COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
Subcommittee on Public Lands and Environmental Regulation
Legislative Hearing on H.R. 4120 (Hoyer), To amend the National Law Enforcement Museum Act to extend

the termination date
March 25, 2014

For Individuals:

1. Name:

2. Address:

3. Email Address:
4. Phone Number:

*k kX

For Witnesses Representing Organizations:

1. Name: Craig W. Floyd

2. Name of Organization(s) You are Representing at the Hearing:
National Law Enforcement Officers Memorial Fund

3. Business Address:
Suite 100, 901 E Street NW, Washington, DC 20004

4. Business Email Address:
[Information redacted for privacy]

ol

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Craig W. Floyd/National Law Enforcement Officers Memorial Fund

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 4120 (Hoyer), To amend the National Law Enforcement Museum Act to extend the termination date
March 25, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
N/A

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.
N/A

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Founding Chairman and CEO of National Law Enforcement Officers Memorial Fund—held position
for almost 30 years.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
or United States Department of Agriculture that you have received in the current year and previous four years,
including the source and the amount of each grant or contract.

Current Year—No funds, but did receive the transfer of Eagle One (historic Park Service helicopter)
for display in the Museum from Interior in Omnibus Appropriations Act.

During previous four years, received a $750,000 grant and a $500,000 grant from Interior
Appropriations to help defray the cost of moving the utilities in the Congressionally designated
footprint of the Museum.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Oversaw the development, design, and completion of the National Law Enforcement Memorial, a
similar Congressionally authorized project.



Witnesses Representing Organizations

Name/Organization: Craig W. Floyd/National Law Enforcement Officers Memorial Fund

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 4120 (Hoyer), To amend the National Law Enforcement Museum Act to extend the termination date
March 25, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.
Chairman and CEO of the National Law Enforcement Officers Memorial Fund.

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

Current Year—No funds, but did receive the transfer of Eagle One (historic Park Service helicopter)
for display in the Museum from Interior in Omnibus Appropriations Act.

During previous four vyears, received a $750,000 grant and a $500,000 grant from Interior
Appropriations to help defray the cost of moving the utilities in the Congressionally designated
footprint of the Museum.

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

PDF of 990s from 2010, 2011, and 2012 sent to Committee under separate electronic cover.



** PUBLIC DISCLOSURE COPY **

= - OMB N o
990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black iung 20 1 0
benefit trust or private foundation)
Department of the Treasury L ) K i 5 Opéen to Publ
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. : Inspection:
A For the 2010 calendar year, or tax year beginning and ending
B Cheic;k cailf)l | Name of organization D Employer identification number
i ) * | NATIONAL LAW ENFORCEMENT OFFICERS
ohance | MEMORIAL FUND, INC.
y;z;"n‘;e Doing Business As 52-1382926
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
| 901 E STREET NW 100 202-737-3400
renended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 26,105,378.
foRice | WASHINGTON, DC 20004 H(a) Is this a group return
pending . . -
F Name and address of principal officerrCRAIG W. FLQYD for affiliates? [ lves No
SAME AS C ABOVE H(b) Are all affiiates included? [_]yes [__INo
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) |:] 4947(a)(1) or [:I 527 If “No," attach a list. (see instructions)
J Website: p» WAW . NLEOMF . COM H(c) Group exemption number P>

K_Form of organization; Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation; 19 8 4] M State of legal domicile; DC
] Parti| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO COMMEMORATE THE SERVICE AND
g SACRIFICE OF LAW ENFORCEMENT AND MAINTAIN THE MEMORIAL.
g 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 53
£ | 6 Total number of volunteers (estimate ifnecessary) 6 350
::3 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... e 7b 0.
Prior Year Current Year
ol 8 13,393,253.] 14,524,237.
K 0. 0.
é 10 54,606. 699,081.
11 633,135, . 684,169,
12 14,080,994.] 15,907,487.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 150,000.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,256,088. 2,912,123,
% 16a Professional fundraising fees (Part IX, column (A), line11e) 2 0 4 2 9 3 of _ 2 9 6,214.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 4,200,258, : i o
“ 117 Other expenses (Part IX, column (A), lines 11a-11d, 11#249 8 961 577 9,556,333,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,421,958, 12,914,670,
19 Revenue less expenses. Subtract line 18 fromline12 ... . 1,659,036. 2,992,817.
Eg Beginning of Current Year End of Year
2120 Totalassets (PartX, line 16) ... 54,208,950.] 56,820,153.
25|21 Totalliabiiities (Part X, e 26) ... ..o 1,255,992, 1,940,223,
=F7| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 52,952,958, 54,879,930.
]ﬁrt I [ Signature Block

Under penalties of perjury, | de re that | have Qbmmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and-eamplefe. of prepgrer, (other than officer) is based on all information of which preparer has any knowledge.,

} [ /473] )\
Sign Sifnature oycer Datt
Here ROBER . FRANK, TREASURER

Type or print name and title

Print/Type preparer's name eparer's signatdn Date Sheck (]| PN
Paid MARNETTE MYERS YWI H%‘?WZ; (VA 19 / D L | sevampioen
Preparer |Firm'sname _p FRANK & COMPANY, P.C. (N Firm's EIN
Use Only |Firm'saddressy, 1360 BEVERLY ROAD, SUITE 300

MCLEAN, VA 22101

Phoneno. 703-821-0702

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

............................................................... - Yes ‘:l No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
37212?"525::3221:1?” P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... .~~~ > [(x]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PaILLONlY e e » [}

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

Type or Name of exempt organization Employer identification number
print NATIONAL LAW ENFORCEMENT OFFICERS
e by th MEMORIAL FUND, INC. 52-1382926

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 901 E STREET NW, NO. 100

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20004

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

FRANK & COMPANY, P.C.
® The books areinthecareof » 1360 BEVERLY RD. SUITE 300 - MCLEAN, VA 22101

Telephone No.p» 703-821-0702 FAX No. p>
® [f the organization does not have an office or place of business in the United States, check thisbox » [:I
® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p l:, . If it is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization'’s return for:

» [ X1 calendar year 2010 or
> [ taxyear beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [ $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b!| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11



Form 8868 (Rev. 1-2011) i Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part I Additional (Not Automatic) 3-Month Extension of Time. only fiie the original (no copies needed).

Type o Name of exempt organization Employer identification number
print NATIONAL LAW ENFORCEMENT OFFICERS

e by the MEMORIAL FUND, INC. 52-1382926
extended Number, street, and room or suite no. if a P.O. box, see instructions.

dwedster|901 E STREET NW, NO. 100

retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nemens WASHINGTON, DC 20004

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code llIsFor Code
Form 990 01 . L .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
FRANK & COMPANY, P.C.

® The books areinthecareof p 1360 BEVERLY RD. SUITE 300 - MCLEAN, VA 22101

Telephone No.p» 703-821-0702 FAX No. P>
@ If the organization does not have an office or place of business in the United States, check thisbox . » l—_—]
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box » [ 1. Ifitis for part of the group, check this box B> I l and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2011.
5 Forcalendaryear 2010 , or other tax year beginning , and ending
6  [f the tax year entered in line 5 is for less than 12 months, check reason: El Initial return D Final return
Change in accounting period
7  State in detail why you need the extension
THE TAXPAYER IS AWAITING RECEIPT OF ADDITIONAL INFORMATION IN ORDER TO
ENSURE A COMPLETE AND ACCURATE FILING.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | decfare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature B PNadtdn Lee.  CPA Title p» CPA Date pp & /g
Form 8868 (Rev. 1-2011)

023842
01-24-11



NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2010} MEMORIAL FUND, INC. 52-1382926 Page 2
| Part lli.| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I ... e ienns

1  Briefly describe the organization’s mission:

TO COMMEMORATE THE SERVICE AND SACRIFICE OF LAW ENFORCEMENT AND
MAINTAIN THE MEMORIAL.

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

the PHOF FOMM 990 OF 990-EZ?  _______........c.oeo oo eooooe oo eeeees oo L Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 3,691,793 . including grants of $ )(Revenue $ )
SOCIETAL PROGRAM MATERIALS: HONORING THOSE WHO HAVE LOST THEIR LIVES IN
THE LINE OF DUTY DURING THEIR SERVICE IN THE LAW ENFORCEMENT PROFESSION
THROUGH SEEKING THE GENERAL PUBLIC'S INVOLVEMENT IN RECOGNIZING THE
SACRIFICES MADE.

4b (Code: y(Expenses$ 1,736,769 . including grants of $ ) (Revenue $ 473,643.)
VISITORS CENTER: EXPENSES ASSOCIATED WITH OPERATING AND MAINTAINING THE
VISITORS CENTER.

4c (Code: )(Expenses$ 1,456,060 . including grants of $ 150,000, )(Revenue $ )
MEMORIAL OPERATIONS: RESPONSIBILITY FOR MAJOR REPAIRS AND IMPROVEMENTS
AT THE MEMORIAL, THE RESEARCH AND ENGRAVING OF NAMES OF FALLEN
OFFICERS, OVERSIGHT OF DAILY MAINTENANCE BY THE NATIONAL PARK SERVICE,
AND OPERATIONS AT THE MEMORIAL.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 995,712. including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 7,880,334,
Form 990 (2010)
032002
12-21-10
2

6050929 757994 1143 2010.04030 NATIONAL LAW ENFORCEMENT OF 1143 1



NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2010 MEMORIAL FUND, INC. 52-1382926  Page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCREAUIB A ... . ..........cc.ccooeoeeeeeeeeee oo es st 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e e e e e et ee e aen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill ... . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR D, PATE I ...\ oo\ oot ee e e n e s | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCREQUIR D, PArt V' | | .. ...t e et e e 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VII, IX, or X ' :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAMEVI oo e oo Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . ... . ......oeeiiroeeeoreeinees iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .. .. ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, @nA XII oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ . . .. 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 grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV . . . . ... . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Paris lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 | .. . ... eeeeeeeeeean 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If "Yes, "
complete SCREAUIE G, Pat Ml ... .. ... e e e oo 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
3

L6050929 757994 1143 2010.04030 NATIONAL LAW ENFORCEMENT OF 1143 1



NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2010) MEMORTIAL FUND, INC. 52-1382926 Page4
[Part IV [ Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land !l 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and lll || .. ... ... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ...ttt ettt er oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. IF "NO", GO T0 M@ 25 | . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPL DONAS? | et ee et er e enerer s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 "Yes," complete
SCREAUIE L PAIt | oo et ee et s et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCREQUIE L, PAMt Il || ............oooooooeooeoeeee et ee e et es e e e ee oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV : e
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCheQUIE M ... . . e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il . et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, ine T e 34 X
35 s any related organization a controlled entity within the meaning of section 512(0)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2. . ... ... ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required tocompleteSchedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2010) MEMORIAL FUND, INC. 52-1382926 PageS
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. ... ... 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNGIS? ... ... ..ottt ettt ettt et aeb et ee st e et et et see e st eh et s ettt erestcaeeraa 1¢
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 thisreturn . .. ... . 2a 53|
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . i 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . i, 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 “Yes," enter the name of the foreign country: P> s
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... .. ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX eAUCHIDIET || . .. ..ttt ettt ea sttt et b s s eee e ekttt ee et cee st ererenae 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO iR FOIMN B2B2? ... e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ‘
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. .. ... | . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members OF ShareNO OIS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived frOmM tNemM.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b
¢ Enter the amount of reserves Onhand ||| ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule QO _...................... 14b
Form 990 (2010)
032005
12-21-10
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2010) MEMORIAI FUND, INC. 52-1382926 Pageb
‘ Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ..o i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYBE? | . ... s 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PEISON? s
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders? . ... .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? oottt ae st e e b e AR AR RS 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: ;
a Thegoverning body? | . ... . 8a
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

o
X
X
X
X
X
X

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. el
12a Does the organization have a written conflict of interest policy? If "No," go to B8 18 s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICES? oot ee e ee e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOw thiS IS AONE ... ...\ oot 12c | X
13 Does the organization have a written whistleblower PoliCY? ... ... s 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Ch
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... ... X

15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 8 - :
taxable Rty UING HNE YEAI? oot ea e een e 16a | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation . :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. e ST . TSRO 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™AL ,AR ,CA ,CT ,CO,DC, FL ,GA, IL, IA ,KY,MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another’s website IK] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
FRANK & COMPANY, P.C. - 703-821-0702
1360 BEVERLY RD. SUITE 300, MCLEAN, VA 22101

Form 990 (2010)
a0 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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NATIONAL LAW ENFORCEMENT OFFICERS
Form 990 (2010) MEMORIAL FUND, TINC. B 52-1382926 Page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition_ of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportabie Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week = from from related other
(describe § _ the organizations compensation
hoursfor | 5| g E organization (W-2/1099-MISC) from the
related |2 s |2 (W-2/1099-MISC) organization
organizations| 3 | £ g Es and related
inSchedule |2 | 2 | & =E; EO organizations
0) E|E|5 |8 55| 2
CRAIG W, FLOYD
CEO 40.001X X 191,660, 0.l 31,272,
HUBERT WILLIAMS
DIRECTOR 1.001X 0. 0. 0.
SAM A, CABRAL
DIRECTOR 1.00|X 0. 0. 0.
CHUCK WEXLER
DIRECTOR 1.001X 0. 0. 0.
MIKE MUTH
DIRECTOR 1.00]|X 0. 0. 0.
DANIEL N, ROSENBLATT
DIRECTOR 1.00(X 0. 0. 0.
CHUCK CANTERBURY
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM JOHNSON
DIRECTOR 1.001X 0. 0. 0.
ROBERT GORDON
DIRECTOR 1.00(X 0. 0. 0.
STEVEN ANTONUCCI
DIRECTOR 1.00iX 0. 0. 0.
AARON D, KENNARD
DIRECTOR 1.00X 0. 0. 0.
JESSIE LEE, JR
DIRECTOR 1.001(X 0. 0. 0.
BEVERLY CRUMP
DIRECTOR 1.001X 0. 0. 0.
MARCUS JONES
DIRECTOR 1.00(X 0. 0. 0.
HARRY E, PHILLIPS
DIRECTOR 1.001X 0. 0. 0.
JON ADLER
DIRECTOR 1.00|X 0. 0. 0.
LINDA MOON GREGORY
DIRECTOR 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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16050929 757994 1143

NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2010) MEMORIAL FUND, INC. 52-1382926 Page8
rlsart V“I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | 2 the organizations compensation
hoursfor | 2| . 2 organization (W-2/1099-MISC) from the
related % Ef .8 (W-2/1099-MISC) organization
organizations| = | € 25 and related
in Schedule | 2 | £ 5|5 |25 8 organizations
0) E|Z|E|g|BEl
SUZANNE SAWYER
SECRETARY 1.00|X 0. 0. 0.
ROBERT H, FRANK
TREASURER 1.00 X 0. 0. 0.
GEORGE W, MAYO
COUNSEL 1.00 X 0. 0. 0.
HERBERT GIOBBI
CHIEF OPERATING OFFICER 40.00 X 163,189. 0.] 26,211.
LAURIE BATY
DIRECTOR OF MUSEUM PROGRAMS 40.00 X 112,705, 0.l 16,159.
LYNN LYONS-WYNNE
DIRECTOR OF MEMORIAL PROGRAMS 40.00 X 100,226, 0.l 24,383,
b Sub-total > 567,780. 0.] 98,025,
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d _Total(add lines 10 and 16) ..o » 567,780. 0.l 98,025,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on G i
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUE! ... . ... 3 | X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization et
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : e
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

A) (B) ©)
Name and business address Description of services Compensation
SCA DIRECT, 11200 WAPLES MILL ROAD, SUITE
150, FAIRFAX, VA 22030 CONSULTING 476,727.
FRANK & COMPANY, P.C., 1360 BEVERLY ROAD,
SUITE 300, MCLEAN, VA 22101 FINANCIAL SERVICES 359,789.
COMMUNICATION GRAPHICS, INC.
1765 NORTH JUNIPER , BROKEN ARROW, OK 74012GRAPHIC PRODUCTIONS 273,261.
DIRECT MAIL PROCESSORS, INC.
1150 CONRAD COURT, HAGGERSTOWN, MD 21740 CAGING 254,495.
LISTS COMMONWEALTH, 11200 WAPLES MILL
ROAD, SUITE 150, FATIRFAX, VA 22030 [LIST RENTAL 233,793.
2 Total number of independent contractors {including but not limited to those listed above) who received more than P -
$100,000 in compensation from the organization P> 9 SRR LS e A
Form 990 (2010)
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2010) MEMORIAL FUND, INC. 52-1382926  Page9
[PartVIII| Statement of Revenue
Thimie R i : A B c (D)
' Total (rezlenue Reléte)d or Unr(ela)lted exggégg%‘raom
R Rl exempt function business tax under
. L ‘ e revenue revenue Sg%?g? 3113,
g.g.. 1 a Federated campaigns ... 1a 68,940.
53 b Membershipdues . . .. 1b
4E| ¢ Fundraisingevents . . ... . 1c
%,5 d Related organizations ... 1d
4El e Government grants (contributions) |1e| 500,000.
-% g £ All other contributions, gifts, grants, and
_-g:Fa similar amounts not included above 1] 13955297.}
g'g g Noncash contributions inciuded in lines ta-1f: $ 1 L 1 0 8 13 2 0 5 . o =
O h Total.Addlinesta-tf ... .. oo » | 14524237,
Business Code} . w
g | 2a
2 b
£2
80 d
0. f All other program service revenue .. ..
g Total. Addlines2a2f ... >
3 Investment income (including dividends, interest, and
other similaramounts)________ > 259,340. 259,340.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMI®S ....oooooeoeeiee et e [ 3 210,748. 210,748.
(i) Real (i) Personal _|-:7 o Sl
6a GrossRents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  .......icooiiiiiieiieiiiieiiesis »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory (10082227
b Less: cost or other basis
and sales expenses 9642486. :
¢ Gainor(loss) ... . . 439,741. : : ‘ e
d Net gain or (I0SS) .......o.ooooueuieeeeeeeeeeeeeeeeee e s | 4 439,741. 439,741.
o | 8 a Gross income from fundraising events (not B § o el
g including $ of
é contributions reported on line 1c). See
5 PartiV,line18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returmns o
and allowances ... ... al1029048.] -
b Less:costofgoodssold b555,405.}
c_Net income or (loss) from sales of inventory ... > 473,643, 473,643,
Miscellaneous Revenue Business Code :
11 a MISCELLANEQUS 900099 2,507. 2,507,
b CHANGE IN VALUE OF SPL | 900099 -2,729. -2,729.
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d . ... > -222.
12 Total revenue. Seg instructions. ... > | 15907487.] 473,643, 0. 909,607,
032008 Form 990 (2010)
9
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NATIONAL LAW ENFORCEMENT OFFICERS
Form 990 (2010) MEMORIAL FUND, INC. 52-1382926 Page10
[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b. (A) B ©) éD). .
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and 16 ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan contributions (include section 401(k)

150,000.]  150,000.|

412,332. 324,415, 25,738. 62,179.

1,967,911, 1,550,504. 121,821. 295,586.

and section 403(b) employer contributions) 125,139. 97,597. 8,210. 19,332.
9 Otheremployee benefits 237,292. 185,068. 15,567. 36,657.
10 Payrollitaxes .. ... ... 169,449. 127,103. 11,687. 30,659.
11 Fees for services (non-employees):

a Management . ... ...

b Legal e, 12,085. 12,085,

€ ACCOUNtiNG 136,310. 105,566. 9,239. 21,505.

d Lobbying |

e Professional fundraising services. See Part IV, line 17 296,214 1 e b s . 296,214.

f Investment managementfees . .

