugoo,xcludad
function reverue | business revenue from tax under
sections 512-514
g g 1a Federated campaigns . . . . 1a 9,096.
g S| b Membershipdues . . . . . 1b
_g ¢ Fundralsingevents . . . . . 1c
ﬁ | d Relatad organizations .. 1d
".g e Govaemment grants (contnbutlons) 10
£ @§ f Al other contributions, gifts, grants,
85 and gimilar amounts not included above | 1
é g g Noncash contributions included in
] fingsta-1f. . . . . . . . [1g 8
®| h Total. Addlinegs1a-1f. . . . . , . . . . W 9,096,
Business Code
8 2a .
33 o ~
2[ ¢
1R
e
g f All other program service revenua .
g Total. Addlines2a-2f . . . . . P
3 Investment income (including dlvldends, Interest, and
other similar amounts) . . . > 233,669. 0. 0. 233,669,
4 Income from investment of tax—exempt bond proceeds »
6 PRoyalties . . . . . . . .. ... . . W
() Real (i) Personal
6a Grossrents . . | 8a
b Less: rental expenses | 8b
¢ Rental income or {loss} | B¢
d Netrentalincomeor(loss) . . . . . . . . bW
7a Gross amount from () Bacuritiss () Other
salos of assets
other than Inventory { 7a |2,187,666.
2 b Less: cost or other basls
s andsalssexpenses . | 7b [2,089,083.
] ¢ Ganorfloss) . . | 7¢ 98,583 .
x d Netgainor(loss) . . . . . . . . . . . M 98,583. 0. 0. 96,583 .
g 8a Gross income from fundraising
events (not including $
of contributions reported on line
1¢). See Part IV, line18 . . . 8a 765,339,
b Less: direct expenses . . . 8b 3,089, .
¢ Net Income or (loss) from fundralslnwents <. 762,250, 0. 762,250.
fa Gross Income from gaming .
activities. See Part IV, line19 . | Ba
b Less: diroct expenses . . . 8b
¢ Net Income or {Joss) from gamlng activities ..
10a Gross sales of Inventory, less
retums and allowances . . . |10a
b Less:costofgoodssold . . . [10b
¢ Netincome or (loss) from sales of inventory . . . W
n Business Code
3
g g 11a
. c b
8§l ¢
0 d All other revenue e e e
= e Total. Addlines11a—11d . . . . . . . . . b
12  Total revenue. See inatructions 598 1,094,502,