8 Oher s 1,481,056, 791,917. 296,054. 393,085,
12 Advertising and promotion 82,500. 80,695. 1,805.
13 Officeexpenses 334,271. 203,015. 97,074, 34,182.
14 Information technology . . ...

16 Royalties . . ...,
16 OCCUPANGY ... ..o\, 559,780. 458,292. 26,827. 74,661.
17 THaVel .o 164,780. 116,204. 32,171. 16,405.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 28,822. 24,920. 2,063. 1,839.
20 Interest ... .
21 Paymentstoaffiiates .. ... .
22  Depreciation, depletion, and amortization 242,482, 212,256. 6,830. 23,396.
23 INSUNANCe ... 56,585, 42,096. 7,654. 6,835,
24 Other expenses. ltemize expenses not covered i e L e e B B e

above. (List miscelfaneous expenses in line 24f. If line {
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...

POSTAGE 3.463.246.] 1.202.619.  2.034.] 1,258.593.

a

b PRINTING AND GRAPHICS 2,228,904.] 1,314,013. 3,124. 911,767.
¢ EVENTS 701,201, 507,906. 7,436. 185,859.
d MATLING SERVICES 550,840. 181,596. 0. 369,244.
e LIST RENTAL 238,078. 110,361. 0. 127,717.
f All other expenses 275,393. 94,191. 148,464. 32,738.

25  Total functional expenses. Add lines 1through24f | 12,914,670.] 7,880,334. 834,078.] 4,200,258.
26 Joint costs. Check here B> [ X it following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising

SOlicHation oo 3,857,224, 1,272,884, 0.l 2,584,340,
032010 12-21-10 Form 990 (2010)
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2010 MEMORIAL FUND, INC. 52-1382926 Page 11
[ Part X ] Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing .. ... 743,278, 1 524,551.
2 Savings and temporary cash investments 2,199,720.] 2 1,891,793.
3 Pledges and grants receivable,net 10,732,198.] s 8,669,036.
4 Accountsreceivable,net ... 47,973.] 4
5 Receivables from current and former officers, directors, trustees, key i oy S
employees, and highest compensated employees. Complete Part ||
Of SChedUIe L ettt _
6 Receivables from other disqualified persons (as defined under section S
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing S
employers and sponsoring organizations of section 501(c)(9) voluntary B
" employees’ beneficiary organizations (see instructions) ... 6
‘g‘ 7 Notes and loans receivable, net ., 7
& | 8 Inventories forsale Or USe . ... ... 644,858.| 8 496,020.
9 Prepaid expenses and deferred Charges _________.................. 185,068.] o 43,255,
10a Land, buildings, and equipment: cost or other o S b e
basis. Complete Part VI of Schedule D 10a 2,459,689 . _ o G
b Less: accumulated depreciation 10b 1,519,510. 431,830.]10¢ 940,179.
11  Investments - publicly traded securities 10,344,040.] 11 11,787,591.
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . . . 13
14 Intangibleassels e 14
15 Otherassets. See Part IV, line 11 | ... 28,879,985, 15 32,467,728.
| 16 Total assets. Add lines 1 through 15 (must equal line 34) . ... 54,208,950, 16 56,820,153.
17  Accounts payable and accrued expenses 1,255,992.| 17 1,234,305,
18  Grantspayable | e 18
19 Deferred reVenuUe | et 19
20 Tax-exemptbond liabilities . ... 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21_
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 0.l 25 705,918.
26 _ Total liabilities. Add lines 17 through25 ... 26

1]
3
c |27
3 |28
@
- |29
|~
=1
LL
S
o
£ |30
§31
£ |82
Z |33
34

Organizations that follow SFAS 117, check here P and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

1,255,992,

40,259,587.

1,940,223,

42,648,681.

Permanently restricted net assets

complete lines 30 through 34.

Total net assets or fund balances

27
12,693,371.| 28 12,231,249.
29
Organizations that do not follow SFAS 117, check here P :' and : :, :
Capital stock or trust principal, orcurrentfunds . 30
Paid-in or capital surplus, or land, building, or equipmentfund . 31
Retained eamings, endowment, accumulated income, or otherfunds 32
.................................................................. 52,952,958./ 33| 54,879,930,
Total liabilities and net assets/fund balances ... ... 54,208,950.] 34 56,820,153,
Form 990 (2010)
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L605092
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2010 MEMORIAL FUND, INC. 52-1382926 Pagei2
‘ Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X| ...

15,907,487,

1 Total revenue (must equal Part Vill, column (A), line 12) ... 1

2 Total expenses (must equal Part IX, column (A), line 25) 2 12,914,670,
3 Revenue less expenses. Subtract line 2 fromline T e 3 2,992,817,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 52,952,958.
5 5
6 6

Other changes in net assets or fund balances (explain in Schedule O) -1,065,845.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 54,879,930,
| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI1 ... i l:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual L—__| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. ... ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? .., 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
‘E Separate basis D Consglidated basis L__] Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIFCUIAN ATTB3? | ... oo s s e os e s oottt e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... 3b
Form 990 (2010)

032012 12-21-10
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ2)

2010

" Open to Public
Inspection::

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

52-1382926

NATIONAL LAW ENFORCEMENT OFFICERS
MEMORIAL FUND, INC.

[Partl | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{(b){(1)(A)(i)-

l:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,
city, and state:

P ON =

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part i)
A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test forpublic safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__lTypel b Typet ¢ ] Type Il - Functionally integrated d[_] Type tii - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili

supporting organization, CheCK this DOX ettt e et e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

[+ ]

0 ®0 O

10
11

(]

el ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below,

the governing body of the supported organization? 11g(i)

(i) A family member of a person described in () @bove? . e 11g(ii)

(iti)y A 35% controlled entity of a person described in () or (i) above? 11g(iii)

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

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the

Form 990 or 990-EZ.

032021 12-21-10

16050929 757994 1143
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NATIONAL LAW ENFORCEMENT OFFICERS '
Schedule A {Form 990 or 990-£7) 2010 MEMORTIAI, FUND, INC. - _ 52-1382926 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 11709969./14625436.16115565.113416130./14524237.70391337.

2 Taxrevenues levied for the organ-
ization’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 through3 .

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,

11709969./14625436.116115565.113416130./14524237.70391337.

coumn{d Sl
6 Public support. Subtract line 5 from line 4. : Fl A - ook i “ e 7 0 3 9 1 3 3 7 -
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amountsfromiine4 .. ... 11709969./14625436.(16115565.[13416130.114524237.[70391337.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 388 ,017.] 596,814.| 562,182.] 438,706. 470,088.] 2455807.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) _ ‘ -222, -222.

11 Total support. Add fines 7through 10 [ = oo d o o 0 p S e o b o 172846922,

12 Gross receipts from related activities, etc. (86 INStIUCHONS) 12 | 4,934,317,

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

organization, check thisbox and stop here ... | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column &) ... 14 96.63 %
15 Public support percentage from 2009 Schedule A, Part 1L, ine 14 15 96.56 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... . . . ... »[X]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > D
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... ... ... > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .. > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __...... » [ ]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
] Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, 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

cAddlines10aand10b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ---oovveeee
13 Total support (add tines 9, 10c, 11, and 12.)

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

check this box and SEOP Rere ... e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (f)) .............................. 15 %
16 Public support percentage from 2009 Schedule A, Part il line 15 ...................ocoiiiiiiniiieeeicieencens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 e 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization .. ... > l:‘

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this' box and see instructions _._.................. > ]
032023 12-21-10 Schedule A {(Form 990 or 920-EZ) 2010
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule A (Form 990 or 990-E7) 2010 MEMORIAL FUND, INC. 52-1382926 Pages
] Part |V{'l Supplemental information. Compiete this part to provide the explanations required by Part I, line 10; Part 1l, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

032024 12-21-10 Schedule A (Form 990 or 990-EZ). 2010
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047
{(Form 99'?), 990-EZ,
or 980-P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury > aehfoTorm o 2 0 1 0
internal Revenue Service
Name of the organization Employer identification number
NATIONAL LAW ENFORCEMENT OFFICERS
MEMORIAL FUND, INC. 52-1382926
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 )(enter number) organization

[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)7), (8), or {10) crganization can check boxes for both the Generai Rule and a Special Rule. See instructions.

General Rule

|:] For ah organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts { and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)}(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, li, and 1ii.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

NATIONAL LAW ENFORCEMENT OFFICERS

MEMORIAL FUND,

INC.

Employer identification number

52-1382926

Partl  Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 1,325,000,

Person @

Payroli

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$ 700,000.

Person @
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 1,200,000,

Person El
Payroll D
Noncash D

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 1,006,815,

Person D
Payroll

Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D

Payroll

Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(@)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

L6050929 757994 1143
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Schedule B (Form 9980, 990-EZ, or 990-PF) (2010)

Page l of 1 of Part Il

Name of organization

NATIONAL LAW ENFORCEMENT OFFICERS
MEMORIAL FUND, INC.

Employer identification number

52-1382926

Partll. Noncash Property (see instructions)

(a) ©
No.

0. o (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part| (see instructions)

THE J. EDGAR HOQOVER COLLECTION
4
$ 1,006,815. 02/01/10
(a)
(c)
No.
o o (b) ] FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
{c)
No.
° . ®) i FMV (or estimate) (@ 3
from Description of noncash property given . . Date received
(see instructions)
Parti
$
(a)
(c)
No.
° L. (b) 3 FMV (or estimate) @ .
from Description of noncash property given . . Date received
{see instructions)
Partl
$
(a)
(c)
No.
o o (b) ) FMV (or estimate) -
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
o . (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part|
$

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part {i

Name of organization
NATIONAL LAW ENFORCEMENT OFFICERS
MEMORIAIL FUND, INC.

Employer identification number

52-1382926

Part‘ Ill': Exclusively religious, charitable, etc., individual contributions to section 501(c)(7—), (8), or (10) organizations aggregating
C more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing

Part 1, enter the total of exclusively religious, charitable, etc., contributions of
1,000 or less for the year. (Enter this information once. See instructions.) B $

(a) No.
;r:rltﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
' (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:rrt“l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf-‘r:;t“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rlt'ﬂ' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV, line 6,7, 8,9, 10, 11, or 12. ... Open.to-Public
Department of the Treasury . . T i - :
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection. 0 .
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAL FUND, INC. 52-1382926

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

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

1 Totalnumberatendofyear . . . ... . ...
2 Aggregate contributions to (duringyear) ... .
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | .. ... . .. .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... I:‘ Yes [ Ino
| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:] Protection of natural habitat L__] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

~ | Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REgISIEr | .. ...t 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? e D Yes [:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
8N SECHON T7OMIANBIIN? ... e [ lves [INo

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

| Part'lll-t] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, fine 1 | K 1,006,815.

(if) Assets included in FOrm 990, Part X > s 1,357,119,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VHL ine 1 e > 8

b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule D (Form 990) 2010 MEMORIAL FUND, INC. 52-1382926 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d |:] Loan or exchange programs
b |:| Scholarly research e [:] Other

c EI Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................ [ 1ves [X]No
| Part lV,-,] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balanCe ettt e s e
d Additions during the YEar . ettt et id
e Distributions during the year 1e
f OENAING DAIANCE et eee e e a et if
2a Did the organization include an amount on Form 990, Part X, Ne 212 e I:j Yes D No

b _If "“Yes," explain the arrangement in Part XIV.
| Part V' | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years bacl_<
1a Beginning of yearbalance ... ... 8 834 786, 7 759 251, 9 576 256.0 = S Sl
b Contributions 1,663 112, 376,000,
¢ Net investment earnings, gains, and losses 577,249, 1,185 535, -1,352,005,

d Grants or scholarships ... ...
e Other expenditures for facilities
and programs . 2.326 874, 486 000, 465,000,
f Administrative expenses ...
g Endofyearbalance .. ... ... 8,748 273, 8,834 786, 7,759,251,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %

b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3ali) X
(i) related OFGANIZANONS || . . e ee et ee e eseen st ts e er e eraen e 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

b Buildings
¢ Leasehold improvements

649,983. 164,067. 485,916.

d Equipment .. 635,351, 423,966, 211,385,
€@ OMEr ..o 1,174,355, 931,477. 242,878.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10¢).) .. ... . . . 940,179,
Schedule D (Form 990) 2010
032052
12-20-10
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NATIONAL LAW ENFORCEMENT OFFICERS

Schedule D (Form 990) 2010 MEMORIAL FUND, INC. 52-1382926 Page3
] Part Vlll Investments - Other Securities. See Form 990, Part X, line 12.

Description of security or catego c¢) Method of valuation:
@ (inclupding name of syecurity) e (b) Book value Cost( o)r end-of-year market value
(1) Financial derivatives . ...
(2) Closely-held equity interests ... ... ...
(3) Other
A)
B)
©
D)
(5]
(5]
G)
H)
U]
Total. (Col (b) must equal Form 990, Part X, cof (B) line 12.) p» :
I Part VIIl‘i Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value Cost(‘c:))rZﬁ;ﬁgf?y:;::z?;gn\;alue
1)
@
)
)
(5)
(6)
{7)
8)
©
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
] Part 1X| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) MEMORTIAL DEVELOPMENT COSTS 15,484,787.
2) DEPOSITS 36,904.
@) MUSEUM DEVELOPMENT COSTS 15,570,760.
4 MUSEUM COLLECTIONS 1,357,119.
5) INTEREST RECEIVABLE 18,158.
(6)
)
®
9
(109
Total. (Column (b) must equal Form 990, Part X, col (B) i€ 15.) ... oo | 32,467,728.
[Part X[ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes e
(29 DEFERRED RENT 705,918.}
)
&)
{5)
(6)
@
8)
)
(10)
(11)
M%N%?L%rgagt)’l):ﬂgiteelr? gg‘{ ),(Te,r g:oggg t,hftaeg éthceofingtBn)o{Ientg 'ﬁfgrga.r'\;iéﬂéh. s -ﬁ:r;aza statements tr"ZatOreEOr(ts%\} oga:rzé"ﬁon's Ilabmy for L;lncert;Tn tax >|:‘:o§if‘l<‘>ns under

2. FIN 48 (ASC 740).
) Schedule D (Form 990) 2010
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NATIONAL LAW ENFORCEMENT OFFICERS

Schedule D (Form 990) 2010 MEMORIAL FUND, INC. 52-1382926 Page4
[Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), fine12) 1 15,907,487,
2 Total expenses (Form 990, Part IX, column (A), line2s) 2 12,914,670.
3  Excess or (deficit) for the year. Subtract line 2 fromlinet . 3 2,992,817,
4  Net unrealized gains (losses)oninvestments ... 4 222,402.
6 Donated services and use of facilities ... 5 103,899.
6 INVESHMENt @XPONSES | . . . oo 6 -58,546.
7 Priorperiod @diUSIMENIS et 7
8 Other (Describe in Part XIV.) e et e eee et eee s 8 -1,333,600.
9 Total adjustments (net). Add lines 4 through 8 . ..., 9 -1,065,845.
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. 10 1,926,972,
Part XII:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements” 1 116,187,242.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on INVeStMeNts ... .. ...oooorromooommreeerron | 2a | 222,402.|
b Donated services and use of facilities __...__...._.............ccoo.ccrmeucorreerorerereereerenns 2b 115,899.
¢ Recoveries of prior year grants ... 2¢
d Other (Describe in Part XIVL) e 2d G
e Addlines 2athroug 2d . . e e 2e 338,301,
3 Subtractline 2e fIOM NG T .. . . . e 3 115,848,941.
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1: L
a Investment expenses not included on Form 990, Part Viii, line7b 4a 58,546.1
b Other (Describe in Part XIV.) e, 4b L
€ ADAINES 4@ aNAAb .. e 4c 58,546.
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part [ line 12.) . ... . ... s | 15,907,487,
] Part XllI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1114,260,270.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: :
a Donated services and use of facilities ... . 2a 12,000,
b Prioryearadjustments e 2b
C OHREIIOSSES | ... .o\ ee e 2c| 1,333,600.
d Other (Describe in Part XIV.) e, 2d :
e AddIines 2athrougn 2d ... ..o 2 | 1,345,600,
3 Subtract line 28 froM ENG 1 . . . oot e e ee e 3 112,914,670,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: s
a Investment expenses not included on Form 990, Part Vill, line7b . .. .. | 4a
b Other (Describe in Part XIV) ... ..o Lab
C ADAIINESAAANAAD . et 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ ling 18.) ..o, s 112,914,670,

[ Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also compilete this part to provide any additional information.
PART IIT, LINE 4: THE MISSION OF THE NATIONAL LAW ENFORCEMENT OFFICERS

MEMORIAL FUND IS TO GENERATE INCREASED PUBLIC SUPPORT FOR THE LAW

ENFORCEMENT PROFESSION BY PERMANENTLY RECORDING AND APPROPRIATELY

COMMEMORATING THE SERVICE AND SACRIFICE OF LAW ENFORCEMENT OFFICERS; AND

TO PROVIDE INFORMATION THAT WILL HELP PROMOTE LAW ENFORCEMENT SAFETY. THE

NATIONAL LAW ENFORCEMENT OFFICERS MEMORIAL IS THE NATION'S MONUMENT TO LAW

ENFORCEMENT OFFICERS WHO HAVE DIED IN THE LINE OF DUTY. DEDICATED ON

OCTOBER 15, 1991, THE MEMORIAL HONORS FEDERAL, STATE AND LOCAL LAW
Schedule D (Form 990) 2010

032054
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule D (Form 990) 2010 MEMORTAL FUND, INC. 52-1382926 Pages
| Part XIV] Supplemental Information (continued)

ENFORCEMENT OFFICERS WHO HAVE MADE THE ULTIMATE SACRIFICE FOR THE SAFETY

AND PROTECTION OF OUR NATION AND ITS PEOPLE. A NUMBER OF COMMEMORATIVE

CEREMONTES ARE HELD AT THE MEMORIAL EACH YEAR, AND THE SITE IS VISITED BY

NEARLY A QUARTER MILLION PEOPLE ANNUALLY.

PART V, LINE 4: THE PURPOSE OF THE ENDOWMENT FUNDS ARE TO FURTHER THE

MISSION OF THE ORGANIZATION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

PROVISION FOR DOUBTFUL PROMISES TO GIVE

Schedule D (Form 990) 2010
032055
12-20-10

25
L6050929 757994 1143 2010.04030 NATIONAL LAW ENFORCEMENT OF 1143 1



SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the organization

MEMORIAL FUND, INC.

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

NATIONAL LAW ENFORCEMENT OFFICERS

OMB No. 1545-0047

2010

Employer identification number

52-1382926

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

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

a m Mail solicitations

b Internet and email solicitations

c D Phone solicitations
d In-person solicitations

f Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii) Did v} Amount paid . .
(i) Name and address of individual " . f\(m raiser | (iv) Gross receipts tg zor retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
or control 1 3
contributions? listed in col. (i) organization
SCA DIRECT - 11200 WAPLES Yes | No
MILL ROAD, SUITE 150, DIRECT MAIL FUNDRAISING X 8,827,132, 476,727, 8,350,405,
ODELL, SIMMS & LYNCH, INC, - PUBLIC OUTREACH/DONOR
7704 LEESBURG PIKE, FALLS CULTIVATION X 60,000, 220,000, -140,000,
Total i » 8,887,132, 696,727, 8,210,405,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AR,CA,CT,CO,DC,FL,GA,IL,IA,KY,MD,MA MI,MN,MS,MT,NV,NH,NJ, NM,NY,NC,ND, OH
OK,OR,PA,RI,SC,SD,TN,UT,VA,WA,WV ,WI WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2010
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule G (Form 990 or 990-E7) 2010 MEMORIAL FUND, INC. 52-1382926 Page2
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. {a) through
col. (c))
° (event type) (event type) (total number)
2
2
&’ 1 Grossreceipts . ...
2 Less: Charitable contributions
3 Gross income (line 1 minus line2) ... ... ..
4 Cashprizes | ...
w| 8 Noncashprizes . ... . ... ... ...
3
3
2| 6 Rentfacilitycosts ... ...
LLI
k3t
§ 7 Foodandbeverages ...
8 Entertainment ..
9 Otherdirectexpenses ... ... ..
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... | )
11 Net income summary. Combine line 3, column (d) andline 10 . . ... ... ... »
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
[0}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {(a) through col. {¢))
5
o
1 GrosSrevenue ................................
|2 Cashprizes . ...
&
&
2|3 Noncashprizes | . ... ...
]
Q
£14 Rentfacilitycosts ...
O
5§ Otherdirectexpenses ...
] Yes % L] Yes_ = % L] Yes_ %
6 Volunteerlabor ... ... . [ Ino [ Ino [Ino
7 Direct expense summary. Add fines 2 through Sincolumn (d) > [ )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

D Yes D No

I:] Yes D No

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

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule G (Form 990 or 990-E7) 2010 _ MEMORTAL FUND, INC. 52-1382926 Pages
11 Does the organization operate gaming activities With NONMEMIDeIS? e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 adMINiSter CRAMADIE GAMING? ___.__.........cc....osoocescers oot ee oot eess oo e eees et Clves [ Ino

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

b AnOUESIAE TACHILY ettt et ettt ee et et e s e ae e tereaneaeerearesenea 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

[:I Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:' Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

or anization’s own exempt activities during the tax year p» $
IPart‘ |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SCA DIRECT

(I) ADDRESS OF FUNDRAISER:

11200 WAPLES MILL ROAD, SUITE 150, FAIRFAX, VA 22030

‘(I) NAME OF FUNDRAISER: ODELL, SIMMS & LYNCH, INC.

(I) ADDRESS OF FUNDRAISER: 7704 LEESBURG PIKE, FALLS CHURCH, VA 22043

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule G (Form 990 or 990-E2) 2010 MEMORIAL FUND, INC. 52-1382926 pages_
.| Supplemental Information (continued)

SCHEDULE G, PART I, LINE 2B, COLUMN (V): PAYMENTS MADE TO ODELL, SIMMS &

LYNCH, INC. DURING 2010 TOTALED $230,090. OF THIS AMOUNT; $220,000 WAS

PAID FOR CONSULTING SERVICES AND $10,090 WAS PAID FOR THE REIMBURSEMENT

OF PREAPPROVED TRAVEL EXPENSES. FEES FOR CONSULTING EXPENSES AND CHARGES

FOR THE REIMBURSEMENT OF OTHER PREAPPROVED TRAVEL EXPENSES INCURRED BY

THE CONSULTANT ARE INVOICED SEPARATELY AS STIPULATED IN THE CONSULTING

CONTRACT.

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

Internal Revenue Service P> Attach to Form 990. Z See separate instructions.

OMB No. 1545-0047

Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS

MEMORIAL FUND, INC. 52-1382926

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel l:] Housing allowance or residence for personal use

|:| Travel for companions E:] Payments for business use of personal residence
Tax indemnification and gross-up payments E:l Health or social club dues or initiation fees

|:| Discretionary spending account I::] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation commitiee D Written empioyment contract
D Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Bﬂ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

1b

Yes | No

4a

4b

6a

@ TN ONGANIZANONT oot e ettt eeee et e et et r et r e X
b Any related Organization? | ... ...ttt ettt ettt 6b X
If "Yes" to line 6a or 6b, describe in Part |il. : L
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part I e 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describein Part 1t . ... ... 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .. ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2010
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. p» See separate instructions.

OMB No. 1545-0047

2010

Open To Put
Inspection::

Name of the organization

NATIONAL LAW ENFORCEMENT OFFICERS
MEMORIAL FUND, INC.

Employer identification number

52-1382926

I Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . ¢c) Corrected?
(a) Name of disqualified person (b) Description of transaction (el
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SEOHON Q058 | etttk > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... .., | )
Partil| Loans to and/or From interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Original pnncnpal (d) Balance due (e)In (g ’Ag’gar%"g? (g) Written
person and purpose the organization? amount default? cgmmittee” agreement?
To From Yes No Yes No Yes No
Otal s |
] Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

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

032131 12-21-10
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NATIONAL LAW ENFORCEMENT OFFICERS

MEMORIAL FUND, INC. 52-1382926
Schedule L (Form 990 or 990-EZ) 2010 Page 2
| Part IV ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c. !
(a) Name of interested person (b) Relationship between interested () Amount of (d) Description of (()f) asr?iggtr;gn?;
person and the organization transaction transaction r%venues?
Yes No
FRANK & COMPANY, P.C. TREASURER IS SHAREH 359,789 . INDEPENDENT] X
| Part V. ' | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L. (see instructions).
SCH L., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: FRANK & COMPANY, P.C.
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
TREASURER IS SHAREHOLDER OF ENTITY
(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR ARRANGEMENT
Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered "Yes" on Form

2010

Department of the Treasury 990, Part 1V, lines 29 or 30. Open:to Public o
Internal Revenue Service » Attach to Form 990. Inspection‘: P
Name of the organization NATTONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAL FUND, INC. 52-1382926
|Partl | Types of Property
a (b) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

litems contributed| Form 990, Part VIii, line 1g

Art - Works of art

Books and publications ...

Clothing and household goods

Cars and other vehicles

Boatsandplanes ...

Intellectual property ...

© O ~NOO LA ON

Securities - Publicly traded

-
o

Securities - Closely held stock ...

b
-h

Securities - Partnership, LLC, or

trustinterests .

12 Securities - Miscellaneous

13 AQualified conservation contribution -
Historic structures ... ...

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles ... ...

19 Food inventory

20 Drugs and medical supplies .. ...........
21 Taxidermy . ..
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P (THE J. EDGAR ) X 1 1,006,815. APPRATISED FAIR MARKE
26 Other P ( VIDEO ) X 1 75,000. FAIR MARKET VALUE
27 Other » ( PROGRAM KITS ) X 1 26,390. FATR MARKET VALUE
28 Cther P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complieted Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for e
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the @ntire NOIAING PEIIOA? et eee oot et eeeeeeee e eeeeeee e s e ee et eeeeee e s s enesees e s eeeseensensen 30a X
b If "Yes," describe the arrangement in Part ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME DU OIS ? et e ettt e e e et r s e 32a X
b If "Yes," describe in Part II. el
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11 £
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule M (Form 990) (2010) MEMORIAL FUND, INC. 52-1382926 Page 2

Part1ll| Supplemental Information. Compiete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): AMOUNT REPRESENTS THE NUMBER OF

CONTRIBUTIONS.

032142 12-23-10 Scheduie M (For[n 990) (2010)
37
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VPT3
(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the T Form 990 or 990-EZ or to provide any additional information. “-Opento Public:
toaal Revenuo Servios P> Attach to Form 990 or 990-EZ. . -Inspection: " °
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAIL: FUND, INC. 52-1382926

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC AWARENESS: NLEOMF'S PROGRAMS AND ACTIVITIES HEIGHTEN AWARENESS

THROUGH PUBLIC EVENTS ABOUT THE SACRIFICES SUSTAINED BY THE LAW

ENFORCEMENT COMMUNITY ON THE PUBLIC'S BEHALF.

EXPENSES $ 995,712, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS EMAILED TO THE BOARD OF

DIRECTORS FOR THEIR REVIEW. QUESTIONS FROM THE BOARD ARE ADDRESSED BY THE

MANAGEMENT OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY -

REVIEWED AND ACKNOWLEDGED ANNUALLY BY OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMMITTEE REVIEW OF

CONTRACT AND SALARY REQUIREMENTS BASED ON SALARY COMPARISON DATA PROVIDED

BY INDEPENDENT SURVEY AND CONTEMPORANEQUS DOCUMENTATION OF THE DECISION WAS

MADE BY THE COMMITTEE FOR THE CEO EMPLOYMENT CONTRACT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CT,CO,DC,FL,GA,IL,IA,KY MD,MA ,MI MN,MS,MT ,NV,NH,NJ,NM,NY,NC,ND,OH

OK,OR,PA,RI,SC,SD,TN,UT,VA WA, WV, WI, WY

FORM 990, PART VI, SECTION C, LINE 18: NLEOMF COMPLIES WITH IRC SECTION

6104 AND MAKES IT'S FORM 1023, FORM 990 AND FORM 990-T (IF APPLICABLE)

AVATLABLE FOR PUBLIC INSPECTION UPON REQUEST. FORM 990 AND FORM 990-T (IF

APPLICABLE) ARE ALSO AVAILABLE ON THE NLEOMF WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organizaton NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAL FUND, INC. 52-1382926

FORM 990, PART VI, SECTION C, LINE 19: NLEOMF MAKES ITS CONFLICT OF

. INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. THE ORGANIZATIONS GOVERNING DOCUMENTS MAY BE MADE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

. NET UNREALIZED GAINS ON INVESTMENTS : 222,402.
DONATED SERVICES AND USE OF FACILITIES: 103,899.
INVESTMENT EXPENSES: -58,546.
PROVISION FOR DOUBTFUL PROMISES TO GIVE -1,333,600.
TOTAL TO FORM 990, PART XI, LINE 5 | -1,065,845.
83%aa " Schedule O (Form 990 or 990-EZ) (2010)
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NATIONAL LAW ENFORCEMENT OFFICERS

Schedule R (Form 990) 2010 MEMORIAL FUND, INC. 52-1382926 Pages
_Partv Vil:| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

032165
12-21-10 Schedule R (Form 990) 2010

44
16050929 757994 1143 2010.04030 NATIONAL LAW ENFORCEMENT OF 1143 1



T°9v

uo1oNPa(] UOHEZIBNASY [BIDJBWWOY) ‘shuog ‘abeaeS ‘6/ L U0D3S ‘Ol « pasodsip 19ssY - (Q) orm.wmwmm
*629999L |0 “£565€ST |"6T6096LT] 0 “6T6096LT INOWY 3 ¥dHd
, o 0T ED¥d 066 TYLOL =«
*06S07VL *EVP’9T  |°0€ZTOSGST]. *0€CTOGST| €] WSZ [sAEIYYN SLSOD INIWIOTHAAAY
*9G69°09 *L90'¥9T |"'€86'679 *€86°'679 | €% W09 SHT YN SILNANFAOUANIE
, N . .. , _ ATOHASYHT]

‘6EL'VY *996 €Ty |"TSE SEY *ISE'GE9 | LT 00°SHA00ZISHATYVA INIRA I00HZ

. L S| e R ; O 3 HYNLINYOA
‘¥¥9'0C1T *LLY'TE6 |"SSEPLTT *GSEPLIT | LT 00°SEHAOOZSATIYA SLIIIHXHT

YHLNAD YOLISIA
iy | SRS | pommney | Seuimee® | uimoey | ofam | Shea 000 | ew | an | poyen | POy uonduosag b
066 0T #@OYd 066 WHOA

1HOd3d NOILLYZILHOWY ANV NOILYIO3dd3a 0102




.. 4962 Depreciation and Amortization 990 2010

(Including information on Listed Property)

ﬁ?&i’é""ﬁé‘iﬁé&?éﬁiﬁ?ﬁé’" (99) P See separate instructions. p Attach to your tax return. 2232?&"&0 67
Name(s) shown on return Business or activity to which this form relates ldentifying number
NATIONAL LAW ENFORCEMENT OFFICERS
MEMORIAL FUND, INC. FORM 990 PAGE 10 52-1382926
rl-’;l:t | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (86 INSTUCHONS)  ___.._.............oiioooo oo eee e ees st sesse st nee s 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- et 4
5 Doltar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see instructions .................o00eeeeee.. 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount fromline29 .. ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... 8
9 Tentative deduction. Enter the smaller offineSorline 8 | . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 | ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . ... ... . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9and 10, less line 12 ............ | - | 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part 1l:| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRE TAX YBAN oo ree e ere e e ire et e e bt s e et ae e r et st e s sabbet e s e e e e e e aaaa s e e ste e erare s e n e et nee e 14
15 Property subject to section 168(f)(1) election . .. .. ... 15
16 Other depreciation (nCUdiNG ACRS) ... g 16
Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... ... .. 17 | ‘ 165,383.
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > {:] ‘ e i e -
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
. ! (b) Month and (c) Basis for depreciation (d) Recavery X L .
(a) Classification of property year placed {business/investment use Y (e) Convention | (f) Method {g) Depreciation deduction
in service only - ses instructions) period
19a _ 3-year property
b 5-year property
¢ 7-year property
d _ 10-year property
e  15-year property
f 20-year property L :
g  25-year property Dl 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life Cam e SiL
b 12year Comr 12 yrs. S/
¢ 40-year / 40 yrs. MM S/L
[ Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline 28 | s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 165,383.
23 For assets shown above and placed in service during the current year, enter the ey L '
portion of the basis attributable to section263Acosts ... ... 23 !
918251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 4562 (2010) MEMORIAL: FUND, INC. 52-1382926 Page2
I PartV l Listed Propt)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes [____j No | 24b If "Yes," is the evidence written? |:| Yes l—_—] No
(@) lggze Bug?%ess/ (@) Basis for Si:):reciation 0 (a) (h~) ; E!e((:lt{ad
RSB, | v | st | S0 |t Y| SO | PG | seoton 70
25 Special depreciation allowance for qualified listed property placed in service during the tax year and G
used more than 50% in a gualified bUSINESS US ...\t 25
26 Property used more than 50% in a qualified business use:
%
%
e %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
L % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter hereand online21,page1 .. ... ... ..., 28
29 Add amounts in column (i), line 26. Enterhere and on iNe 7, Page 1 ... .. it it iiieesirernessesseeeereerznnsanzsazzese 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .. ...
381 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVeN e

Total miles driven during the year.
Add lines 30 through 32

33

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ... ...
35
36

Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
USE D e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting, by your Yes No
BN DOy S ettt eer ettt e s et ae et e etete e tete b s beste e sttt nee easereesceseereereeneneesee e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees @s Personal USe? | . ... ... e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | e
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
l Part VI | Amortization

(a) (b) (c) (d) (e) 0
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 taX YOar 43 7,501,246,

44 _Total. Add amounts in column (f). See the instructions for where to report 44 7,501,246,

016252 12-21-10 Form 4562 (2010)
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fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2011

Department of the Treasury o . ; ) . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
eS| NATIONAL LAW ENFORCEMENT OFFICERS
cnge | MEMORIAL FUND, INC.
e e Doing Business As 52-1382926
D'rréitm Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
wmn- 1 901 E STREET, NW 100 202-737-3400
rnonded City or town, state or country, and ZIP + 4 G Grossreceints 30,003,401.
fepiea | WASHINGTON, DC 2000 4 H(a) Is this a group retum
Peneind T Name and address of principal officer: CRAIG W. FLOYD for affiliates? [_Ives [(XINo
SAME AS C ABOVE H(b) Are all affiiates included?__JYes [ No

| Taxexempt status: | X 501(c)3) [ 501(c)( ) (insertno.) || 4947(a)(

1)or|:] 527

J_Website: p» WWW . NLEOMF . ORG

If "No," attach a list. {(see instructions)
H(c) Group exemption number P

K_Form of organization: Corporation D Trust [j Association [:] Other p

| L Year of formation: 198 4] M State of legal domicile: DC

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO COMMEMORATE THE SERVICE AND
§ SACRIFICE OF LAW ENFORCEMENT AND MAINTAIN THE MEMORIAL.
% 2 Check this box P> Ej if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, lineta) 3 21
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . 4 20
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . 5 48
£ | 8 Total number of volunteers (estimate if necessary) 6 350
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Past VIl ine thy 14,524,237.1 17,395,198.
2| 9 Program service revenue (Part VIl ine 26) ... 0. 0.
% | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)y . 699 . 081. 550 7 543,
%141 Other revenue (Part Vilt, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 684,169, 905,475,
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 15,907,487. 18,851,216.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 150,000. 459,615.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,912,123, 2,702,525.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e} 296 ,214. 633,319.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 5,179,098
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¥-24¢) 9,556,333.] 10,937,070.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,914,670. 14,732,529.
19 Revenue less expenses. Subtract line 18 fromline 12 .. 2,992,817, 4,118,687.
Eé Beginning of Current Year End of Year
25|20 Totalassets (Part X, line 16) . .. ... 56,820,153.] 60,991,587.
<5 21 Total liabilties (Part X, ine 26) ... . 1,940,223.] 3,220,511,
25| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 54,879,930.; 57,771,076.

Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which p

eparer has any knowledge.

Sign } Signature of officer Date
Here ROBERT H. FRANK, TREASURER ﬁfz,,gf fz—
Type or print name and title i 1
Print/Type preparer's name Prbperes sidn ?r !  Check ]| PIIN

Paid MARNETTE MYERS A Qg '2’“ sarempioyes [P00853724
Preparer |Firm'sname p FRANK & COMPANY, P.C. [ )~ FirmsEiNpw 54-1156733
Use Only |Firm'saddressy, 1360 BEVERLY ROAD, SUITE 300

MCLEAN, VA 22101 Phoneno. 703-821-0702

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

Yes D No

132001 01-23-12

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

Form 990 (2011)



NATIONAL LAW ENFORCEMENT OFFICERS
Form 990 (2011) MEMORIAL FUND, INC. 52-1382926 Page?2
Part 1l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization’s mission:
TO COMMEMORATE THE SERVICE AND SACRIFICE OF LAW ENFORCEMENT AND
MAINTAIN THE MEMORIAL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .. [_Jves [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:[Yes E No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 4 , 348 . 837. including grants of $ } (Revenue $ )
SOCIETAL PROGRAM MATERIALS: HONORING THOSE WHO HAVE LOST THEIR LIVES IN
THE LINE OF DUTY DURING THEIR SERVICE IN THE LAW ENFORCEMENT PROFESSION
THROUGH SEEKING THE GENERAL PUBLIC'S INVOLVEMENT IN RECOGNIZING THE
SACRIFICES MADE.

4b (Code: ) (Expenses $ 1 N 6 6 4 1 7 1 7 + including grants of $ ) (Revenue $ )

VISITORS CENTER: EXPENSES ASSOCIATED WITH OPERATING AND MAINTAINING THE
VISITORS CENTER.

4¢  (Code: )(Expensess 1 I 903 ¢ 878 + inciuding grants of § 459 7 615 . ) (Revenue $ }
MEMORIAL OPERATIONS: RESPONSIBILITY FOR MAJOR REPATRS AND IMPROVEMENTS
AT THE MEMORIAL, THE RESEARCH AND ENGRAVING OF NAMES OF FALLEN
OFFICERS, OVERSIGHT OF DAILY MAINTENANCE BY THE NATIONAL PARK SERVICE,
AND OPERATIONS AT THE MEMORIAL.

4d Other program services (Describe in Schedule O.)