RECEIVED BY IRS EEFﬂX 07/21/2021 7 :06AM (GMT 05:00)
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07/21/2021 07:48Harford Day School
. Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A),
Check if Schedule O contains a response ar note to any line In this Part 1X e e e e H|
Do not include amounts reported on lines 6b, 7b, (A) (8) © D)
8b, 9b, and 10b of Part VIll, Total expenses ngxr:?ngaglee gneannea'g'e;%netngr;g F:xr;ier:ﬂr;g
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part |V, ling 21
2 Grants and other assistance tao domestic
individuals. See Part IV, line 22 . 709,844, 709,844,
3 Grants and other assistance to foreign o
organizations, foreign govemmaents, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employeses .
6 Compensation not includad above to dlsquallﬁed
persons (as deflined under section 4958(f)(1)) and
persons describaed in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Penslon plan accruals and comrlbutlons (lnclude
section 401(k) and 403(b) employser contributions)
8 Other employee benefits .
10 Payroll taxes .
11 Fees for services (nonemployess)
a Management
b Legal
¢ Accounting 11,600. 0. 11,600. 0.
d Lobbying .
e Professional fundralslng aervlces Sae Pan v, IJne 17
f Investment management faas 71,259, 0. 71,259. 0.
g Other, (If line 11g amount excesds 10% of line 25, eolumn
(A) amounr, list lina 11g expenses on Schedule 0)
12 Advertising and promotion
13 Offlceexpenses . . . . . . . . .
14  Information technology 3,000. 3,000, 0. 0.
16 Royalties .
168  Occupancy
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or loca! public officials
18 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates . .
22 Depreciation, deptetion, and amortlzatlon
23 Insurance . e e 1,345. 269. 941. 135,
24 Other expenses. ltemize expenses not covered
ahove (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 248 expenses on Schedule O.)
a
b
c
d = D
o All other expenses
25  TYotal functional expenses. Add lines 1 through 24e 797,048, 713,113, 83,800. 135,
28 Joint costs. Complete this ling only i the
organization reported in column (B) jolnt coats
from a combined educational campaign and
fundraising solicitation. Check here & [] if
following SOP 98-2 (ASC 958-720) . . .
REV 10/27/20 PRO Form 980 z019)
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. Form 830 (2019) . Paga 11
Balance Sheet
Check if Schedule O contalng a response ornotetoanylineinthisPatX . . . . . . . . . . . ., . [
(8) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e e 1
2 Savings andtemporary cashinvestments . . . . . . . . . . . 530,842, 2 287,488.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
& Loans and other racelvables fram any current or former offlcer dlrector
trustee, key employee, creator or foundar, substantial contributor, or 35%
controlled entity or family member of any of these persons 6
6 Loans and other receivables from other dlsquahf ied persons (as deﬂned
under saction 4958(f)(1)), and persons described in section 4958{(c)(3}(B) . 8
8| 7 Notesand loans recelvable,net . . . . . . , . , , , 7
2 8 Inventories for sale or uge 8
9 Prepaid expenses and deferred cherges 9
10a Land, buildings, and equipment: cost or other
basis. Complate Part Vi of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . |10b 10c
11 Investments—publicly traded securittes . . . . . . . . . . . 10,468,264, 11 11,608,878.
12 Investments—other securities. See Part IV, line1t . . . . . , . . 12
13  Investments—program-related. See Part IV, line11 . . . . . . . . 13
14 Intangible assets . . . e e e e e e e e 14
15 Other assets. See Part |V, Ilne 11 .o e e e e 15
16  Total assets. Add lines 1 through 15(must equal llne 33) e e e 10,999,106.| 16 11,896,366.
17  Accounts payable and accrued expenses . . . . . . . . . . . 10,418.] 17 7,603.
18 Grantspayable. . . . . . . . . . . . . . . . . ... 18
18 Deferred revenue . . . e e e e e e e e e e e 18
20 Tax-exempt bond Ilabllltles . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
$|22 Loans and other payables to any current or former officer, director,
b= trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . . . . . 22
=123 Secured mortgages and notes payable to unrelated third parties . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federa! Income tax, payables to related thlrd
parties, and other llabllitiss not included on lines 17-24). Complete Part X
of ScheduteD . . . e e e e e e e e 25
26 Total labilitles. Add Ilnes 17 through 25 e e 10,418.] 26 7,603.
Organizations that follow FASB ASC 9858, check here > E]
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . . . . . . . . . . . . 10,988,688.[ 27 11,888,763,
@ |28 Net assets with donor restrictions . . . 28
‘§ Organizations that do not follow FASB Asc 958, check hero > I:l
i and complete lines 29 through 33,
O |29 Capital stock or trust principal, or currentfunds . . . . e e 29
30 Paid-in or capital surplus, or land, building, or equipment fund e 30
31 Retalned earnings, endowment, accumulated income, or ather funds . . 31
¢ |92 Total net assets or fund balances . . . e e e e e 10,988,688.| 32 11,888,763,
< | 33 Total liabilities and net assets/fund balances e e e e e e e 10,999,106.] 33 11,896, 366.
Form 880 (2019)

REV 10/27/20 PRO
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. Form 980 (2019) . ’ Page 12
Reconcliiation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . O
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 1,103,598,
2 Total expenses (must equal Part IX, column (A), line 25) 2 797,048,
3 Revenue less expenses. Subtract line 2 fromline1 . . . N . 3 306,550.
4 Net pssets or fund balances at beginning of year (must equal Part X line 32 column (A)) . 4 10,988,688,
6 Net unrealized gains (losses) on investments e e 5 593,525
8 Donated services and use of facliities 8
7 Investment expensas . 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10  Net asseta or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
32 column (B) . . . .. . . . . 10 11,888,763,
Financial Statements and Reportlng
Check if Schedule O contains a response ornote toany lineinthisPart Xt . . . ., . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 880: (] Cash Accrual [ Other
If the organization changed lts method of accounting from a prior year or checked "“Other,” explain in
Schedule Q.
2a Woere the organization’s financial statements complled or reviewed by an Iindependent accountant? . . . 2a X

If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolldated basis, or both;
O Separate basls  [] Consolidated basis [JBoth consolidated and separate basis

b Were the organization’s financial statements audited by an Independent accountant? . . . . 2h | X
If "Yes,” chack a box below to indicate whether the financial statements for the year wero audlted ona
separate baasis, consolidated basls, or both:
Saeparate basis  [] Consolidated basis [J Both consolidated and separate basis

¢ If “Yesa" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of .

the audit, raview, or compllation of its financlal statements and selection of an independent accountant? . 2c | X
If the organization changed elther its oversight pracess or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization raquired to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . . 3a X
b If “Yes,” did the organlzation undergo the required audit or audlts? If the organlzatlon dld not undengo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
REV 1072720 PRO Form 990 (2010)
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07/21/2021
. ! . . OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support I °
(Form 990 or 990-£2) Complete If the organization Is a section 501(c)(3) organization or a section 4347(a){1) nonexampt charitablo trust. 2 @ 1 9

Departmnt of tha Treasury » Attach to Form 980 or Form 980-EZ. Open to Public

Internal Revenue Service > Go to www.Irs.gov/Form880 for instructions and the latest information, Inspecction
Name of the organization Employer identifloation number
FBI AGENTZS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It Is: (For linas 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)(I).
{J A school described in section 170{b){1)(A)(f). (Attach Schedule E (Form 980 or 890-EZ).)