(Expenses $ 8 2 1 7 0 6 9 « _including grants of $ ) (Revenue 3 )
4e _Total program service expenses P> 8,738,501.
Form 990 (2011)
132002
02-09~-12
3
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2011) MEMORIAL FUND, INC. 52-1382926 Page3
[Part IV | ChecKiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? If "Yes, " complete Schedule C, Part !l .. .. ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 /f "Yes," complete Schedule D,
B L et e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... . 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and XIll- 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Partsfand IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland v 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts liland 1V~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . . .. 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? /f "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
Form 990 (2011)
132003
01-23-12
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2011) MEMORTAL FUND, INC. 52-1382926 Page4
ﬁsart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land il 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Schedule K. If "NO", go 0 fine 25 . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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? /f "Yes," complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X

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

26 X

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedufe L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Partlv_ 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1. S 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7 /f "Yes, " complete Schedule R, Part V. line2 . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, line 2 . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
01-23-12
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2011) MEMORIAL FUND, INC. 52-1382926 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questionin this Partv L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable L1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? | e
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 thisreturn 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a Atany 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 "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Uid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7w | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... l 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pians in more thanone state? ..~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organizatior is licensed to issue qualified healthplans ... ... .. . 13b
¢ Enterthe amount of reservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes " has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O ... .. . . 14b
Form 990 (2011)
132005
01-23-12
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NATIONAL LAW ENFORCEMENT OFFICERS
Form 990 (2011) MEMORIAL FUND, INC. 52-1382926 Page6

Part VI | Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 21
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, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empIOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the vear by the following:
a The governing DOAY? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .1 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL ,AR ,CA ,CT,CO,DC,FL,GA,IL,IA ,KY,MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
]:_.Xj Own website E:} Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
FRANK & COMPANY, P.C. - 703-821-0702
1360 BEVERLY RD. SUITE 300, MCLEAN, VA 22101
012512 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
7
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NATIONAL LAW ENFORCEMENT OFFICERS
Form 990 (2011) MEMORIAL FUND, INC. 52-1382926
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi

Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (€) (D) (E) F)
Name and Title Average | . CE; (zf‘;'grg'than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related § Z z (W-2/1099-MISC) organization
organizations| £ = £ gw and related
inSchedute | s 1 2| . | E 155 & organizations
o |2|Z|=|sEs
(1) CRAIG W, FLOYD
CHAIRMAN & CHIEF EXECUTIVE OFFICER 40.00 X X 212,940. 0. 44,514.
{2) AARON KENNARD
DIRECTOR 1.00 X 0. 0. 0.
{(3) BART JOHNSON
DIRECTOR 1.001X 0. 0. 0.
(4) BILL JOHNSON
DIRECTOR 1.00X 0. 0. 0.
(5) BILL WEBER
DIRECTOR 1.001X 0. 0. 0.
(6) CHUCK WEXLER
DIRECTOR 1.00 X 0. 0. 0.
{(7) BRAD BREKKE
DIRECTOR 1.001X 0. 0. 0.
{(8) CHUCK CANTERBURY
DIRECTOR 1.001X 0. 0. 0.
(9) SAM CABRAL
DIRECTOR 1.00X 0. 0. 0.
(10) HUBERT WILLIAMS
DIRECTOR 1.001X 0. 0. 0.
{11) DAVID WEISZ
DIRECTOR 1.00, X 0. 0. 0.
(12) JOSEPH AKERS
DIRECTOR 1.00 X 0. 0. 0.
(13) LINDA HENNIE
DIRECTOR 1.00:X 0. 0. 0.
{14) JON ADLER
DIRECTOR 1.00 X 0. 0. 0.
(15) LINDA MOON GREGORY
DIRECTOR 1.00 X 0. 0. 0.
(16) MARCUS JONES
DIRECTOR 1.00X 0. 0. 0.
(17) MIKE MUTH
DIRECTOR 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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NATIONAL

LAW ENFORCEMENT OFFICERS

Form 990 (2011) MEMORIAL FUND, INC. 52-1382926 Page8
Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © D) (E) (F)
Name and title Average (do not Cfe ng,ig,: than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related z| g 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
inSchedute | S| 2| _ |2 |28 & organizations
o) HEHELE
(18) SUZANNE SAWYER
SECRETARY 1.00X X 0. 0. 0.
(19) ROBERT PAVONE
DIRECTOR 1.00 X 0. 0. 0.
(20) STEPHEN ANTONUCCI
DIRECTOR 1.00(X 0. 0. 0.
(21) HARRY PHILLIPS
DIRECTOR 1.001X 0. 0. 0.
(22) ROBERT H, FRANK
TREASURER 1.00 X 0. 0. 0.
(23) GEORGE W, MAYO
COUNSEL 1.00 X 0. 0. 0.
{(24) HERBERT GIOBBI
CHIEF OPERATING OFFICER 40.00 X 165,404. 0.] 21,313.
(25) KAREN BASSIRI
SENIOR DIRECTOR OF DEVELOPMENT 40.00 X 101,603. 0., 24,703.
(26) LYNN LYONS-WYNNE
SENIOR DIRECTOR OF MEMORIAL PRograms| 40.00 X 105,103, 0.l 28,187.
1b Sub-total .. > 585,050, 0. 118,717.
¢ Total from continuation sheets to Part VII, SectionA | 100,978. 0. 23,327.
d Total{addlinestband 16) .. ..o > 686,028. 0., 142,044.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization  p» 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes,” complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation
CLARK CONSTRUCTION, 7500 OLD GEORGETOWN BUILDING
ROAD, BETHESDA, MD 20814 CONSTRUCTION 2,483,810,
PEP-DIRECT
119 STONEY BROOK DRIVE, WILTON, NH 03086 CONSULTING 655,717.
ENGRAVEWRITE, LLC CONSTRUCTION
2003 KING WAY, DENVER, CO 80211 MAINTENANCE 463,751.
SCA DIRECT, 11200 WAPLES MILL ROAD, SUITE ’
150, FAIRFAX, VA 22030 CONSULTING 399,844,
FRANK & COMPANY, 1360 BEVERLY ROAD, SUITE
300, MCLEAN, VA 22101 FINANCIAL SERVICES 317,086,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 23
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2011) MEMORIAL FUND, INC. 52-1382926
Part Vil ! Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ § organization (W-2/1099-MISC) from the
s 3 (W-2/1099-MISC) organization
;§ E g and related
E g £ £ organizations
Z|E|El5 2|5
(27) JOHN SHANKS
DIRECTOR OF DEVELOPMENT 40.00 X 100,978. 0.l 23,327.
Totalto Pat VII, Section A finele oo 100,978. 23,327,
132201 05-01-11
10

10330822 757994 1143

2011.04010 NATIONAL LAW ENFORCEMENT OF 1143 1



NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2011) MEMORIAI, FUND, INC. 52-1382926 Page9
[Part Vill | Statement of Revenue
A B (% D)
Total (re\)/enue Relaft(—;)d or Unr(gla)ted exggggg%?om
exempt function business tax under
revenue revenue 32‘1:3?8? 55113,
g% 1 a Federated campaigns 1a 89,285,
58/ b Membershipdues 1b
‘55 ¢ Fundraisingevents 1c
g.ﬁ d Related organizations 1d
gé e Government grants (contributions) 1e 57 P 809.
.g‘g £ All other contributions, gifts, grants, and
a5 similar amounts not included above 11 17248104.
'g:% g Noncash contributions included in ines 1a-1£ $ 2 0 3 1 6 7 l .
©8 h Total.Addlineslatf ... ..o » | 17395198,
Business Code
_3 2a
i S
a f Al other program service revenue
g Total. Addlines2a2f ... ... .. . ..o »
3 Investment income (including dividends, interest, and
other similaramounts) > 253,0089. 253,009.
4 Income from investment of tax-exempt bond proceeds P
5  Rovalties ... > 148,619, 148,619,
(i) Real (i} Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrental income or (108S) ... . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |[L0527057
b Less: cost or other basis
and sales expenses 10229523
¢ Gainor(loss) 297,534.
d Netgainor(I0SS) ... | 297,534. 297,534.
o | 8 a Grossincome from fundraising events (not
§ including $ of
? contributions reported on line 1c). See
P PartiV,line 18 . ... .. al392,476.
g Less: direct expenses b206,714.
¢ Net income or (loss) from fundraising events ... > 185,762. 185,762.
9 a Gross income from gaming activities. See
Part iV, line19 . a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... all287042.
b Less:costofgoodssold b{715,948.
¢ Net income or (loss) from sales of inventory ... | 571,094, 571,094,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Addlines11a11d . ... >
12 Total revenue. Seeinstructions. .. » | 18851216. 571,094. 0..884,924.
DR Form 990 (2011)
11
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Form 990 (2011)

NATIONAL LAW ENFORCEMENT OFFICERS

MEMORIAL FUND,

INC.

52-1382926 pPage 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part X

Do not include amounts reported on lines 6b, A) |8 (©) D)
7b, 8b, 9b, and 106 of Part Vil Total expenses P panses | Gonee oxpansns F:Qééﬁféﬁ,g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 459,615, 459,615,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 444,171, 347,3889. 29,167. 67,615,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)}(B) .
7 Other salaries and wages 1,759,242, 1,391,001. 107,473. 260,768.
8 Pension plan accruals and contributions gncude
section 40 1(k) and section 403(b) employer contributions) | 1 6 8 7 5 4 7 . 1 2 3 7 5 1 6 - 1 5 7 5 0 0 . 2 9 I 5 3 1 .
9 Other employee benefits 173,299. 126,998. 15,937. 30,364.
10 Payrolitaxes 157,266, 117,404. 11,008, 28,854.
11 Fees for services (non-employees):
a Management
boLegal 113,896, 19,542, 94,354.
¢ Accounting ... 113,628. 87,951. 7,761. 17,916.
d Lobbying
e Professional fundraising services. See Part IV, line 17 633,319. 633,319.
f Investment managementfees
g Other 1,256,089, 713,030, 229,145, 313,914,
12 Advertising and prometion 138,844. 138,844.
13 Office expenses 242,392, 147,607. 59,358, 35,427.
14 Informationtechnology .
15 Royalties .
16 Occupancy . 543,809. 462,732, 17,962. 63,115,
17 Travel .. 170,016, 126,514. 28,158. 15,344.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 36,976. 32,217. 27. 4,732.
20 Interest ...
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 294,173. 258,307. 5,393. 30,473.
23 INSUMANCE 46 ,397. 28,746. 11,795, 5,856.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a POSTAGE 2,813,788., 1,345,167. 2,770.] 1,465,851,
b PRINTING AND GRAPHICS 1,910,379.] 1,363,572. 7,152, 539,655,
¢ MATLING EXPENSES 1,901,967, 719,999. 1,181,968.
d EVENTS 722,961, 434,282, 15,556, 273,123.
e All other expenses 631,755, 294,068, 156,414. 181,273,
25 _ Total functional expenses. Add lines 1through24e | 14,732,529.] 8,738,501. 814,930, 5,179,098.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ X1 if oliowing SOP 08-2 (ASC 988.720) 5,405,783, 1,729,851. 0.l 3,675,932,
132010 61-23-12 Form 990 (2011)
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2011) MEMORIAL FUND, INC. 52-1382926 Page 11
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-intereStbeaning ... ... 524,551, 1 1,686,368,
2 Savings and temporary cash investments 1,891,793, 2 741,062,
3 Pledges and grants receivable,net 8,669,036. 3 10,395,043.
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructionsy 6
‘g 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsaleoruse 496,020.| 8 469,799.
9 Prepaid expenses and deferred charges ... 43,255.] 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2 . 518 A 386.
b Less: accumulated depreciation 10b 1,750,792. 940,179.] 10¢c 767,594.
11 Investments - publicly traded securities 11,787,591. 11 10,373,143.
12 12
13 13
14 14
15 32,467,728.] 15 36,558,578,
16 56,820,153, 16 60,991,587,
17 1,234,305.] 17 2,546 ,856.
18 18
19 19
20 20
@ 21 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 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 federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 705,918.| 25 673,655,
26 _ Total liabilities. Add lines 17 through 26 . . 1,940,223.| 28 3,220,511,
Organizations that follow SFAS 117, check here » Di__] and complete
4 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... 42,648,681.] 27 43,550,983.
g 28 Temporarily restricted net assets 12,231,249, 28 14,220,093,
-g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P I::] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 54,879,930.] 33 57,771,076.
34 _ Total liabilities and net assets/fund balances ... ... ... 56,820,153.| 34 60,991,587,
Form 990 (2011)

132011 01-23-12
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NATIONAL LAW ENFORCEMENT OFFICERS
Form 990 (2011) MEMORTIAL FUND, INC. 52-1382926 Page12
Part Xi ( Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 18,851,216.
2  Total expenses (must equal Part IX, column (A), line 25) . 2 14,732,529.
3 Revenue less expenses. Subtract fine 2 fromline 1 3 4,118,687.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 54 . 879 ’ 930.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 -1,227 ,b41.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 57,771 , 076,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XU ... [:1
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Bﬂ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E_j Separate basis @ Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... . 3b
Form 990 (2011)
132012
01-28-12
14
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.
NATIONAL LAW ENFORCEMENT OFFICERS
MEMORIAL FUND, INC.
|Part1 | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
L_J Ahospital or a cooperative hospital service organization described in section 170(b)(1)}(AXiii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

(Form 990 or 990-E2)

2011

Open to Public
Inspection

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

52-1382926

L ON

14

0 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(AXiv). (Complete Part |1}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b)}{1)}(A)(vi). (Complete Part {l.)
A community trust described in section 170(b){(1)}(A)(vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b ]:] Type i c Type HI - Functionally integrated d D Type lli - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il

supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

10
1

N

el ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (it} and (i) below, Yes | No
the governing body of the supported organization? 11g{i)

(ii) A family member of a person described in (i) above? 11g(ii)
11gtiii)

(iii) A 35% controlled entity of a person described in (i) or (i) above?

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

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRG section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.

(i) organized in the
u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule A (Form 990 or 990-E7) 2011 MEMORTAL FUND, INC. 52-1382926 Page2
Part il } Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {il. If the organization
fails to qualify under the tests listed below, please complete Part il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 14625436.16115565.13416130.14524237.17395198.[76076566.
2 Tax revenues levied for the organ-
ization'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 through3 14625436.16115565.113416130./14524237.117395198.{76076566.

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,

coumn(®) .
6 Public support. Subtract line 5 from tine 4. 7 6 0 7 6 5 6 6 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts fromline4 14625436.16115565.113416130./14524237.117395198.76076566.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 596 ,814.] 562,182.} 438,706. 470,088.] 401,628, 2469418.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

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

assets (Explain inPart V) ~222. ~222.
11 Total support. Add lines 7 through 10 78545762.
12 Gross receipts from related activities, etc. (see instructions) 12 | 6,146,589,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column )} ... ... ... 14 96.86 %
15 Public support percentage from 2010 Schedule A, Part | line 14 16 96.63 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . > [j
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-E2) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part [1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amournts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b .

8_ Public support {Subtractfine 7 from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, 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

c Add lines 10aand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ...

13 Total support (add tines 9, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisbox and SYOD NEIe ... e > |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) . . 15 %

16__Public support percentage from 2010 Schedule A, Part il line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c¢, column {f) divided by line 13, column (f) 17 %

18 Investment income percentage from 2010 Schedule A, Part i1, line 17 18 %
19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule A (Form 990 or 990-E2) 2011 MEMORTAL FUND, INC. 52-1382926 Pagea
Part IV l Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, line 17a or 17b:
and Part I}, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545.0047
Fogrg:) 992) 990-EZ, ‘

or P P Attach toF 990, F 990-EZ, or F 990-PF.

Department of the Treasury 2 oromm o errorm 20 1 1
Internal Revenue Service

Name of

the organization

NATIONAL LAW ENFORCEMENT OFFICERS

Employer identification number

MEMORIAL FUND, INC. 52-1382926
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 [X] 501X 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

ooudl

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

]

Rule

For an organization filing Form 990, 990-EZ. or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

X]

Caution.
but it mu

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part V|, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

For a section 501(c)(7), (8), or {10) organization filing Form 990 or 290-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and 1l

For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » 3

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-

23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

NATIONAL LAW ENFORCEMENT OFFICERS
MEMORIAL FUND,

INC.

Employer identification number

52-1382926

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 1,000,000.

Person xl]
Payroii E:]
Noncash [ ]

(Complete Part ll if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 1,605,000.

Person 5{]
Payroll [::]
Noncash C:}

(Complete Part |l if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 541,924.

Person 5{]
Payroli D
Noncash [ X]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 400,000,

Person Bﬂ
Payrofi [:]
Noncash | |

(Complete Part || if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroli D
Noncash D

{Complete Part Il if there
is a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroii D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-28-12

10100831 757994

1143
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

NATIONAL LAW ENFORCEMENT OFFICERS

MEMORIAL FUND,

INC.

Employer identification number

52-1382926

Partil Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

a
tflo) (b) (© (d)
fro D oo p h . FMV (or estimate) Dat ived
m escription of noncash property given (see instructions) ate receive
Parti
ITEMS FOR NASCAR RACE
3
141,924, 03/09/11
(a)
(c)
fNo. o p ®) h . FMV (or estimate) Dat @ ved
rom Description of noncash property given (see instructions) ate receive
Part |
(a)
{c)
fNo. o ] (b) h . FMV (or estimate) Dat (d) ived
rom Description of noncash property given (see instructions) ate receive
Partl
(a)
(c)
fNor;‘ b o ¢ ®) h . FMV (or estimate) Dat (d) ved
To escription of noncash property given (see instructions) ate receive.
Partl
(a)
(c)
fNo"r;‘ Descriotion of ®) ) ‘ FMV (or estimate) Dat @ .
T escription of noncash property given (see instructions) ate receive
Partl
a)
No b) © ()
from D ipti P h . FMV (or estimate) D ved
escription of noncash property given (see instructions) ate receive
Partl
123453 01-23-12

10100831 757994 1143
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

NATIONAL LAW ENFORCEMENT OFFICERS
MEMORIAL FUND, INC.

Employer identification number

22-1382926

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Hl, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter tis information once.) »s
Use duplicate copies of Part |l if additional space is needed.

(a) No.
gOrT| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’ror[tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'farorr:!' {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorp‘ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements v v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORTIAL FUND, INC. 52-1382926

Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part {V, line 6.

A WN =

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

Total numberatend ofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D 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 benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:l Yes D No

1

Q 0 T W

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation 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 last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 1T70MBG)D? L Jves [ no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 > $
(ii) Assetsincludedin Form990, PartX . > 3 1,357,534.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line1 p 3
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule D (Form 990) 2011 MEMORIAL FUND, INC. 52-1382926 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b D Scholarly research
c Efﬂ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

@NO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance e 1c
d Additions duringthe year 1d
e Distributions duringthe year e 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... L Jves [ _Ino
b _If "Yes " explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . 8,748 273, 8,834 786, 7,759,251, 9,576,256,
b Contributions . 1,340 000, 1,663,112, 376,000,
¢ Net investment earnings, gains, and losses 74,151, 577,249, 1,185,535, -1,352,005,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 3,380,601, 2,326,874, 486,000, 465,000,
f Administrative expenses .
g Endofyearbalance . . . 6,781,823, 8,748 273, 8,834,786, 7,759,251,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizationS e 3afi) X
(i) related Organizations e 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
¢ Leasehold improvements 665,976. 238,290. 427,686.
d Equipment ... 678,055. 462,613, 215,442,
e Other e 1,174,355.] 1,049,889. 124,466,
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, colurnn (B), fine 10(€)) oo » 767,594,
Schedule D (Form 980) 2011
132052
01-23-12
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule D (Form 990) 2011 MEMORTIAL FUND, INC. 52-1382926 Page3
| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

B8

©)

(5)]

&

(@]

Q)

(H)

)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12>
| Part VIli| Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Col (b) must equal Form 990, Part X, col (B} ling 13.)p»
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
() MEMORTIAL DEVELOPMENT COSTS 15,674,944,
(2) MUSEUM DEVELOPMENT COSTS 19,465,422,
(3 MUSEUM COLLECTIONS 1,357,534.
@ OTHER ASSETS 60,678.
(5)
(6)
)]
8
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . ... . . »  36,558,578.
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2) DEFERRED RENT 673,655.
(3}
4
)]
6)
@)
)]
©
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... ... > 673 P 655.
2 f;m ig g//;\g(cj ;jgg'Fooincte. in Part XIV, provide the Text of the Tootnale T6 The organization's financial statements thal reports the organization's labiity Tor Uncerlam Tax posiions Under
5??535.312 Schedule D (Form 990) 2011
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule D (Form 990) 2011 MEMORIAL FUND, INC. 52-1382926 Page4d
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 18,851,216.

2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 14,732,529.

3 Excess or (deficit) for the year. Subtract line 2 fromlinet 3 4,118,687.

4 Netunrealized gains (losses) on investments ... 4 -469,752.

5 Donated services and use of facilities 5

6 Investment expenses ... 6 -61,006.

7 Prior period adjustments 7

8 Other(DescribeinPart XIV) 8 -696,783.

9 Total adjustments (net). Add lines 4 through 8 .. ... ... 9 -1,227,541.
10 _Excess or (deficit) for the vear per audited financial statements. Combine lines 3and 9 ... .. 10 2,891,146.
}Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 18,527,172.

2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Netunrealized gains on investments 2a -469,752.

b Donated services and use of facilites .~~~ 2b

¢ Recoveries of prioryeargrants . 2¢c

d Other (Describe inPart XIV.) 2d 206,714,

e Addlines 2athrough2d ... 2e -263,038.
3 Subtractline 2e fromline 1 8 | 18,790,210,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 61 P 006.

b Other (Describe inPart XIV)) 4b

¢ Addlinesdaanddb .. ... 4c 61,006,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) ... 5 18,851,216,
| Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15 ’ 636 P 026.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

¢ Otherlosses . . 2¢ 696,783.

d Other (Describe in Part XIV.) 2d 206,714.

e Addlines 2athrough 2d 2e 903,497.
3 Subtractline 2e fromline 1 3 | 14,732,529.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other Describe inPart XIV) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, ine 18.) ... 5 | 14,732,529.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: THE MISSION OF THE NATIONAL LAW ENFORCEMENT OFFICERS

MEMORIAL FUND IS TO GENERATE INCREASED PUBLIC SUPPORT FOR THE LAW

ENFORCEMENT PROFESSION BY PERMANENTLY RECORDING AND APPROPRIATELY

COMMEMORATING THE SERVICE AND SACRIFICE OF LAW ENFORCEMENT OFFICERS; AND

TO PROVIDE INFORMATION THAT WILL HELP PROMOTE LAW ENFORCEMENT SAFETY. THE

NATIONAL LAW ENFORCEMENT QOFFICERS MEMORIAL IS THE NATION'S MONUMENT TO LAW

ENFORCEMENT OFFICERS WHO HAVE DIED IN THE LINE OF DUTY. DEDICATED ON

OCTOBER 15, 1991, THE MEMORIAIL HONORS FEDERAL, STATE AND LOCAL LAW
Schedule D (Form 990) 2011

132054
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule D (Form 990) 2011 MEMORIAL FUND, INC. 52-1382926 Pages
Part XIV| Supplemental Information (continued)

ENFORCEMENT OFFICERS WHO HAVE MADE THE ULTIMATE SACRIFICE FOR THE SAFETY

AND PROTECTION OF OUR NATION AND ITS PEOPLE. A NUMBER OF COMMEMORATIVE

CEREMONIES ARE HELD AT THE MEMORIAL EACH YEAR, AND THE SITE IS VISITED BY

NEARLY A QUARTER MILLION PEQPLE ANNUALLY.

PART V, LINE 4: THE PURPOSE OF THE ENDOWMENT FUNDS ARE TO FURTHER THE

MISSION OF THE ORGANIZATION.

PART X, LINE 2: THE ORGANIZATION COMPLIES WITH THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES TOPIC OF THE CODIFICATION, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS

GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL

BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES, BASED UPON THE

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE

FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED

UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS. MANAGEMENT

HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND HAS CONCLUDED THAT THE

ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT

TO THE FINANCIAL STATEMENTS TO COMPLY WITH PROVISIONS OF THIS GUIDANCE.

GENERALLY, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES BEFORE

2008.

Schedule D (Form 990) 2011
132055
01-23-12
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule D (Form 990) 2011 MEMORIAL FUND, INC. 52-1382926 Pages
[Part XIV] Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

PROVISION FOR DOUBTFUL PROMISES TO GIVE -696,783.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the TreasLry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAL FUND, INC. 52-1382926

Part 1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e @ Solicitation of non-government grants
b @ Internet and email solicitations f Bﬂ Solicitation of government grants
c E] Phone solicitations g m Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Dﬂ Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual . L ft(J'r:I it {iv) Gross receipts té"gﬁ?ﬁgﬁfe%afg) {vi) Amount paid
or entity (fundraiser) (i) Activity o contoral | from activity fundraiser 0 g retained by)
contributions? listed in col. (i) ganization
SCA DIRECT - 11200 WAPLES Yes | No
MILL ROAD K SUITE 150 DIRECT MAIL FUNDRAISING X 6,128 402, 399,844, 5,728,558,
PEP-DIRECT - 19 STONEY BROOK
DRIVE, WILTON, NH 03086 DIRECT MAIL FUNDRAISING X 2,891,123, 655 717, 2,235 406,
ODELL, SIMMS & LYNCH, INC, - PUBLIC OUTREACH/DONOR
7704 LEESBURG PIRE FALLS CULTIVATION X 326,500, 300,000, 26,500,
Total e, | 9,346,025, 1,355 561, 7,990,464,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AR,CA,CT,CO,DC,FL,GA,IL,IA KY MD,MA MI, 6 MN,6MS,MT,NV,NH,NJ,6NM,NY,NC,ND,OH
OK,OR,PA,RI,SC,SD,TN,UT,VA, WA WV ,WI WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
SEE PART IV FOR CONTINUATIONS
132081 01-23-12
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule G (Form 990 or 990-E7) 2011 MEMORTIAT, FUND, INC. 52-1382926 Page2
Part I i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t#1 Event # It
(a) Even (b) Event #2 (c) Other events (d) Total events
NONE (add col. {a) through
GALA col. (¢))

® (event type) (event type) (total number)

g 1 Grossreceipts 392,476. 392,476.
2 Less: Charitable contributions 0.
3 Gross income (line 1 minus line2) ... 392,476. 392.,476.
4 Cashprizes ...

o |6 Noncashprizes .. . ...

3

%

Q16 Rentfacilitycosts .

L

5

% 7 Food and beverages 2,800. 2,800.
8 Entertainment ..
9 Otherdirectexpenses 203,914. 203,914.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > (( 206,714,

Net income summary. Combine line 3 column (d), and lin@ 10 | 2 185,762,

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add

[}
2 (a) Bingo hingo/progressive bingo (e) Other gaming col. (a) through col. (¢))
o

1 GrossSrevenue ...
w|2 Cashprizes .
3
%
218 Noncashprizes . ..
i
kst
£ 4 Rentfacilitycosts .
&}

5 Otherdirectexpenses . ... ... ..

D Yes % [j Yes % [:j Yes %
6 Volunteerlabor ... ... . . [ Ino [_Ino [ INo

8 Net gaming income summary. Combineg line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . D Yes I:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? [:] Yes [] No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

30
10330822 757994 1143 2011.04010 NATIONAL LAW ENFORCEMENT OF 1143 1



NATIONAL LAW ENFORCEMENT OFFICERS
Schedule G (Form 990 or 990-E7) 2011 MEMORTIAL FUND, INC. 52-1382926 Pages

11 Does the organization operate gaming activities with nonmembers?

................................................................................. L Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed

to administer charitable Gaming? e Cdves [lNo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [j No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Garning manager compensation p $

Description of services provided p»

{:I Director/officer D Employee E] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming CenSe? [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part |V1 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part |l
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SCA DIRECT

(I) ADDRESS OF FUNDRAISER:

11200 WAPLES MILL ROAD, SUITE 150, FAIRFAX, VA 22030

(I) NAME OF FUNDRAISER: PEP-DIRECT

(I) ADDRESS OF FUNDRAISER: 19 STONEY BROOK DRIVE, WILTON, NH 03086

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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NATIONAL LAW ENFORCEMENT OFFICERS

Schedule G (Form 990 or 990-E7) 2011 MEMORTIAL FUND, INC. 52-1382926 Pagea
[Part IV] Supplemental Information (continued)

(I) NAME OF FUNDRAISER: ODELL, SIMMS & LYNCH, INC.

(I) ADDRESS OF FUNDRAISER: 7704 LEESBURG PIKE, FALLS CHURCH, VA 22043

SCHEDULE G, PART I, LINE 2B, COLUMN (V): PAYMENTS MADE TO ODELL, SIMMS &

LYNCH, INC. DURING 2011 TOTALED $320,932. OF THIS AMOUNT; $300,000 WAS

PAID FOR CONSULTING SERVICES AND $20,932 WAS PAID FOR THE REIMBURSEMENT

OF PREAPPROVED TRAVEL EXPENSES. FEES FOR CONSULTING EXPENSES AND CHARGES

FOR THE REIMBURSEMENT OF OTHER PREAPPROVED TRAVEL EXPENSES INCURRED BY

THE CONSULTANT ARE INVOICED SEPARATELY AS STIPULATED IN THE CONSULTING

CONTRACT,

Schedule G (Form 990 or 990-EZ) 2011
132084 05-01-11
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SCHEDULE J Compensation information OMS No. 1545-0047

Compensated Employees

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part lV, line 23. Open to P.Ub“c
Internal Revenue Service P Attach to Form 990. P> See separate instructions, Inspection
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAL FUND, INC. 52-1382926
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions {j Payments for business use of personal residence
[::] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Ej Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to explain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ne 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part (Il
Compensation committee D Written employment contract
Independent compensation consultant [)«ﬂ Compensation survey or study
[::} Form 990 of other organizations , Dﬂ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? BT 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 111,
7 For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)? ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 990 or 990-EZ) P Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Open To Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAL FUND, INC. 52-1382926

Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {¢) Corrected?

{a) Name of disqualified person {b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

| Part I ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (¢} Original principal | (d) Balance due (e)In (Q ’?Opar%"g? {g) Written
person and purpose the organization? amount default? Cgmrrittep’? agreement?

To From Yes No Yes No Yes No

Total ... ...

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie L (Form 990 or 990-EZ) 2011
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule L (Form 990 or 990-£7) 2011 MEMORIAL FUND, INC. 52-1382926 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person

(b) Relationship between interested (c) Amount of

(d) Description of | (€) Sharing of
person and the organization

transaction transaction or%?/r;iéﬁggg s
Yes No
FRANK & COMPANY, P.C. TREASURER IS SHAREH 317,086 .INDEPENDENT X

Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: FRANK & COMPANY, P.C.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TREASURER IS SHAREHOLDER OF ENTITY

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR ARRANGEMENT

132132 Scheduie L (Form 990 or 990-EZ) 2011
3
01-19-12
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SCHEDULE M
(Form 990)

Noncash Contributions

| g Complete if the organizations answered "Yes” on Form

OMB No. 1545-0047

2011

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. lnspectian
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORTIAT, FUND, INC, 52-1382926
|Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed! Form 990, Part VUi, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests
4 Booksand publications .
5 Clothing and household goods .
6 Carsandothervehicles
7 Boatsandplanes ..
8 |Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Realestate-Other .
18 Collectibles ... ...
19 Foodinventory ...
20 Drugs and medical supplies . .
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Other » ( NASCAR ITEMS ) X 1 141,924. FAIR MARKET VALUE
26 Other P ( VIDEO ) X 2 40,000. FAIR MARKET VALUE
27 OCther P ( MOTORCYCLE ) X 1 21,747, FAIR MARKET VALUE
28 Other B { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? | 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDULIONS? e 32a X
b If "Yes," describe in Part |l
383 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) (2011)
132141
01-23-12

10330822 757994 1143
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NATIONAL LAW ENFORCEMENT OFFICERS
Scheduie M (Form 990) (2011) MEMORIAL FUND, INC. 52-1382926 Page 2

Part Il ; Supplemental Information. Complete this part to provide the information required by Past |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE AMOUNTS IN COLUMN (B) REPRESENT

THE NUMBER OF CONTRIBUTORS.

132142 01-23-12 Scheduie M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VPR

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

5 Form 990 or 990-EZ or to provide any additional information. Open to Public

e e reasury P Attach to Form 990 or 990-EZ. Inspection

Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Empiloyer identification number
MEMORTAL FUND, INC. 52-1382926

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC AWARENESS: NLEOMF'S PROGRAMS AND ACTIVITIES HEIGHTEN AWARENESS

THROUGH PUBLIC EVENTS ABOUT THE SACRIFICES SUSTAINED BY THE LAW

ENFORCEMENT COMMUNITY ON THE PUBLIC'S BEHALF.

EXPENSES $ 821,069. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS EMAILED TO THE BOARD OF

DIRECTORS FOR THEIR REVIEW. QUESTIONS FROM THE BOARD ARE ADDRESSED BY THE

MANAGEMENT OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY -

REVIEWED AND ACKNOWLEDGED ANNUALLY BY OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMMITTEE REVIEW OF

CONTRACT AND SALARY REQUIREMENTS BASED ON SALARY COMPARISON DATA PROVIDED

BY INDEPENDENT SURVEY AND CONTEMPORANEOUS DOCUMENTATION OF THE DECISION WAS

MADE BY THE COMMITTEE FOR THE CEO EMPLOYMENT CONTRACT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CT,CO,DC,FL,GA,IL,JA,KY MD,MA,MI MN,MS,MT,NV,NH,NJ,NM,NY,NC,ND,OH

OK,OR,PA ,RI,SC,SD,TN,UT,VA,WA , WV, ,WI, WY, KS

FORM 990, PART VI, SECTION C, LINE 18: NLEOMF COMPLIES WITH IRC SECTION

6104 AND MAKES ITS FORM 1023, FORM 990 AND FORM 990-T (IF APPLICABLE)

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. FORM 990 AND FORM 990-T (IF

APPLICABLE) ARE ALSO AVAILABLE ON THE NLEOMF WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORTAL FUND, INC. 52-1382926

FORM 990, PART VI, SECTION C, LINE 19: NLEOMF MAKES ITS CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. THE ORGANIZATIONS GOVERNING DOCUMENTS MAY BE MADE AVAILABLE UPON

REQUEST .

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -469,752.

INVESTMENT EXPENSES: -61,006.

PROVISION FOR DOUBTFUL PROMISES TO GIVE -696,783.

TOTAL TO FORM 990, PART XI, LINE 5 -1,227,541.

04552 Schedule O (Form 990 or 990-EZ) (2011)
42
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NATIONAL LAW ENFORCEMENT OFFICERS

Schedule R (Form 990) 2011 MEMORIAL FUND, INC. 52-1382926 Pages
Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THIN BLUE LINE COMMUNITY BIKE RIDES

DIRECT CONTROLLING ENTITY: NATIONAL LAW ENFORCEMENT OFFICERS MEMORIAL

FUND, INC.

132165
01-23-12

Schedule R (Form 990) 2011
47
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2011

Attachment

internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates ldentifying number
NATIONAL LAW ENFORCEMENT OFFICERS
MEMORIAL FUND, INC. FORM 990 PAGE 10 52-1382926
l Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ... 1 500,000.
2 Total cost of section 179 property piaced in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation .~~~ 3 2 ,000 ,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0~ If married filing separately, see iInstructions .............. ... ..., 5
6 (&) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . .. 7
8 Total elected cost of section 179 property. Add amounts in column (o) linesGand7 8
9 Tentative deduction. Enter the smaller ofline5orlne8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13_Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » I 13 [
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part 1l [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation aliowance for qualified property (other than listed property) placed in service during
TNETAX VBRI e 14
16 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 00 o 16
Part li ] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2011 17 l 339 . 908.
18 i you are electing to group any assets placed i service during the tax year into one or more general asset accounts, check here .. ....... » D

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
£ 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property L 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs, S/L
c 40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 339 ‘ 908.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... .. 23
11?5;"’?11 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
48
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NATIONAL LAW ENFORCEMENT OFFICERS
MEMORIAL FUND, INC. 52-1382926 Page2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

Form 4562 (2011)
Part V ]

24a Do you have evidence to support the business/investment use claimed? Yes [j No | 24b If "Yes," is the evidence written? l Yes :] No
b) (c) (e) ® (9) h (i)
(a) g ; (@ | _ g (h)
te Business/ Basis for depreciation I Elected
Type of property ate. . Cost or ep Recovery Method/ Depreciation ;
~ : ) placed in investment . (business/investrent ; : i section 179

(list vehicles first ) service use percentage other basis e only) period Convention deduction cot

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% inaqualified business use ... 25

26 Property used more than 50% in a qualified business use:
%
%
e %
27 Property used 50% or less in a qualified business use:
%
%
: %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

30

Total business/investment miles driven during the

(a)
Vehicle

()
Vehicle

()
Vehicle

(d)
Vehicle

(e)
Vehicle

{f)
Vehicle

year (do not include commuting miles)

31
32

Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.

Add lines 30 through 32 . .. ..
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more

than 5% owner or related person?
Is another vehicle available for personal

use?

34 Yes No Yes No Yes No Yes No Yes No Yes No

35

36
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
B DOy O Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) (e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
hegins amount section period or percentage for this year
42 Amortization of costs that begins during your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year ... 43 7,828,328,
44 Total. Add amounts in column (f). See the instructions for wheretoreport . ... .. 44 7.828,328.
116252 11-18-11 Form 4562 (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox » @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

|Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIIONNY e » [ ]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NATIONAL LAW ENFORCEMENT OFFICERS

e by the MEMORIAL FUND, INC. [X] 52-1382926

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

meevr 1 901 E STREET, NW, NO. 100

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20004

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T {corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

FRANK & COMPANY, P.C.
® Thebooksareinthecareof B 1360 BEVERLY RD. SUITE 300 - MCLEAN, VA 22101

Telephone No.p» 703-821-0702 FAX No. p»
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox > {:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ I ifitisfor part of the group, check this box p» L] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012  to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
calendaryear 2011 or

» [ taxyear beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [j Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
50
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Form 8868 (Rev. 1-:2012)

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part i | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ATIONAL LAW ENFORCEMENT OFFICERS
Fievyme MEMORIAL FUND, INC. [X] 52-1382926
due date for

‘ Number, street, and room or suite no. If a P.O. box, see instructions.
filing your

return. See 901 E STREET, NW, NO- 100

instructions,

Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20004

Enter the Return code for the retumn that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code lisFor Code
Form 990 0}
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
FRANK & COMPANY, P.C.

® Thebooksareinthecareof » 1360 BEVERLY RD. SUITE 300 - MCLEAN , VA 22101

Telephone No.p» 703-821-0702 FAX No. p»
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox » E:!

® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P E:J fitis for part of the group, check this box W D and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2012.
5  Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [:] Final return
E:i Change in accounting period
7  State in detail why you need the extension

THE TAXPAYER IS AWAITING RECEIPT OF ADDITIONAL INFORMATION IN ORDER TO
ENSURE A COMPLETE AND ACCURATE FILING.