2
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 [JA medical research organization operated In conjunction with a hospital described in section 170(b}{1){A)(il). Enter the

hospital's name, city, and state:

]
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section 170(b)(1)(A)(iv). (Complete Part (L)

8 [ A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

7 [X] An organization that normally receives a substantial part of ite support from a govemmental unit or from the general public

described In section 170{b)(1)(A}){vi). (Complete Part Il.)

O A community trust described In section 170(b){1)(A)(vi). (Complets Part I1.)

9 (O An agricultural research organization described [n section 170(b}{1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, clity, and state of the college or
university:

10 [ An organization Wiat ngrmally recaivas: (1) more than J3YA%% of e Slipport from contnbuiions, membership fess, and Gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of Its
support from gross investment income and unrelated business taxable income Sless sactlon 511 tax) from businesses
acquired by the organization after June 30, 1875. See saction 609(a)(2). (Complete Part lIl.)

11 [ An organization organized and operated exclusively to test for public safety. Sea section 508(a){4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mora publicly supported organizations described In section 509(a)(1) or section 508(a}{2). See saection 609(a)(3).
Check tha box in lineg 12a through 12d that describes the type of supporting organization and complete lines 12a, 12f, and 129,

a [J Type . A supporting organizallon operated, supervised, or controlled by its supported organization(s), typically by glving
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 ll. A supporting organization supervised or controlled in connaction 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
orgamzation(s). You must complete Part IV, Sections A and C.

¢ [J Type lll functionally integrated. A supporting organization operated In connection with, and functionally Integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, 8ections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connoction with its supported organization(s)
that Is not functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructians). You must complete Part IV, 8ections A and D, and Part V.,

e [ Chack this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type IIl non-functionally Integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . .
g Provide the following Information about the supported organization(s).

() Name of supported organization {h EIN {ill) Type of organizatien | (v} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | heted in your governing suppart (see othar suppont (see
above (see Ingtructions)) document? Ingtructions) Instructiona)

Yes No

(A)

(8)

(C)

()

®

Total

For Paperwork Reduction Act Natice, 806 the Instructions for Form 890 or 890-EZ. raA Cat No 11285F Schadule A (Form 90 ar 880-E2) 2018
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. Schodulo A (Form 990 or. 990- EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(B)(1){A) (V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual gramts.”) . . . | 573,149.| 829,012.| 801,418.{ 631,212.| 774,435.[3,609,226.

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3. . . . 573,149.] 829,012.] 801,418.[ 631,212.| 774,435.]3,609,226.

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, calumn {f) . .

6 Public support. Subtract line 5 from line 4 3,609,226.

Section B. Total Support
Calendar year {or fiscal year beginning In) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amountsfromlined . . . . 573,149.] 829,012.] 601,418.| 631,212.] 774,435./3,609,226.

8 Gross income from interest, dlvldends,
paymants received on securities [oans,
rents, royalties, and income from
similar sources . . . . 177,532.( 165,021.| 193,754.] 228,303.] 233,669.| 998,279,

9 Naet income from unrelated busmess
activities, whether or not the business
Is ragularly carried on .

10  Other income. Do not Include gain or
loss from the sale of capital assets

(Explainin PartVL) . . . . -296. -29¢6.
11 Total support. Add lines 7 through 10 4,607,209,
12  Qross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If tha Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, chack this box and stophere . ., . O > O
Section C. Computation of Public Support Porcentage .
14  Public support percentage far 2019 {line 6, column () divided by line 11, column{f)) . . . . 14 78.34 %
16 Publlc support percentage from 2018 Schedule A, Partll, line14 . . 15 79.57 %
18a 33'12% support test—2019, If the organization did not check the box on lme 13 end Ilne 14 18 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . e
b 3313% support teat—2018. If the organization did not check a box on line 13 ar 16a, and Iune 15 Is 33‘13% or mare, chack
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . W |

17a 10%-facts-and-circumstances test—2019, If the organization did not chack 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 organlzatlon mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . T T N i n

b 10%-facts-and-ciroumstances test—2018. If the organization did not check a box on line 13, 168a, 18b, or 17a, and line