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

8a | s 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aiiowed as a credit and any amount paid
previously with Form 8868. 8b | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.
Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and &\h%ed to prepare this form.

8 | $ 0.

Signature p» . T A Tite p» CPA Date p» 3-13 o

Form 8868 (Rev. 1-2012)

123842
01-06-12



** PUBLIC DISCLOSURE COPY **

m 990

benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
welcadks | NATIONAL LAW ENFORCEMENT OFFICERS
ohanee | MEMORIAL FUND, INC.
|:|2'§5?1§e Doing Business As 52-1382926
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 901 E STREET, NW 100 202-737-3400
e City, town, or post office, state, and ZIP code G Gross receipts $ 25,920, 308.
[ Jagptee- WASHINGTON, DC 20004 H(a) Is this a group retum
% | Nameand addmss of principal office:CRAIG W. FLOYD for affiliates? [ lves No
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [ No
| Tax-exempt status: (X 501(c)(3) |_| 501(c) ( )< (insert no.) L] 4947(a)(1) or |57 If “No," attach a list. (see instructions)
J Website: > WWW . NLEOMF . ORG H(c) Group exemption number P

[T Other p>

K_Form of organization: | X | Corporation [ | Trust [ ] Association

| L Year of formation: 19 8 4] m State of legal domicile: DC

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO COMMEMORATE THE SERVICE AND
% SACRIFICE OF LAW ENFORCEMENT AND MAINTAIN THE MEMORIAL.
E 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govering body (Part VI, line1a) 3 21
g 4 Number of independent voting members of the governing body (Part Vi, linetb) ... 4 20
® | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 46
£ | 6 Total number of volunteers (estimate if necessary) 6 2077
E 7 a Total unrelated business revenue from Part Vil column C)line 12 7a 0.
.................................................................. 7b 0.
Prior Year Current Year
ol 8 17,395,198.] 18,455,284.
glo 0. 0.
E 10 550,543, 445, 320.
11 905,475. 805,486.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 18 , 851, 216. 19 i 06 . 090.
13 Grants and similar amounts paid (Part IX, column (A), lines13) . 459 P 615. 379 ,419.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2 il 02 5 25. 3 i 069 . 3009.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 633,319. 459,994,
% b Total fundraising expenses (Part IX, column (D), line 25) P> 4, 5 81,923.
W117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24¢) 10,937,070. 9,343,334,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ____________________ 14,732,529.] 13,252,056,
19 Revenue less expenses. Subtract line 18 fromline 12 ............................coo........... 4,118,687, 6,454 . 034.
58 Beginning of Current Year End of Year
8520 Total assets (PartX,line 16) 60,991,587.[ 66,000,116,
<3| 21 Total liabiliies (Part X, lne26) 3,220,511, 2,640,307,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 57,771,076.] 63,359,809.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com

an officgr) is based on all information of which preparer has any knowledge.

} | /0 -2 &-¢3
Sign Date
Here ’ CRAIG W. YD, CHIEF EXECUTIVE OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature Date ceck | [[ PTIN
Paid  MARNETTE MYERS MARNETTE MYERS 10/28/13|bionpps P00853724
Preparer |Firm's name > FRANK & COMPANY, P.C. Firm's EIN p 54-1156733
Use Only |Firm'saddressp. 1360 BEVERLY ROAD, SUITE 300

MCLEAN, VA 22101 Phoneno. 703-821-0702

May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] Yes LJ No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2012) MEMORIAL FUND, INC. 52-1382926 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

TO COMMEMORATE THE SERVICE AND SACRIFICE OF LAW ENFORCEMENT AND
MAINTAIN THE MEMORIAL.

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

the prior FOMM 990 0r 990-EZ? . [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,249,898, inciuding grants of § ) (Revenue $ )
SOCIETAL PROGRAM MATERIALS: HONORING THOSE WHO HAVE LOST THEIR LIVES IN
THE LINE OF DUTY DURING THEIR SERVICE IN THE LAW ENFORCEMENT PROFESSION
THROUGH SEEKING THE GENERAL PUBLIC'S INVOLVEMENT IN RECOGNIZING THE
SACRIFICES MADE.

4b  (Code: ) (Expenses $ 1,821,059. including grants of $ ) (Revenue $ 726,621. )
VISITORS CENTER: EXPENSES ASSOCIATED WITH OPERATING AND MAINTAINING THE
VISITORS CENTER.

4c  (Code: ) (Expenses $ 1,821,968 incudinggantsors 379,419. ) (Revenue $ )
MEMORIAL OPERATIONS: RESPONSIBILITY FOR MAJOR REPAIRS AND IMPROVEMENTS
AT THE MEMORIAL, THE RESEARCH AND ENGRAVING OF NAMES OF FALLEN
OFFICERS, OVERSIGHT OF DAILY MAINTENANCE BY THE NATIONAL PARK SERVICE,
AND OPERATIONS AT THE MEMORIAL.

4d Other program services (Describe in Schedule O.)

(Expenses $ 8 2 6 ’ 9 9 6 e including grants of $ ) (Revenue $ )
4e Total program service expenses | 7 ’ 719 ’ 921.
Form 990 (2012)
232002
12-10-12
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NATIONAL LAW ENFORCEMENT OFFICERS
Form 990 (2012) MEMORIAL FUND, INC. 52-1382926 page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 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 Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. . . ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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NATIONAL LAW ENFORCEMENT OFFICERS
Form 990 (2012) MEMORIAL FUND, INC. 52-1382926 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXEMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheaule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part v, line 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 [ X
Form 990 (2012)
232004
12-10-12
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2012) MEMORIAL FUND, INC. 52-1382926 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
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 thisreturn 2a 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 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 "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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NATIONAL LAW ENFORCEMENT OFFICERS
Form 990 (2012) MEMORIAL FUND, INC. 52-1382926 pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI i
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 21
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, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe | || | . ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMent s ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AL,AR,CA,CT,CO,FL,GA,IL,KS,KY, MD,MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
FRANK & COMPANY, P.C. - 703-821-0702
1360 BEVERLY RD. SUITE 300, MCLEAN, VA 22101
15-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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NATIONAL LAW ENFORCEMENT OFFICERS
Form 990 (2012) MEMORIAL FUND, INC. 52-1382926 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

(A) (B) (© (D) (E) (F)
Name and Title Average | (4o ot df;gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
ine) |22 |5 |5 [25] S
(1) CRAIG W, FLOYD 40.00
CHAIRMAN & CHIEF EXECUTIVE OFFICER 5.00|X X 222,563. 0. 38,005.
(2) AARON D. KENNARD 1.00
DIRECTOR 0.00(X 0. 0. 0.
(3) BART JOHNSON 1.00
DIRECTOR 0.00(X 0. 0. 0.
(4) WILLIAM JOHNSON 1.00
DIRECTOR 0.00(X 0. 0. 0.
(5) WILLIAM F. WEBER 1.00
DIRECTOR 0.00(X 0. 0. 0.
(6) CHUCK WEXLER 1.00
DIRECTOR 0.00(X 0. 0. 0.
(7) BRAD BREKKE 1.00
DIRECTOR 0.00(X 0. 0. 0.
(8) CHUCK CANTERBURY 1.00
DIRECTOR 0.00(X 0. 0. 0.
(9) SAM A, CABRAL 1.00
DIRECTOR 0.00(X 0. 0. 0.
(10) MADELINE NEUMANN 1.00
DIRECTOR 0.00(X 0. 0. 0.
(11) KAREN TANDY 1.00
DIRECTOR 0.00(X 0. 0. 0.
(12) JOSEPH C., AKERS JR 1.00
DIRECTOR 0.00(X 0. 0. 0.
(13) LINDA HENNIE 1.00
DIRECTOR 0.00(X 0. 0. 0.
(14) JON ADLER 1.00
DIRECTOR 0.00(X 0. 0. 0.
(15) JIM BUEERMANN 1.00
DIRECTOR 0.00(X 0. 0. 0.
(16) MARCUS JONES 1.00
DIRECTOR 1.00(X 0. 0. 0.
(17) MIKE MUTH 1.00
DIRECTOR 0.00(X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2012) MEMORIAL FUND, INC. 52-1382926 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related 2 2 (W-2/1099-MISC) organization
organizations| 2 g |g and related
below E - g g%’ 5 organizations
(18) SUZANNE SAWYER 1.00
SECRETARY 0.00|X X 0. 0. 0.
(19) ROBERT PAVONE 1.00
DIRECTOR 0.00|X 0. 0. 0.
(20) STEPHEN ANTONUCCI 1.00
DIRECTOR 1.00(X 0. 0. 0.
(21) HARRY E, PHILLIPS 1.00
DIRECTOR 1.00(X 0. 0. 0.
(22) ROBERT H. FRANK 1.00
TREASURER 1.00 X 0. 0. 0.
(23) HERBERT GIOBBI 40.00
CHIEF OPERATING OFFICER 1.00 X 172,734. 0. 17,907.
(24) KAREN BASSIRI 40.00
FORMER SENIOR DIRECTOR OF DEVELOPMEN 0.00 X 116,556. 0.] 20,602.
(25) LYNN LYONS-WYNNE 40.00
SENIOR DIRECTOR OF MEMORIAL PROGRAMS 0.00 X 112,467. 0. 25,025.
(26) JOSEPH URSCHEL 40.00
MUSEUM EXECUTIVE DIRECTOR 0.00 X 124,241. 0. 1,927.
1b Sub-total > 748,561. 0.] 103,466.
c Total from continuation sheets to Part VI, SectionA | 4 212,171. 0. 42,633.
d Total (add lines tband 1¢) > 960,732. 0.] 146,099.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
PEP-DIRECT
119 STONEY BROOK DRIVE, WILTON, NH 03086 DIRECT MAIL SERVICES| 3,831,327.
DAVIS BUCKLEY, P.C.
1612 K STREET, N.W., WASHINGTON, DC 20006 RARCHITECTS 1,491,370.
DESIGN & PRODUCTION, INC.
7110 RAINWATER PLACE, LORTON, VA 22079 MUSEUM DEVELOPMENT 509,048.
E&G GROUP
1651 OLD MEADOW ROAD, MCLEAN, VA 22102 MUSEUM DEVELOPMENT 319,966.
FRANK & COMPANY, P.C., 1360 BEVERLY ROAD,
SUITE 300, MCLEAN, VA 22101 [FINANCIAL SERVICES 317,143.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 14
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
e
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 MEMORIAL FUND, INC. 52-1382926
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % é organization (W-2/1099-MISC) from the
hours for | S g (W-2/1099-MISC) organization
related | 2 2 and related
organizations| £ £ g organizations
below | £ <513 ]|=
i) |2|2|S|8|2]|E

(27) STEVEN E. GROENINGER 40.00

SENIOR DIRECTOR OF COMMUNICATIONS 0.00 X 103,574. 0. 22,896.

(28) JOHN E, SHANKS 40.00

DIRECTOR OF DEVELOPMENT & LAW ENFORC 0.00 X 108,597. 0. 19,737.

Total to Part VI, Section A, iN€ 1C ... 212,171- 42,633-

232201

07-25-12
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2012) MEMORIAL FUND, INC. 52-1382926 page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut%)?ﬁcrlgg?d
exempt function business sections 512,
revenue revenue 513, 0r 514
é é 1 a Federated .campaigns 1a 49,467,
5 g b Membership dues 1b
A< ¢ Fundraising events 1c
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e 225,227,
.g 5 f All other contributions, gifts, grants, and
__E;E similar amounts not included above 1f 18,180,590,
g-cg) g Noncash contributions included in lines 1a-1f: $ 5 ’ 023 ’ 897.
O®| h Total. Addlinesfa-1f ... ... . ... .. > 18,455,284,
Business Code
g | 2a
g% .
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 247,550, 247,550,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... > 187,681. 187,681.
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5,490,742,
b Less: cost or other basis
and sales expenses 5,292,972,
¢ Gain or (loss) 197,770,
d Netgainor (I0SS) ... > 197,770, 197,770,
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a 213,920,
E-:") b Less: direct expenses b 327,968,
Net income or (loss) from fundraising events .. > -114,048. -114,048.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a| 1,319,899,
b Less: cost of goods sold b 593,278,
¢ Net income or (loss) from sales of inventory ... > 726,621, 726,621,
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 5,232, 5,232,
b
c
d All other revenue
e Total. Add lines 11a-11d > 5,232,
12 Total revenue. See instructions. ... | 2 19,706,090, 726,621, 0. 524,185,
202 Form 990 (2012)
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2012) MEMORIAL FUND, INC. 52-1382926 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX ...
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 379,419. 379,419.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 451,209. 349,497. 31,577. 70,135.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 2,073,789. 1,608,484. 143,107. 322,198.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 141,763. 108,758. 10,900. 22,105.
9 Other employee benefits 226,492, 173,760. 17,415. 35,317.
10 Payrolitaxes ... 176,056. 130,131. 12,674. 33,251.
11  Fees for services (non-employees):
a Management .
b Legal 122,372. 122,372.
¢ Accounting ... 144,587. 108,892. 13,513. 22,182.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 459,994, 459,994,
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,535,911. 666,156. 291,547. 578,208.
12 Advertising and promotion 148,306. 110,152. 8,749. 29,405.
13 Officeexpenses . ... 277,100. 179,666. 53,879. 43,555.
14 Information technology . .. .
15 Royalties .
16 Occupancy .. ... 546,847. 459,529. 24,094. 63,224.
17 Travel .. 168,220. 116,530. 33,457. 18,233.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,069. 15,537. 282. 1,250.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 278,632, 238,903. 5,934. 33,795.
23 Insurance ... 45,012. 10,783. 33,377. 852.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MAILING EXPENSES 2,494 ,079.] 1,280,884, 1,213,195.
b POSTAGE 2,294,075.] 1,098,549. 776.] 1,194,750.
¢ EVENTS 574,337. 313,185. 60. 261,092,
d LIST RENTAL 221,615. 86,405. 135,210.
e All other expenses 475,172. 284,701. 146,499. 43,972.
25 Total functional expenses. Add lines 1through24e | 13,252,056.| 7,719,921. 950,212.] 4,581,923.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here B> [ X | it tollowing SOP 98-2 (ASG 958-720) 4,201,881. 1,218,545. 0 2,983,336.
232010 12-10-12 Form 990 (2012)
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2012) MEMORIAL FUND, INC. 52-1382926 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X L |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 1,686,368.| 1 3,022,383.
2 Savings and temporary cash investments ... 741,062.] » 10,000.
3 Pledges and grants receivable, net ... 10,395,043.] 3 | 11,448,167.
4 Accounts receivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
® | 7 Notes and loans receivable, net ... 7
&£ | 8 Inventoriesforsaleoruse ... ... 469,799.| 8 533,603.
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 2,519,394.
b Less: accumulated depreciation . 10b 1,961,014. 767,594 .| 10¢ 558,380.
11 Investments - publicly traded securities ... 10,373,143.] 11 9,229,476.
12 Investments - other securities. See Part IV, line11 0.] 12 840 ’ 262.
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 36,558,578. 15| 40,357,845.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 60 ’ 991 ’ 587. 16 66 ’ 000 ’ 116.
17 Accounts payable and accrued expenses ... 2,546,856.| 17 1,907,224.
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 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 federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 673,655.] 25 733,083.
26 Total liabilities. Add lines 17 through 25 ... 3,220,511.] 26 2,640,307,
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 43,550,983.] o7 | 48,140,724.
T |28 Temporariy restricted netassets ... 14,220,093.] 28] 15,219,085.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 57,771,076.] 33 63,359,809.
34 Total liabilities and net assets/fund balances 60,991,587.| 34 66,000,116.
Form 990 (2012)
232011
12-10-12
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NATIONAL LAW ENFORCEMENT OFFICERS

Form 990 (2012) MEMORIAL FUND, INC. 52-1382926 pagei12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 19,706,090.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 13,252,056.
3 Revenue less expenses. Subtract line 2 fromline 1 3 6,454,034.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 57,771,076.
5  Net unrealized gains (Iosses) oninvestments ... 5 410,063.
6 Donated services and use of facilities ... 6 200,000.
7 Investment eXPeNnSes 7 -55,456.
8 Prior period adjUStMeNts e 8
9  Other changes in net assets or fund balances (explain in Schedule ©) 9 -1,419,908.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 63,359,809.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ............................................ 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAL FUND, INC. 52-1382926

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A WODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 B0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule A (Form 990 or 990-E7) 2012 MEMORTIAL FUND, INC. 52-1382926 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 16115565.13416130.14524237.[17395198.[18455284.{79906414.

2 Tax revenues levied for the organ-
ization’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 16115565.(13416130./14524237.]17395198.[18455284.[79906414.

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,

coumn() 6686230.
6_Public support. subtract line 5 from line 4. 73220184.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 16115565.[13416130.(14524237.(17395198.[18455284.{79906414.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 562,182. 438,706. 470,088. 401,628. 435,231. 2307835.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV) -222. 5,232. 5,010.
11 Total support. Add lines 7 through 10 82219259.
12 Gross receipts from related activities, etc. (see instructionsy 12 | 6,630,261.

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

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 89.05 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 96.86 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, 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 from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

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

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule A (Form 990 or 990-E2) 2012 MEMORIAL FUND, INC. 52-1382926 pages

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER MISCELLANEOUS INCOME

2010 AMOUNT: $ -222.

2012 AMOUNT: $ 5,232.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012

17
12541028 757994 1143 2012.04040 NATIONAL LAW ENFORCEMENT OF 1143 1



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,

or 990-PF) Attach to F 990, F 990-EZ, or F 990-PF.

Department of the Treasury > ae ororm orm orrorm 20 1 2

Internal Revenue Service

Name of the organization Employer identification number
NATIONAL LAW ENFORCEMENT OFFICERS
MEMORIAL FUND, INC. 52-1382926

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
NATIONAL LAW ENFORCEMENT OFFICERS
MEMORIAL FUND, INC. 52-1382926

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:]

$ 7,000,000. Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:]

$ 1,818,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:]
$ 425,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |:]
$ 400,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

NATIONAL LAW ENFORCEMENT OFFICERS

MEMORIAL FUND,

Employer identification number

52-1382926

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

HARDWARE & SOFTWARE
1
$ 5,000,000. 11/05/12
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$

223453 12-21-12

12541028 757994 1143

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2012)

2012.04040 NATIONAL LAW ENFORCEMENT OF 1143 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

NATIONAL LAW ENFORCEMENT OFFICERS
MEMORIAL FUND, INC.

Employer identification number

52-1382926

Part M Exclu(slivel Teligious, charitable, etc., individual contributions fo section 501(c)(7), (8), of (10) organizations that fofal more than $1,000 for the

year.

Use duplicate copies of Part Il if additional space is needed.

omplete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfgiﬁ?‘;gﬁ;’,fj’;%lﬂif‘;“’y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAL FUND, INC. 52-1382926

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assetsincluded in Form990, PartX > S 1,436,643.

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

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12

22
12541028 757994 1143 2012.04040 NATIONAL LAW ENFORCEMENT OF 1143 1



NATIONAL LAW ENFORCEMENT OFFICERS
Schedule D (Form 990) 2012 MEMORIAL FUND, INC. 52-1382926 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b D Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year 1e
T OEnding balance e 1f
|:] Yes

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII|
I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 6,781,823, 8,748,273, 8,834,786, 7,759,251, 9,576,256,
b Contributions ... 1,340,000. 1,663,112, 376,000.
¢ Net investment earnings, gains, and losses 522,413. 74,151, 577,249. 1,185,535, -1,352,005.
d Grants or scholarships
e Other expenditures for facilities

and programs 3,190,652, 3,380,601, 2,326,874, 486,000, 465,000,
f Administrative expenses
g Endofyearbalance 4,113 584, 6,781,823, 8,748,273, 8,834,786, 7,759,251,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | . . 3a(i) X
(ii) related organizations . 3a(ii) X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,

(b) Cost or other
basis (other)

(c) Accumulated (d) Book value

depreciation

(a) Cost or other
basis (investment)

Description of property

1a Land

b

c 665,976. 314,999. 350,977.

d 678,055. 561,550. 116,505.

e 1,175,363.] 1,084,465. 90,898.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... ... ... > 558,380.

232052
12-10-12
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NATIONAL LAW ENFORCEMENT OFFICERS

Schedule D (Form 990) 2012 MEMORIAL FUND, INC.

52-1382926 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

=

o]

—~ | =
v:: ~—

S

wa

AA
(9]
= &2

H

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) MEMORIAL DEVELOPMENT COSTS 15,687,464.
() MUSEUM DEVELOPMENT COSTS 23,070,209.
(3) MUSEUM COLLECTIONS 1,436,643.
@ OTHER ASSETS 163,529.
(5)
6)
@)
(®)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

»| 40,357,845.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DEFERRED RENT 628,902.
3 DEFERRED COMPENSATION 104,181.
)
©)
6)
(@)
)
©
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 733,083.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl .................

232053
12-10-12
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NATIONAL LAW ENFORCEMENT OFFICERS

Schedule D (Form 990) 2012 MEMORIAL FUND, INC. 52-1382926 page4
[Part XT | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 20,587,581.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments 2a 410,063.

b Donated services and use of facilities 2b 200,000.

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XIIL) 2d 326,884.

e Addlines 2athrough 2d 2e 936,947.
3 Subtractline 2e fromline 1 3 119,650,634.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. ... .. 4a 55,456.

b Other (Describe inPart XIIL) 4b

¢ Addlines4aand b 4c 55,456.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... 5 119,706,090.

[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1| 14,998,848.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

C OtherlosSeS .. 2c| 1,418,824.

d Other (Describe in Part XIL) ... 2d 327,968.

e A liNes 28 through 2 2 | 1,746,792.
3 Subtractline 2efromline 1 3 | 13,252,056.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL) 4b

¢ Addlines4aand b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... 5 | 13,252,056.

[Part XIlI] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 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 information.
PART III, LINE 4: THE MISSION OF THE NATIONAL LAW ENFORCEMENT OFFICERS

MEMORIAL FUND IS TO GENERATE INCREASED PUBLIC SUPPORT FOR THE LAW

ENFORCEMENT PROFESSION BY PERMANENTLY RECORDING AND APPROPRIATELY

COMMEMORATING THE SERVICE AND SACRIFICE OF LAW ENFORCEMENT OFFICERS; AND

TO PROVIDE INFORMATION THAT WILL HELP PROMOTE LAW ENFORCEMENT SAFETY. THE

NATIONAL LAW ENFORCEMENT OFFICERS MEMORIAL IS THE NATION'S MONUMENT TO LAW

ENFORCEMENT OFFICERS WHO HAVE DIED IN THE LINE OF DUTY. DEDICATED ON

OCTOBER 15, 1991, THE MEMORIAL HONORS FEDERAL, STATE AND LOCAL LAW
Schedule D (Form 990) 2012
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule D (Form 990) 2012 MEMORIAL FUND, INC. 52-1382926 pages
[Part Xlll| Supplemental Information (continued)

ENFORCEMENT OFFICERS WHO HAVE MADE THE ULTIMATE SACRIFICE FOR THE SAFETY

AND PROTECTION OF OUR NATION AND ITS PEOPLE. A NUMBER OF COMMEMORATIVE

CEREMONIES ARE HELD AT THE MEMORIAL EACH YEAR, AND THE SITE IS VISITED BY

NEARLY A QUARTER MILLION PEOPLE ANNUALLY.

PART V, LINE 4: THE PURPOSE OF THE ENDOWMENT FUNDS ARE TO FURTHER THE

MISSION OF THE ORGANIZATION.

PART X, LINE 2: THE ORGANIZATION COMPLIES WITH THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES TOPIC OF THE CODIFICATION, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS

GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL

BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES, BASED UPON THE

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE

FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED

UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS. MANAGEMENT

HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND HAS CONCLUDED THAT THE

ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT

TO THE FINANCIAL STATEMENTS TO COMPLY WITH PROVISIONS OF THIS GUIDANCE.

GENERALLY, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES BEFORE

2009.

Schedule D (Form 990) 2012
232055
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department °r:thesT:e_as“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ernalnevenue service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAL FUND, INC. 52-1382926

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c l:] Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. e iii) Did i . (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
. . (ii) Activity have custody o ! to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
PEP-DIRECT - 19 STONEY BROOK Yes | No
DRIVE, WILTON, NH 03086 DIRECT MAIL FUNDRAISING X 9,032,565, 299,752, 8,732,813,
ODELL, SIMMS & LYNCH, INC, - PUBLIC OUTREACH/DONOR
7704 LEESBURG PIKE, FALLS CULTIVATION X 176,000, 300,000, -124,000,
Total > 9,208,565, 599,752, 8,608, 813,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AR,CA,CT,CO,DC,FL,GA,IL,IA,KY,MD,MA,MI,MN,MS,MT,NV,NH,NJ,NM,NY,NC,ND, OH
OK,OR,PA,RI,SC,SD,TN,UT,VA,WA ,WV,WI , WY,6 AK,6 AZ , HI ,KS,LA,ME

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS

232081
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Schedule G (Form 990 or 990-E2) 2012 MEMORIAL FUND,

NATIONAL LAW ENFORCEMENT OFFICERS

INC.

52-1382926 page2

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

(a) Event #1

(b) Event #2
HONOR AT THE

(c) Other events

NONE

(d) Total events
(add col. (a) through

GALA CASTLE col. (c)
o (event type) (event type) (total number) '
=}
c
5|1 Grossreceipts ... 158,400. 55,520. 213,920.
2 Less:Contributions
3 Grossincome (line 1 minusline2) ... .. . 158,400. 55,520. 213,920.
4 Cashprizes ...
5 Noncashprizes ...
]
ga_ 6 Rent/facilitycosts 24,444, 0. 24,444,
x
i
§|7 Foodandbeverages . .. 62,425. 25,000. 87,425.
5
8 Entertainment
9 Otherdirectexpenses ... .. ... 187,955. 28,144. 216,099.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) » | 327,968,
Net income summary. Combine line 3, column (d), and line 10 | 2 -114,048.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]

o

1 Grossrevenue ...
o|2 Cashprizes ...
]
o
|8 Noncashprizes . ...
[
°
£ |4 Rent/facility costs ...
[=)
5 Otherdirectexpenses . ...
L] Yes % L] Yes % L] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) > |( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:] Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes |:] No

b If "Yes," explain:

232082 01-07-13
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule G (Form 990 or 990-E2) 2012 MEMORIAL FUND, INC.

52-1382926 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? [ Jves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: PEP-DIRECT

(I) ADDRESS OF FUNDRAISER: 19 STONEY BROOK DRIVE, WILTON, NH 03086

(I) NAME OF FUNDRAISER: ODELL, SIMMS & LYNCH, INC.

(I) ADDRESS OF FUNDRAISER: 7704 LEESBURG PIKE, FALLS CHURCH, VA 22043

SCHEDULE G, PART I, LINE 2B, COLUMN (V):

232083 01-07-13

PAYMENTS MADE TO ODELL, SIMMS &
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule G (Form 990 or 990-E7) 2012 MEMORIAL FUND, INC. 52-1382926 pages

[Part IV | Supplemental Information (continued)

LYNCH, INC. DURING 2012 TOTALED $312,652. OF THIS AMOUNT, $300,000 WAS

PAID FOR CONSULTING SERVICES AND $12,652 WAS PAID FOR THE REIMBURSEMENT

OF PREAPPROVED TRAVEL EXPENSES. FEES FOR CONSULTING EXPENSES AND CHARGES

FOR THE REIMBURSEMENT OF OTHER PREAPPROVED TRAVEL EXPENSES INCURRED BY

THE CONSULTANT ARE INVOICED SEPARATELY AS STIPULATED IN THE CONSULTING

CONTRACT.

THE AGREEMENT WITH PEP-DIRECT PROVIDES FOR THE PAYMENT OF FEES FOR

FUNDRAISING CONSULTING SERVICES AND ALSO FOR THE PAYMENTS FOR

REIMBURSABLE MAILING EXPENSES SUCH AS: PRINTING, POSTAGE, DATA PROCESSING

AND MAILING SERVICES. THE TOTAL AMOUNT OF PAYMENTS FOR THESE TYPES OF

REIMBURSABLE MAILING EXPENSES DURING THE YEAR WAS $4,330,896. INVOICES

FOR FUNDRAISING CONSULTING FEES AND MAILING REIMBURSEMENTS SEPARATELY OR

SPECIFICALLY IDENTIFY THE AMOUNT OF THE INVOICE THAT IS ATTRIBUTED TO

FUNDRAISING CONSULTING FEES FROM THE AMOUNT OF THE INVOICE FOR

REIMBURSABLE MAILING EXPENSES.

Schedule G (Form 990 or 990-EZ) 2012
232084
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 2

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAL FUND, INC. 52-1382926
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of 4] Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant nor_1-cash \llz?\l/ll?tfgp(rz%c:f’ non-cash assistance or assistance
assistance ’oth en ’
'O RAISE AWARENESS OF LAW
POLICE UNITY TOUR ENFORCEMENT OFFICERS WHO
PO BOX 528 HAVE DIED IN THE LINE OF
FLORHAM PARK, NJ 07932 22-3530541 [501(C)(3) 240,000, 0. DUTY.
'O RAISE AWARENESS OF LAW
THIN BLUE LINE COMMUNITY BIKE ENFORCEMENT OFFICERS WHO
RIDES - 901 E ST, NW - WASHINGTON, HAVE DIED IN THE LINE OF
DC 20004 90-0630368 [501(C)(3) 139,419, 0. DUTY.
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 2.

3 Enter total number of other organizations listed in the line 1 table 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

232101
12-18-12 31



NATIONAL LAW ENFORCEMENT OFFICERS
Schedule | (Form 990) (2012) MEMORIAL FUND, INC. 52-1382926

Page 2
Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

SCHEDULE I, PART I, LINE 2: NLEOMF MAINTAINS RECORDS AND DOCUMENTATION FOR

EACH GRANTEE FINANCIALLY ASSISTED BY THE PROGRAM TO ENSURE THAT ALL GRANT

FUNDS ARE DISBURSED FOR THEIR INTENDED USE. THE GRANTS AWARDED ARE ACTIVELY

MONITORED BY RECEIVING PROGRESS REPORTS FROM THE GRANTEE AND BY HAVING

FREQUENT MEETINGS WITH THE GRANTEE'S OFFICERS.

232102 12-18-12 32 Schedule | (Form 990) (2012)



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAL FUND, INC. 52-1382926
[Part T | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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NATIONAL LAW ENFORCEMENT OFFICERS
INC.

Schedule J (Form 990) 2012 MEMORIAL FUND,

52-1382926

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B ) i) oth other deferred benefits (B)(i)-(D) reported as deferred
) i) Base ii) Bonus iii er ; i or
(A) Name and Title compensation incentive reportable compensation in prior Form 990
compensation compensation

(1) CRAIG W, FLOYD (i) 222,563. 0. 0. 23,687. 14,318. 260,568. 0.
CHAIRMAN & CHIEF EXECUTIVE OFFICER |(ji) 0. 0. 0. 0. 0. 0. 0.
(2) HERBERT GIOBBI (i) 172,734. 0. 0. 15,520. 2,387. 190,641. 0.
CHIEF OPERATING OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(i)

Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAL FUND, INC. 52-1382926

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person

- (c) Description of transaction
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of PIFeRie Pl (e) Purpose [[@ Lo oor|  (e) Original [ () Balancedue | (a)in  [BIEREATY () witten
interested person organization of loan organization? principal amount default? | committee? agreement?
To |From Yes | No | Yes | No | Yes | No

TORAl e » $

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person

(b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule L (Form 990 or 990-E2) 2012 MEMORIAL FUND, INC. 52-1382926 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?) Sharing of
o . ) ganization’s
person and the organization transaction transaction revenues?
Yes No
FRANK & COMPANY, P.C. FFORMER TREASURER IS 317,143 .INDEPENDENT, X

PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: FRANK & COMPANY, P.C.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER TREASURER IS SHAREHOLDER OF ENTITY

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR ARRANGEMENT

Schedule L (Form 990 or 990-EZ) 2012
232132

12-03-12
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SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 20 1 2

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part |V, lines 29 or 30. Open to Public
Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number

MEMORIAL FUND, INC. 52-1382926
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications

Clothing and household goods .. .
Cars and other vehicles X 1 23,897. [FAIR MARKET VALUE

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

- -
- O © 0O NO O A ODN =

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other » ( HARDWARE & SO) X 1 5,000,000. FATR MARKET VALUE
26 Other P> )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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NATIONAL LAW ENFORCEMENT OFFICERS
Schedule M (Form 990) (2012) MEMORIAL FUND, INC. 52-1382926 Page 2

Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE AMOUNTS IN COLUMN (B) REPRESENT

THE NUMBER OF CONTRIBUTORS.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
el e S P> Attach to Form 990 o 990-EZ. Inspection
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number

MEMORIAL FUND, INC. 52-1382926

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC AWARENESS: PROGRAMS AND ACTIVITIES TO HEIGHTEN AWARENESS THROUGH

PUBLIC EVENTS ABOUT THE SACRIFICES SUSTAINED BY THE LAW ENFORCEMENT

COMMUNITY ON THE PUBLIC'S BEHALF.

EXPENSES $ 826,996. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF FORM 990 IS EMAILED

TO THE BOARD OF DIRECTORS FOR THEIR REVIEW. QUESTIONS FROM THE BOARD

CONCERNING THE FORM 990 ARE ADDRESSED BY THE MANAGEMENT OF THE ORGANIZATION

PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

CONSISTENTLY MONITORED AND REVIEWED BY THE BOARD OF DIRECTORS TO ENSURE

COMPLIANCE WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE REVIEWS

CONTRACT AND SALARY REQUIREMENTS BASED ON SALARY COMPARISON DATA PROVIDED

BY INDEPENDENT SURVEY AND CONTEMPORANEOUS DOCUMENTATION OF THE DECISION WAS

MADE BY THE COMMITTEE FOR THE CEO EMPLOYMENT CONTRACT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CT,CO,FL,GA,IL,KS,KY,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND,OH, OK,OR, PA

RI,SC,TN,UT,VA,WV ,WI 6 AZ,6AK,HI 6 ME

FORM 990, PART VI, SECTION C, LINE 18: NLEOMF COMPLIES WITH IRC SECTION

6104 AND MAKES ITS FORM 1023 AND FORM 990 AVAILABLE FOR PUBLIC INSPECTION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAL FUND, INC. 52-1382926

UPON REQUEST. FORM 990 IS ALSO AVAILABLE ON THE NLEOMF WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: NLEOMF MAKES ITS CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. THE ORGANIZATIONS GOVERNING DOCUMENTS MAY BE MADE AVAILABLE UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 339,595.
MANAGEMENT AND GENERAL EXPENSES 53,036.
FUNDRAISING EXPENSES 190, 888.
TOTAL EXPENSES 583,519.

COMPUTING SERVICES:

PROGRAM SERVICE EXPENSES 326,561.
MANAGEMENT AND GENERAL EXPENSES 39,307.
FUNDRAISING EXPENSES 387,320.
TOTAL EXPENSES 753,188.
CAGING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 199,204.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 199,204.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,535,911.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

oA Schedule O (Form 990 or 990-EZ) (2012)
40
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS

Employer identification number

MEMORIAL FUND, INC. 52-1382926
PROVISION FOR DOUBTFUL PROMISES TO GIVE -1,418,824.
CHANGES IN VALUE OF SPLIT INTEREST AGREEMENTS -1,084.
TOTAL TO FORM 990, PART XI, LINE 9 -1,419,908.
oA Schedule O (Form 990 or 990-EZ) (2012)
41
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2"012
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Department of the Treasury

Internal Revenue Service

Open to Public
P Attach to Form 990. P> See separate instructions.

Inspection
Name of the organization NATIONAL LAW ENFORCEMENT OFFICERS Employer identification number
MEMORIAL FUND, INC. 52-1382926
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) (U] 9
. .. . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 (C)(S)) Yes No
THIN BLUE LINE COMMUNITY BIKE RIDES - NATIONAL LAW
90-0630368, 901 E STREET N.W, SUITE 100, [ENFORCEMENT
WASHINGTON, DC 20004 ISUPPORTS LAW ENFORCEMENT |DPISTRICT OF COLUMBIA [501(C)(3) LINE 7 OFFICERS MEMORIAL X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART VII FOR CONTINUATIONS

232161
12-10-12  LHA

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012

NATIONAL LAW ENFORCEMENT OFFICERS

MEMORIAL FUND,

INC.

52-1382926

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box |managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule |PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

organizations treated as a corporation or trust during the tax year.)

re related

(a) (b) (c) (d) (e) () (9) (h) UM
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership CO“ttf.?"gd
JToreign or trust) assets GILLL
V) Yes | No
232162 12-10-12 43
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NATIONAL LAW ENFORCEMENT OFFICERS

Schedule R (Form 990) 2012 MEMORIAL FUND, INC. 52-1382926  Page3s
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) e b | X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related organization(S) 1d X
e Loans orloan guarantees by related organization(S) . 1e X
f Dividends from related organization(S) .. . 1f X
g Sale of assets to related organization(S) . . e 19 X
h Purchase of assets from related organization(S) 1h X
i Exchange of assets with related organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees with related Organization(S) . e 10 | X
p Reimbursement paid to related organization(s) for EXPENSES | e 1p X
q Reimbursement paid by related organization(s) for @XPENSES 1q X
r Other transfer of cash or property to related organization(S) .. . ir X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) THIN BLUE LINE COMMUNITY BIKE RIDES B 139,419.ACCRUAL METHOD

(2)

(3)

(4)

(5)

(6)

232163 12-10-12 44 Schedule R (Form 990) 2012



NATIONAL LAW ENFORCEMENT OFFICERS
Schedule R (Form 990) 2012 MEMORIAL FUND, INC. 52-1382926  pages

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h) U] 1) (k)

Name, address, and EIN Primary activity Legal domicile P(retliotménant irllctogle partAnreerg”sec. Share of Share of Diﬁprogor- COd?'V-tl)JBI 20 General orlPercentage
i i relatea, unrelated, 501(c)(3) Af. ionate _famount in box managing N
of entity (state or foreign excluded from tax of S_S . total end-of-year alocations? | of Schedule K-1 Lpartner? | ©Wnership
country) under section 512-514) lyes| No iIncome assets Yes|No| (Form 1065) lyes|no

Schedule R (Form 990) 2012

232164
12-10-12 45



NATIONAL LAW ENFORCEMENT OFFICERS
Schedule R (Form 990) 2012 MEMORIAL FUND, INC. 52-1382926 pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THIN BLUE LINE COMMUNITY BIKE RIDES

DIRECT CONTROLLING ENTITY: NATIONAL LAW ENFORCEMENT OFFICERS MEMORIAL FUND

232165 12-10-12 Schedule R (Form 990) 2012
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Form

(Rev. December 2012)
Department of the Treasury
Internal Revenue Service

Information Return by a Shareholder of a Passive Foreign
Investment Company or Qualified Electing Fund

P> Information about Form 8621 and its separate instructions is at ,.vv irs aov/farm8621 -

OMB No. 1545-1002

Attachment
Sequence No. 69

Name of shareholder
NATIONAL LAW ENFORCEMENT OFFICERS

MEMORIAL FUND, INC.