15 I8 10% or mars, and if the organization meets the “facts-and-circumstances” test, check this box and atop here,

Explain In Part VI how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . ., . . ..o 0O
18  Private foundation. If the organlzatlon dld not check a box on Hno 13 16a 16b 17a or 17b check thls box and seo
instructions . . . . . . . . . . . . . L L L. I |

—ttam

Sohedule A (Form 980 or 880-EZ)} 2018
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Support Schedule for Organizationﬁ)escrlbed In Sectlon 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,

If the organization falls to qualify under the tests iisted below, please complete Part |1.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recewved. (Do not Include any “unusual grants,”)
Qross receipts from admissions, merchandise
sold or services performed, or facllities
fumished In any activity that is related to the
arganization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on s behalf

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

Total. Add lines 1 thraugh § . .
Amounts Included on lines 1, 2, and 3
racelved from disqualified persons

Amounts included on lines 2 and 3
received from ather than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 73 and 7b

Public support. (Subtract line 7c from
line 6.) . . o

{a) 2015

{b) 2016

{c} 2017

(d} 2018

(=) 2019

(f) Total

Section B, Total Support

Calendar year (or fiscal year beginning In) »>

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

9 Amounts from line 6
10a Gross income from interest, dwndends
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ,
¢ Add lines 10a and 10b
11 Net Income fram unrelated business
activitles not included in line 10b, whether
or not the business Is ragularly carried on
12  Other Income. Do not Include gain or
loss from the sale of capital assets
(Explain In Part VI.) .
13 Total support. (Add lines 9, 10¢, 11
and 12.)
14  Firet five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectian 501(¢)(3)
organization, chaeck thig box and stop here . O IR Co ..
Section C. Computation of Public Support Porcentage
15  Publle support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ling 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 %
18  Investmant iIncome percentage from 2018 Schedule A, Part llf, ine 17 . . 18 %
198 33'1% support tests—2019, If the organization did not check the box on line 14, and Ilne 15 Is more than 33'4%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifles as a publicly supported organization |
b 33'a% support tests~2018. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
iine 18 is not mora than 33'%, check this box and stop here. The organizatiocn qualffies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on llne 14, 19a, or 19b, check thig box and see Instructions > []
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Schedule A (Form 830 ar 880-E2) 2019 Page 4
‘XA  Supporting Organizations
(Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Sectlon A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? It “No,"” describe in Part VI how the supported organizations are designatad. If dasignated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

2 Did the arganization have any supported organization that does not have an IRS determination of status i
under section 509(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization hava a supported organization described In section 501(c)(4), (5), or (6)7? If "Yes,” answer
(b) and (c) below. aa

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}{2)? If “Yes," describe In Part VI when and how the
orgamization made the determination. 3h
¢ Did the organization ensure that all support to such arganizations wag used exclusively for section 170(c)(2}B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“forelgn supported organization")? /f
“Yes,"” and if you checked 12a or 120 in Part |, answer {b) and (c) below. 4a

b Did the organization have ultimata control and discretion in declding whether to make granta to the forsign
supported organization? /f “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supportad organization was used exciusively for section 170(c)(2)(B)
pumoses. dc

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if sppilcable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supportad organizations added, substituted, or removed; (i) tha reasons for each such action;

(i) the autherity under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document), Sa

b Type | or Type Hl only. Was any added or substitutad supported organization part of a class already
designated in the organization’s organizing decument? 5b

¢ Substitutions only. Was the substitution the rasult of an event beyond the organization's control? Sc
6 Did the organization provide support (whethar in the form of grants or the provision of services or facilities) to
anyone other than (|) its supported organizations, (il) individuals that are part of the charrtable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benafit one or more of the filing organization's supported organizatlang? If “Yes,” provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Forrm 990 or 990-E2). 7

8 Did the arganization make a |loan to a disqualified person (as defined In section 4958) not described in line 77
If “Yes,® complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time 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, 9a

b Did one or more disqualified persons (as defined In lina 93) hold a ¢controlling interest in any entity in which
the supporting organization had an interest? if "Yas,” provida dstail in Part VI, ob |

¢ Did a disquallfied parson (as defined in line 8a) have an ownership Interest In, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If “Yas,” provide detall in Part Vi. 9¢

10a Was the organization subject ta the excess business holdings rules of section 4843 because of section
4943(f (regarding certain Type Il supporting organizations, and ail Type ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
deterrnine whather the organization had excess business holdings.) 10b
Schedule A (Form 090 or $80-EZ) 2019
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Schadule A (Form 980 ar 90-EZ) 2019 Page 6
Supporting Organizations (continued)

Yas Nq

11 Has the orgamnization accepted a gift or eontribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the govermning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of g person described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detall in Part VI. 11¢
Section B. Type | Supporting Organizations

Yea| No

1 Did the directors, trusteas, or membarship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part V1 how the supported organization(s} effactively opersted, supervised, or
controllad the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, eppliad to such powers during the tax yeer. 3

2 Did the organization operate for the benafit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? If “Yes,” axplain in Part
VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting arganization. 2

Sectlon C. Type Il Supporting Organizations

Yes|{ No

1 Woere 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)? /f “No,” dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type IIf Supporting Organizations

Yes| No

1  Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filad as of tha date of notlfication, and (iii) copies of the
organization's governing dacumants In effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (f) appointed or elected by the supported
organization(s) or (If) serving on the goveming body of a supported organization? /f “No,” expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationghip described In (2}, did the organization's supported organizations have a
significant voice in the organization's Inveastmant policles and in directing the uss of the organization's
income or assets at all times during the tax year? /f “Yes,” describe In Part Vi the role the organization’s

supported organizations playad In this regard. 3
Section E. Type Il Functionally Integrated Supporting—f)rganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (sea instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b {J The organization s the parent of each of its supported organizations. Complate fine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govermmont entity (sea Instructions),

2  Activities Test, Answer (8) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposaes of [ B
the supported organization(s) to which the organization was rasponsiva? if “Yes,” then in Part VI identify - AR

those supported organizations and explain how these 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 all of its activitias. 2a

b Did the activities 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 VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's Involvement. 2b

3  Parent of Supported Organizations. Answer (3) and (b) bejow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of diraction ovar tha policles, programs, and actlvities of sach
of Its supported organizations? If “Yes,” describe in Part VI the role played by the argantzation in this regard. 3b

Schedule A (Form 880 or 980-E2) 2019
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Scheduls A (Form 880 or 880-E2Z) 2018 Page 8

" B Type It Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 [J Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sectiona A through E.

Soction A—Adjusted Net Income () Priar Year (B) Current Year
(optional)
1 Net short-term caprtal gain 1
2 Recoverles of prior-year dlstributions 2
3 Other grass income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion &6
@ Portlon of operating expenses paid or incurred for production or
collection of grosa income or for managemsnt, conservation, or
maintenance of proparty held for praduction of income (see instructions) (]
7 Other expensges (see instructions) 7
8 Adjusted Net Income {subtract lines §, 8, and 7 from line 4) 8
Section B—Minimum Aasat Amount (&) Prior Year (B) Current Year
(optional)
1 Aggregate falr market value of all non-exempt-use assets (see
ingtructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail In Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/29% of line 3 (for greater amount,
see ingtructions), 4
5 Net valus of non-exempt-use assets (subtract lina 4 from line 3) S
8 Multiply line 5§ by .035. 8
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 8) 8
8ection C--Distributable Amount Current Year
1 Adjustad net Income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minmum asset amount for prior year {from Saction B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposged in prior year 61
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check hare If the current year Is the organization's first as a non-functionally Integrated Type Il supporting organization (see

instructions).

8chedule A (Form §20 or 990-EZ) 2019
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.Scheduls A (Form 880 or,990-EZ) 2019 Page 7
Type 1ll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Yaar

-l

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative expenges pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vl). Sse instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organi2ation Is responsive
(provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 8 amount

N

oIV |RN{s D

)

()}
Section E—Distribution Allocations (ses instructions) Y Underdistributions Distributable
Excess Distributions
Pre-2019 Amount for 2018

1 Distributable amount for 2019 from Section C, line 8
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain In Part Vi). See
instructions.
Excess distributions carryover, if any, to 2019
From2014 . . . . .
From2015 . . . . . . . .
From 2016 .

3
a
b
c
d From 2017
e From 2018 .
f _Total of lines 3a through e
__ g Applied to underdistributions of prior years
h
]
i
4
a8
b
c

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years
Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explaln in Part VI. See Instructions.

6 Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in ) , )
Part VI. See Instructions. . e

7  Excesa distributions carryover to 2020. Add lines 3| N A o
and 4c. BT Ty R YR Lo

8 Braakdown of line 7: R

Excess from 2015 .

Excess from 2016 . Lo

Excess from 2017 . . . o N A

Excess from 2018 .

Excess from 2018 .

oia|0|o|e

|

REV 10727720 PRO

RECEIVED BY IRS-EEFAX 0772172021 7:06AM (GMT-05:00)



07/21/2021 07:54 Harford Day School (FAX)410 836 5918 P.028/049

8chedule A (Form 9980 or 880-E2) 2019 Page 8

'EEXXT - Supplemental Information. Provide the explanations required by Part Il, line 10; Pant Ii, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Sectlon D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infformation. (See instructions.)