Identifying number (see instructions)

52-1382926

Number, street, and room or suite no. (If a P.0. box, see instructions.)

901 E STREET, NW, NO. 100

Shareholder tax year: calendar year2 0 1 2 or other tax year beginning

and ending

City or town, state, and ZIP code or country

WASHINGTON, DC 20004

Check type of shareholder filing the return:

[ individual Corporation [ ] Partnership [ ] S Corporation [ ] Nongrantor Trust [ | Estate

Name of passive foreign investment company (PFIC) or qualified electing fund (QEF)
PSAM GLOBAL EVENT UCITS FUND

Employer identification number (if any)

Address (Enter number, street, city or town, and country.)

Reference ID number (see instructions)

70 SIR JOHN ROGERSON'S QUAY 1
DUBLIN, IRELAND 2 Tax year of PFIC or QEF: calendar year 2012 orother
tax year beginning s and
ending s
Part | Summary of Annual Information Part | is reserved for future use (see instructions).

Provide the following information with respect to all shares of the PFIC held by the shareholder:

1

Description of each class of shares held by the shareholder:
|:] Check if shares jointly owned with spouse.

2 Date shares acquired during the taxable year, if applicable:
3  Number of shares held at the end of the taxable year:
4 Value of shares held at the end of the taxable year (check the appropriate box, if applicable):
@@ [_180-50000 (b) [_1$50,001-100,000 (c) [_J$100,001-150,000  (d) [__]$150,001-200,000
(e) If more than $200,000, list value:
5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section
1293, or inclusion or deduction under section 1296:
(a) [ Section 1291 §$
(b) [ 1 section 1293 (Qualified Electing Fund) $
(c) [ 1 section 1296 (Mark to Market) $
Part Il Elections (See instructions.)
A |:] Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part IIl.
B |:] Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed earnings and profits
of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.
Note: /f any portion of line 6a or line 7a of Part Ill is includible under section 951, you may,o; make this election. Also, see sections
1294(c) and 1294(f) and the related regulations for events that terminate this election.
C |:] Election To Mark-to-Market PFIC Stock. |, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the meaning of section
1296(e). Complete Part IV.
D |:] Deemed Sale Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my interest in the
PFIC. Enter gain or loss on line 15f of Part V.
E |:] Deemed Dividend Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC), elect to treat an
amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on line 15e of Part V. If the
excess distribution is greater than zero, also complete line 16 of Part V.
F |:] Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to treat as an excess
distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC under section 1297(a). Enter
gain on line 15f of Part V.
G |:] Deemed Dividend Election With Respect to a Section 1297(e) PFIC. |, a shareholder of a section 1297(e) PFIC, within the meaning of Regulations section
1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the stock of the Section 1297(e)
PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.
H |:] Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section 1.1298-3(a),

elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC includes the termination date, as
defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess distribution is greater than zero, also
complete line 16, Part V.

01-29-13 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 8621 (Rev. 12-2012)



Form 8621 (Rev. 12-2012)

Page 2

Part lll Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 6a through 7c. If you are making

Election B, also complete lines 8a through 9c. (See instructions.)

6 a Enter your pro rata share of the ordinary earnings of theQEF | 6a |
b Enter the portion of line 6a that is included in income under section 951 or that may be
excluded under section 1293(9) | 6b |
¢ Subtract line 6b from line 6a. Enter this amount on your tax return as ordinary inCOMe ....................ccccoiii L 6¢
7 a Enter your pro rata share of the total net capital gain of the Qe 7a |
b Enter the portion of line 7a that is included in income under section 951 or that may be
excluded under section 1293(9) | 7b |
¢ Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part | of the Schedule D
used for your income tax return. (See instructions.) 7c
8 @ AdAIINES BC AN 7C .. o 8a
b Enter the total amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. (See instructions.) 8b
¢ Enter the portion of line 8a not already included in line 8c that is attributable to shares
in the QEF that you disposed of, pledged, or otherwise transferred during the taxyear | 8¢
d Addlines 8D and 8C 8d
e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amountin brackets) . 8e
Important: /f line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section 951,
you may make Election B with respect to the amount on line 8e.
9 a Enter the total tax for the tax year (See instructions.) 9a
b Enter the total tax for the tax year determined without regard to the amount entered
ON NG Be 9
¢ Subtract line 9b from line 9a. This is the deferred tax, the time for payment of which is extended by making
BIBCHON B e 9c
Part IV  Gain or (Loss) From Mark-to-Market Election (See instructions.)
10a Enter the fair market value of your PFIC stock at the end of the taxyear 10a
b Enter your adjusted basis in the stock at the end of the taxyear ..~~~ 10b
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Include this amount as ordinary income
onyourtaxreturn. Ifaloss,gotoline 11 10¢c
11 Enter any unreversed inclusions (as defined in section 1296(dt)) 11
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as an ordinary
0SS 0N YOUr X T UT T 12
13 If you sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
a Enter the fair market value of the stock on the date of sale or dispositon .~~~ 13a
b Enter the adjusted basis of the stock on the date of sale or dispositon .~~~ 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on your
taxreturn. Ifaloss,gotoline 14 13c¢
14a Enter any unreversed inclusions (as defined in section 1296(d)) 14a
b Enter the loss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as an ordinary
loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete line 14¢ 14b
¢ Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. Include this amount on your tax
return according to the rules generally applicable for losses provided elsewhere in the Code and regulations 14¢c

Note. See instructions in case of multiple dispositions.

212612
01-29-13
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Form 8621 (Rev. 12-2012)

Page 3

Part V

Complete a gonarate Part V for each excess distribution (see instructions).

Distributions From and Dispositions of Stock of a Section 1291 Fund(See instructions.)

15 a Enter your total distributions from the section 1291 fund during the current tax year with respect to the applicable stock. If the
holding period of the stock began in the current tax year, see instructons
b Enter the total distributions (reduced by the portions of such distributions that were excess distributions but not
included in income under section 1291(a)(1)(B)) made by the fund with respect to the applicable stock for each of the 3 years
preceding the current tax year (or if shorter, the portion of the shareholder's holding period before the current tax year)
¢ Divide line 15b by 3. (See instructions if the number of preceding tax years is less than 3.)
d Multiply line 15¢ by 125% (1.25)
e Subtract line 15d from line 15a. This amount, if more than zero, is the excess distribution with respect to the applicable stock.
If zero or less and you did not dispose of stock during the tax year, do not complete the rest of Part V. See instructions if you
received more than one distribution during the current tax year. Also, see instructions for rules for reporting a nonexcess
distribution on your income taX retUrn
f Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291 fund. If a gain,
complete line 16. If a loss, show it in brackets and do notcomplete linet6
16 a Attach a statement for each distribution and disposition. Show your holding period for each share of stock
or block of shares held. Allocate the excess distribution to each day in your holding period. Add all amounts
that are allocated to days in each tax year.
b Enter the total of the amounts determined in line 16a that are allocable to the current tax year and tax years
before the foreign corporation became a PFIC (pre-PFIC tax years). Enter these amounts on your income tax
return as Other lncome .......................................................................................................................................
¢ Enter the aggregate increases in tax (before credits) for each tax year in your holding period
(other than the current tax year and pre-PFIC years). (See instructions.)

f Determine interest on each net increase in tax determined on line 16e using the rates and methods of section 6621.
Enter the aggregate amount of interest here. (See instructions.)

15a

15b

15¢

15d

15f

16b

16¢

16d

16e

16f

Part VI

Status of Prior Year Section 1294 Elections and Termination of Section 1294 Elections

Complete a separate column for each outstanding election. Complete lines 25 and 26 only if there is a partial termination of the section

1294 election.

(i) (if) (iif) (iv)

(v)

(vi)

17 Tax year of outstanding
election

18 Undistributed earnings to
which the election relates

19 Deferred tax

20 Interest accrued on deferred

tax (line 19) as of the filing date

21 Event terminating election

22 Earnings distributed or deemed

distributed during the tax year

23 Deferred tax due with this
return

24 Accrued interest due with
this return

25 Deferred tax outstanding after

partial termination of election .

26 Interest accrued after partial
termination of election ......

212613
01-29-13
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Form Information Return by a Shareholder of a Passive Foreign| ous ro. 1s:s-1002
(Rev. Decmber 2079 Investment Company or Qualified Electing Fund —
Department of the Treasury . . . . .

Internal Revenue Service »> Information about Form 8621 and its separate instructions is at v\ ire cov/formsgo1 - Sequence No. 69
Name of shareholder Identifying number (see instructions)

NATIONAL LAW ENFORCEMENT OFFICERS

MEMORIAL FUND, INC. 52-1382926

Number, street, and room or suite no. (If a P.0. box, see instructions.) Shareholder tax year: calendar year2 012 o other tax year beginning
901 E STREET, NW, NO- 100 s and ending

City or town, state, and ZIP code or country

WASHINGTON, DC 20004

Check type of shareholder filing the return: |:] Individual Corporation |:] Partnership |:] S Corporation |:] Nongrantor Trust |:] Estate

Name of passive foreign investment company (PFIC) or qualified electing fund (QEF) Employer identification number (if any)

YUEXIU REIT

Address (Enter number, street, city or town, and country.) Reference ID number (see instructions)

N/A 2

HONG KONG Tax year of PFIC or QEF: calendar year 2012 orother
tax year beginning s and
ending s

Part | Summary of Annual Information Part | is reserved for future use (see instructions).

Provide the following information with respect to all shares of the PFIC held by the shareholder:

1

Description of each class of shares held by the shareholder:
|:] Check if shares jointly owned with spouse.

Date shares acquired during the taxable year, if applicable:

Number of shares held at the end of the taxable year:

Value of shares held at the end of the taxable year (check the appropriate box, if applicable):
@@ [_180-50000 (b) [_1$50,001-100,000 (c) [_J$100,001-150,000  (d) [__]$150,001-200,000
(e) If more than $200,000, list value:

Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section
1293, or inclusion or deduction under section 1296:

(a) [ Section 1291 $

(b) [ 1 section 1293 (Qualified Electing Fund) $

(c) [ 1 section 1296 (Mark to Market) $

Part Il Elections (See instructions.)

A
B

O O

J O o oot

|:] Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part IIl.

|:] Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed earnings and profits
of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.

Note: /f any portion of line 6a or line 7a of Part Ill is includible under section 951, you may,o; make this election. Also, see sections

1294(c) and 1294(f) and the related regulations for events that terminate this election.

Election To Mark-to-Market PFIC Stock. |, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the meaning of section

1296(e). Complete Part IV.

Deemed Sale Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my interest in the
PFIC. Enter gain or loss on line 15f of Part V.

Deemed Dividend Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC), elect to treat an
amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on line 15e of Part V. If the
excess distribution is greater than zero, also complete line 16 of Part V.

Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to treat as an excess
distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC under section 1297(a). Enter
gain on line 15f of Part V.

Deemed Dividend Election With Respect to a Section 1297(e) PFIC. |, a shareholder of a section 1297(e) PFIC, within the meaning of Regulations section
1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the stock of the Section 1297(e)

PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.

Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section 1.1298-3(a),

elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC includes the termination date, as
defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess distribution is greater than zero, also
complete line 16, Part V.

01-29-13 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 8621 (Rev. 12-2012)
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Page 2

Part lll Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 6a through 7c. If you are making

Election B, also complete lines 8a through 9c. (See instructions.)

6 a Enter your pro rata share of the ordinary earnings of theQEF | 6a |
b Enter the portion of line 6a that is included in income under section 951 or that may be
excluded under section 1293(9) | 6b |
¢ Subtract line 6b from line 6a. Enter this amount on your tax return as ordinary inCOMe ....................ccccoiii L 6¢
7 a Enter your pro rata share of the total net capital gain of the Qe 7a |
b Enter the portion of line 7a that is included in income under section 951 or that may be
excluded under section 1293(9) | 7b |
¢ Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part | of the Schedule D
used for your income tax return. (See instructions.) 7c
8 @ AdAIINES BC AN 7C .. o 8a
b Enter the total amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. (See instructions.) 8b
¢ Enter the portion of line 8a not already included in line 8c that is attributable to shares
in the QEF that you disposed of, pledged, or otherwise transferred during the taxyear | 8¢
d Addlines 8D and 8C 8d
e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amountin brackets) . 8e
Important: /f line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section 951,
you may make Election B with respect to the amount on line 8e.
9 a Enter the total tax for the tax year (See instructions.) 9a
b Enter the total tax for the tax year determined without regard to the amount entered
ON NG Be 9
¢ Subtract line 9b from line 9a. This is the deferred tax, the time for payment of which is extended by making
BIBCHON B e 9c
Part IV  Gain or (Loss) From Mark-to-Market Election (See instructions.)
10a Enter the fair market value of your PFIC stock at the end of the taxyear 10a
b Enter your adjusted basis in the stock at the end of the taxyear ..~~~ 10b
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Include this amount as ordinary income
onyourtaxreturn. Ifaloss,gotoline 11 10¢c
11 Enter any unreversed inclusions (as defined in section 1296(dt)) 11
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as an ordinary
0SS 0N YOUr X T UT T 12
13 If you sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
a Enter the fair market value of the stock on the date of sale or dispositon .~~~ 13a
b Enter the adjusted basis of the stock on the date of sale or dispositon .~~~ 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on your
taxreturn. Ifaloss,gotoline 14 13c¢
14a Enter any unreversed inclusions (as defined in section 1296(d)) 14a
b Enter the loss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as an ordinary
loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete line 14¢ 14b
¢ Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. Include this amount on your tax
return according to the rules generally applicable for losses provided elsewhere in the Code and regulations 14¢c

Note. See instructions in case of multiple dispositions.

212612
01-29-13
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Part V

Complete a gonarate Part V for each excess distribution (see instructions).

Distributions From and Dispositions of Stock of a Section 1291 Fund(See instructions.)

15 a Enter your total distributions from the section 1291 fund during the current tax year with respect to the applicable stock. If the
holding period of the stock began in the current tax year, see instructons
b Enter the total distributions (reduced by the portions of such distributions that were excess distributions but not
included in income under section 1291(a)(1)(B)) made by the fund with respect to the applicable stock for each of the 3 years
preceding the current tax year (or if shorter, the portion of the shareholder's holding period before the current tax year)
¢ Divide line 15b by 3. (See instructions if the number of preceding tax years is less than 3.)
d Multiply line 15¢ by 125% (1.25)
e Subtract line 15d from line 15a. This amount, if more than zero, is the excess distribution with respect to the applicable stock.
If zero or less and you did not dispose of stock during the tax year, do not complete the rest of Part V. See instructions if you
received more than one distribution during the current tax year. Also, see instructions for rules for reporting a nonexcess
distribution on your income taX retUrn
f Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291 fund. If a gain,
complete line 16. If a loss, show it in brackets and do notcomplete linet6
16 a Attach a statement for each distribution and disposition. Show your holding period for each share of stock
or block of shares held. Allocate the excess distribution to each day in your holding period. Add all amounts
that are allocated to days in each tax year.
b Enter the total of the amounts determined in line 16a that are allocable to the current tax year and tax years

before the foreign corporation became a PFIC (pre-PFIC tax years). Enter these amounts on your income tax
return as other income SEE STATEMENT 1

¢ Enter the aggregate increases in tax (before credits) for each tax year in your holding period
(other than the current tax year and pre-PFIC years). (See instructions.)

f Determine interest on each net increase in tax determined on line 16e using the rates and methods of section 6621.
Enter the aggregate amount of interest here. (See instructions.)

15a

15b

15¢

15d

15f

14.

16b

14.

16¢

16d

16e

16f

Part VI

Status of Prior Year Section 1294 Elections and Termination of Section 1294 Elections

Complete a separate column for each outstanding election. Complete lines 25 and 26 only if there is a partial termination of the section

1294 election.

(i) (if) (iif) (iv)

(v)

(vi)

17 Tax year of outstanding
election

18 Undistributed earnings to
which the election relates

19 Deferred tax

20 Interest accrued on deferred

tax (line 19) as of the filing date

21 Event terminating election

22 Earnings distributed or deemed

distributed during the tax year

23 Deferred tax due with this
return

24 Accrued interest due with
this return

25 Deferred tax outstanding after

partial termination of election .

26 Interest accrued after partial
termination of election ......

212613
01-29-13
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NATIONAL LAW ENFORCEMENT OFFICERS MEMORI 52-1382926

FORM 8621 DISTRIBUTIONS OF STOCK IN A SECTION 1291 FUND STATEMENT 1
1. DATE STOCK PURCHASED
2. DATE STOCK DISPOSED OF OR DISTRIBUTED
3. EXCESS DISTRIBUTION ALLOCATED TO EACH DAY IN HOLDING PERIOD
4. TOTAL ALLOCABLE TO EACH TAX YEAR IN HOLDING PERIOD
5. TOTAL ALLOCABLE TO THE CURRENT TAX YEAR AND
PRE-PFIC TAX YEARS, IF DIFFERENT 14.
6. TOTAL TO LINE 16B (LINE 4 OR 5) 14.
7. TAX. TOTAL TO LINE 16C
8. FOREIGN TAX CREDIT. TOTAL TO LINE 16D
9. NET TAX. TOTAL TO LINE 16E 0.
10. INTEREST. TOTAL TO LINE 16F

53 STATEMENT(S) 1
12541028 757994 1143 2012.04040 NATIONAL LAW ENFORCEMENT OF 1143 1



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
ATt LNy > [ ]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NATIONAL LAW ENFORCEMENT OFFICERS
_ MEMORIAL FUND, INC. 52-1382926
Zlulleezyatt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
figyor | 901 E STREET, NW, NO. 100
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20004

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

FRANK & COMPANY, P.C.
® The books are inthe careof p» 1360 BEVERLY RD. SUITE 300 - MCLEAN, VA 22101

Telephone No.p> 703-821-0702 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox .~ | 2 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
| 2 calendar year 2012 or
> l:] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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Form 8868 (Rev. 1-2013)

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox > E
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il |  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print INATIONAL LAW ENFORCEMENT OFFICERS
riebythe IMEMORIAL FUND, INC. 52-1382926

?[E‘e da‘e:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
iling you

return. See 901 E STREET, NW, NO- 100
mstructions. | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20004

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code jisFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 ) 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
FRANK & COMPANY, P.C.

® Thebooksareinthecareof » 1360 BEVERLY RD. SUITE 300 - MCLEAN, VA 22101

Telephone No.p» 703-821-0702 FAX No. p»
® If the organization does not have an office or place of business in the United States, check thisbox . > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P Ej _If it is for part of the group, check this box P> L__} and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2013.
5  For calendaryear 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [___l Final return
Change in accounting period
7 State in detail why you need the extension
THE TAXPAYER IS AWAITING RECEIPT OF ADDITIONAL INFORMATION IN ORDER TO
ENSURE A COMPLETE AND ACCURATE FILING.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, i declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» K. /?7/}1}0({3"4 ak Title p» CPA Date pp &L =1p-T\2

Form 8868 (Rev. 1-2013)

223842
01-21-13
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