2019
:00)
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_SCHEDULED Supplemental Financlal Statements | -ove o 10450047
(Form 880) » Complete If the organization answered “Yas"” on Form 9290,

2019

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department cf the Treaaury P Attach to Form 880, Open to Public
Intemal Revenue Service » Go to www./rs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer Identification number

FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 6,

Qb ON =

(@) Donor advised funds {b) Funde and othar accounts

Total number at end of year .

Aggregate value of contributions to (durfng year)
Aggragate valus of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors end donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [OYes [J No
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 banefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . .« . OvYes No

Conservation Easements.

Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

1

[Ny I - g ]

a D

Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (for example, recreation or education) [ Presarvation of a historically Important land area
[ Protection of natural habitat {0 Preservation of a certified historic structure

[ Praservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the [ast day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . e e e e e e e 24

Total acreage restricted by consarvation eagements . . , . .- . | 2b

Number of consarvation easemsnts on a certified historic structure Included ln (e) e 2c

Number of conservation easements included In (c) acqulrad atter 7/25/06, and not an a

historie structure listed In the National Register . . . . . . 2d

Number of conservation easements madifled, transferred, released extmgurshed or termmated by the organization during tha
tax year

Number of states where property subject to conservation easement is located»
Does the organization have a writtan policy regarding the periodic momtonng. mspectlon handlmg of
violations, and enforcement of the conservation easements It holds? . . . . . . . [OyYes [ONo

Staff and volunteer hours devoted to monitoring, inspecting, handling of violatione, and enforcmg con..ervatlon easomenta during the year

----------------------

Amount of expenses Incurred in monitoring, Inapecting, handling of violations, and anfarcing consarvation easements during the year
>$

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

and section 170(hY@)B)i? . . . . . . OvYes ONo
In Part XIll, describe how the organization reports conservatlon easements n |ts revenue end expense statement and

balance sheet, and Inciude, If applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

XY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the foatnote to its financlal statements that describas these items.

b If the organization elected, as permitted under FASB ASC 858, to report In s revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{) Revenue included on Form 880, PartVill,line1 . . . . . . . . . . . . . . . . » §
{il) Assets included In Form 990, Pat X . . . . . R &

2 If the organization received or held works of art, hlstorlcal treasures. or other S|mllar assets for financial galn, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, PartVill,line1 . . . . . . . . . . . . . . . . .» 8§

b Assetsincluded in Form 980, PartX . . . . . N

For Paparwork Reduction Act Notica, ses tha Instructions for Form 990. Schedula D (Form 980) 2019
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.Scheduls D (Form 880) 2019 Page 2
Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, chack any of the fallowing that make significant use of Its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchangs program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a descnption of the organization’s collsctions and explain how they further the arganization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's coltection? . . [J Yas [J No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . . . . e e v v v+« .. DOvYes ONo

b ¥ "Yes," explain the arrangement in Part XIl| and complete the followmg table
Amaount
¢ Beginningbalance . . . . . . . . . . . . ..o L 1c
d Additions during the year . e e e e e e e e e e 1d
e Distributlensduringtheyear . . . . . . . . . . . . . . R 1e
f Endingbalance . . . . 1f
2a Did the organization Include an amoum on Form 990 PartX Ime 21 for e5Crow or custodlal account liabliity? [(J Yes [0 No
b If “Yes,” explain the arrangement in Part XlIl. Check here If the explanation has been providedonPart Xl . . . . O
Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
{a) Current year {b) Prior year (0) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net Investment earnlngs. gains, and

losses . -

d Grants or scholarshlps .
e Other expenditures for facilities and
programs .
f Administrative expenses .
Endofyearbalance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

@ Board designated or quasi-endowment » _%
b Permanentendowment » %
¢ Term endowment b %

The percantagas on lines 2a, 2b, and 2c should equal 1009%.
3a Are there endowmaent funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
M Unrelatedorganizations . . . . . . . . . . . . . L .00 L 3af(l)
{i) Related organizations . . . e e e e e a(ll)

b It “Yeg™ on line 3a(i), are the related orgamzatuons Ilsted as requtred on Schedule R? e e e e e 3b

Describe In Part XIil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of praperty {a) Costorotherbasia | (b) Costor other basls {e) Accumulated {d) Book value
(Investment} (other) depraciation
1a Land . .

b Buildings . . .

¢ Leasehold Improvements

d Equipment

e Other .
Total. Add lines 1athrough 19 (Column (d) mustoqual Form 980, Part X, column (B), line 10e.) . . . . .M
BAA REV 10/27/20 PRO Schadule D (Form 690) 2010
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Schedule D (Form 990) 2018 Page 3
"IEGAYIR  Investments—Other Sacurities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book vatue (c) Method of valuetion
(including name of security) Cost or and-of-yaar market valus

{1} Financial derivatives
(2) Closely held equity interests .
(3) Other

A

)

{C)
.0

{E)

)

)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . ¥
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 890, Part X, line 13.

{a) Description of invastment {b) Boak value {c) Mathod of valuation:
Cost or end-of-year market value

(1)
]
(3)
{4
(5)
(6)
@
@
©
Total, (Column (b) must equal Form 990, Part X, col. (B)line 13.) . »
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(
2
3)
4
(&)
(6)
U]
G
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15) . . . . . . . . ...
Other Liabilities.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (8) Description of liabliity {b) Book value
(1) Federal income taxes
@
@)
O]
{5
) P ==
U]
®

(9)
Total. (Column (b) must aqual Form 990, Part X, col. B) line25) . . . . . . .. .

2 Liabllity for uncertain tax positions. in Part X|Hi, provide the text of the footnote to the organlzatlon ] flnanmal staternents that reports the
organizahon's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xl . [X]

Scheduts D (Farm ©80) 2019
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8chedule D (Form 880) 2019 _ Page 4
BTN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support par audited financial statements . . . . . . . . . 1 1,625,864,
2 Amounts Included on line 1 but not on Form 9880, Part Vill, line 12:

a Netunrealized gains (losses) oninvestments . . . . . - . . | 28 593,525,

b Donated servicesanduseoffacilittes . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXlity. . . . . . . . . . . . .. . lad

e Addlines 2athrough2d . . . . . . e - 593,525.
3 Subtractling 2¢ fromline1 . . . C e e e e e e e 3 1,032,339,
4 Amounts included on Form 980, Part Vlll llne 12 but not on Ilne 1'

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 71,289,

b Other(DescribainPartXill) . . . . . . . . . . . . . . . |4b

c Addlinesdaanddb . . . N K [ 71,259.

Total revenus. Add lines 3 and 4c (Th:s must equa/ Form 990 Partl Ilne 12 ) .. 5 1,103,598,

Reconcliiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited flnanclal stetements . . . . . . . . . . . . . 1 725,78S5.
2 Amounts Included on lina 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . .. . . . . |2

¢ Otherlosses . . . T

d Other (Describe in Part XIII ) e |

6 Addlines2athrough2d . . . . . . . . . . . . . . . . . .00 00 ]2
3 Subtract line 2e fromline1 . . . e e e e e e e e 3 725,789,
4 Amounts included on Form 890, Part IX Ims 25 but not on Ime 1

a Investment expansges not included on Form 890, Part Viil, line7b . . | 4a 71,259.

b Other(DescribsinPartXly. . . . . . . . . . . . . . . l4b

c Addlines4aand4b . . . . e K. 1 71,259.

Total expenses. Add lines 3 and 40 (Thls must equal Form 990 Partl Ilne 18 ) . 5 797,048.

P: ;rt MAIIE  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, linas 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infarmation.

Pt X, Line 2: 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, 2020 AND 2019, 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 REQUIRE RECOGNITION ON THE FINANCIAIL STATEMENTS.

BAA REV 10/27/20 PRO Schedule D (Form 990) 2049
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. Bohaduls D (Form 880) 2019 Pega 5

3 Supplemental Informatlon (continued)

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Informatlon Regarding Fundralsing or Gaming Actlvitles | omBwo 15450047

F o Complete if the organization answeraed “Yes” on Form 880, Part IV, line 17, 18, or 19, or if the
( orm 880 or 990 EZ) P arganization enterod more than $16,000 on Form mﬁ-El, line 6a. 2 @ 1 9

Depariment of the Treasury » Attach to Form 880 or Form §80-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 fer Instructions and the Iatest information. Inspection ’
Namae of ths organization Employar kientification number

FBI AGENTS ASSOCIATION MEMORIAL COLLEGE FUND

13-3351127

Fundraising Activities. Complate If the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-govermment grants
t [J Solicitation of government grants

[] Mall solicitations

O Internet and email solicitations
[ Phone solicitations

O In-person solicitations

E'aocro

g [ Special fundralsing events

Did the organization have a wiitten or oral agreemant with any individual (Including officers, directors, trustees,

or key employees Iisted in Form 930, Part Vi) or entity in connection with professional fundraising servicea? [J Yes {J No

b If “Yes,” list the 10 highest paid Individuaig or entities (fundraisers) pursuant to agreemaents under which the fundraiser is to be
compensatsd at Isast $5,000 by the organization.
ONTIIRT | weey | DR egmee| SHRN | nee
Yes No
1
2
3
4
8
6
7
8
9
10
Total »

registration or licensing.

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from

For Paperwork Reduotion Act Notice, sau the Instructions for Form 060 or 090-E2,

BAA
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Page 2

gross recelpts greater than $5,000.

* Fundralsing Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with

{a) Event #1 (b)' Event .#2 (¢) Other avents (d) Total events
ANNUAL GOLF OUTINGS Charity Dinner NONE (add col. (@) through
{event type) {avent typs) {tetal numben) col. to)
2
§ 1 QGross receipts . 403,192, 204,135, 607,327,
2  Less: Contributions
3 Gross income (line 1 minus
line 2) . . 403,192, 204,135. 607,327.
4 Cash prizes .
§ Noncash prizes
§ 6 Rentfacility costs .
§ 7 Food and beverages .
5 8 Entertainment
9 Other direct expensaes 3,089, 3,089.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 3,089.
11 Net income summary. Subtract line 10 from line 3, ¢olumn (d) > 604,238,

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes™ on Form 990 Part lV Ilne 18, or reported more than

Pull taba/inatant d) Total gaming (add
§ {s) Bingo binabIproRressive bingo (e} Othar gaming 51 (o i St
] 4 Grossrevenue .
§ 2 (Cash prizes .
@
3— 3 Noncash prizes
S 4  Rent/facllity costs .
fa)
8 Other direct expenses _
O Yes . %([] Yes . %] Yas %
6 Voluntear labor . J No O No 0 No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) . >
8  Enter the state(s) in which the organization conducts gaming activites: .
a s the organization licensed to conduct gaming activities In each of thesastates? . . . . . . . . . [lYes L]No
b If “No," explain:
10a Ware any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [0 No
b |f “Yas,” explain:
BAA REV 10/27/20 PRO 9chedule @ (Form 830 or §90-EZ) 2016
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Page 3

1
12

13

a
b

14

16a

16

17
a

Doss the organization conduct gaming activities with nonmembers? . . . . . . . . .+ . [OYes No
I$ the organization a grantor, beneficlary or trustee of a trust, or a member of a partnershlp or other entity

formad o administer charitable gaming? . . . . e e e e e . . . . . . . . . ... DyYes ONeo
Indicate the percentage of gaming activity conducted in:
The organization’s facility e R T % .
Anoutside facility . . . . . 13b %
Enter the name and address of the person who prepares tha orgamzatnon s gammg/speclal events books and

records:

Name

Address b

Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? . . . v v v v v v v« v . OYes ONo

If “Yes," enter the amount of gemlng revenue recewed by the organlzatnon > $ _and the
amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

....................

Name

Address

Gaming manager information:

Name &

Gaming manager compensation®»  $

Description of services provided b

(Director/officer OEmployee (Jindependant contractor

Mandatory distributions:

Is the organlzation required under state law to make charitable distributions from the gaming proceseds to

retain the state gaming license? . . . . -« v v v . [Yes ONo
Enter the amount of distributlons required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the taxyear »  $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional Information.
See Instructions.

'

BAA

REV 10/27/20 PRO Schedule G (Form 990 or 990-EZ) 2019
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scHEDULE (o] ' Supplemental Information to Form 990 or 990-E2Z | ©MB Ne. 1545-00a7

{Form 990 or 990-E2Z) Complete to provide Informatlon for responses to spacific questions on
Form 990 or 890-EZ or to praovids any additional information, 2 @ 1 9
Open to Public

» Attach to Form 980 or 880-E2.

Dapartment of tha Treagury

Internal Revanus Service > Go to www.lrs.gov/Form880 for the latesat information Inspection
Name of the crganization Employar Identification number
FBI ACENTS ASSOCIATION MEMORIAL COLLEGE FUND 13-3351127

Pt VI, Line llb: THE FORM 990 IS PROVIDED TO THE TREASURER QF THE ORGANIZATION

FOR HER 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 ALL CORRECTIONS

MADE TO THE FORM 990.

Pt VI, Line 18: UPON REQUEST, THE ORGANIZATION MAKES ITS FORM 1023 AND ALL FORM

990S AVAILABLE TO THE PUBLIC THROUGH EMAIL OR THROUGH PUBLIC INSPECTION,

Pt VI, Line 19: UPON REQUEST,THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS

AND FINANCIAL S8TATEMENTS AVAILABLE TO THE PUBLIC.

For Paparwork Reduction Act Notice, seo thpECETVED BY IRS-EEFAX  07/21/2021 7:06AM (GMT-05:00)
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" Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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