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Return of Organization Exempt From Income Tax <

Form g g 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
benefit trust or private foundation) e e

Department of the T Dpents Public -

Internal Re::\u?Sa'::auw » The organization may have to use a copy of this retum to satisfy state reporting requirements. |3 * fnsp B

A For the 2008 calendar year, or tax year beginning and ending

B check it Please Ic Name of organization D Employer identification number

sopicase: | oRsNATIONAL LEAGUE OF FAMILIES O C
[Jidcress |sbelor 5 p TSONERS AND MISSING IN SOUTHEAST ASIA

print or

thenge | " | Doing Business As 23-7071242
I, See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- |UPe2%1 005 NORTH GLEBE ROAD 170 703-465-7432
[JAqended] tons | iy or town, state or country, and ZIP + 4 | G_Gross receipts 205,268.
D""""“’ ARLINGTON, VA 22201 H(a) Is this a group retum
F Name and address of principal officer: for affiliates? (ves XIno
H{) Are al affilates included? __J¥es [_INo
| _Tax-exempt status: 501(c) (3 )« (insert no) | 4947(a)(1) or [ Is27 If *No," attach a list. (see Instructions)
J Website: > N/A H(c) Group exemption number P>

X_Type of organization: Corporation [ ] Trust [ ] Assoclation [ ] Other > 1L Year of tormation: 197@37 Stats of legal domicile: VA
Part | Summary

1 Briefly describe the organization’s mission or most significant activities: TO OBTAIN THE RELEASE OF ALL
g PRISONERS, THE FULLEST POSSIBLE ACCOUNTING FOR THE MISSING AND
E| 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
&| 3 Number of voting members of the goveming body (Part VI, 1€ 18) ... ..o e e 3 8
G| 4 Number of Independent voting members of the goveming body (Part VI, In@ 1) .... ..o v - 4 7
§1 5 Totalnumberof employees (Part V., iR@28) ... ... .... ....cccoce ciiereieecees ettt eaeeaeaasaetees es sene ae 5 1
£ 1 6 Total number of volunteers (estimate if necessary) .................. .. oot v cnicees ceeices et e . |8
7a Total gross unrelated business revenue from Part VIll, fine 12, Column (C) .. .......ocoooo oo oo o  7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 . . ..o oo v e e v e e e T 0.
Prior Year Current Year
g 8 Contributions and grants {Part Vill, line 1h) 178,315. 205,268,
é 9 Program service revenue (Part Vlll, line 2g) ..¢7 - ..
h. 10 Investment income (Part VIil, column (A), lines 4, > 2\ .
11 Giier ievenus gan VIt ootumn (A) finea R RdiBe(9c. 10c.and 116} __..~.. .\Q 1. . 13 I 914.
12_Total revenue - agd lines 8 through 11 (must equi@Rart yIIh BoldmAA) Ihe'12) | b | 192,225, 205,288,
13 Grants and similar amounts pald (Part IX, columbAl lines 1) _ —
14 Benefits paid to or for members (Part IX, column ) .
16 Salaries, other compensation, employee benefits {A)tines8 103,287. 103,996.
18a Professional fundralsing fees (Part IX, column (A), Tine 116} e e ..
g b Total fundralsing expenses (Part IX, column (D), ine 25) P 3,105, B v RS e a7 bR
17 Other expenses (Part X, column (A), lines 11a-11d, 11624) . . ... ... ... 94,809. 82, 360.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ilne25) - 198,096.|. 186, 356.
___| 19 _Revenue less expenses. Subtract line 18 from ine 12 . . <5,867.p 18,912.
58 Beginning of Year End of Year
25120 Totalassets (PartX, 1N 18) ... ..o oo oo 12,908. 33,326,
Zo| 21 Total liabilties (PartX, N6 26) ... .. ... oo s oo e oo o e e oo 106,275. 107,781.
23( 22 Net assets or fund balances. Subtract line 21 from 1820 . ...... . oo oo <93,367.p <74,455.>
[Part # | Signature Block
Undu penames of per]ury I deciare that | have mumlnod this mum. including and stst ts, and to the best of my knowledge and beiief, it is true, comect,
spa mr {Qther than om o / I information of which preparer has any knowledge.
/ . (adt . 4y
Here Gnale of office

_Zj'm/ V.NIPs R FF17)
Type or print name and titfe

P
Pald . si:;e:;?r:s’ /% - ‘ :,‘_/ "/’
s (s WILLIAM BATDORF & COMPAN
! |sstemsioes, B1750 K STREET, NW, SUITE
2P 4 WASHINGTON, DC 20006
May the IRS discuss this return with the preparer shown above? (see instru

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Noti
SEE SCHEDULE O FOR ORGANIZATION MI




NATIONAL LEAGUE OF FAMILIES OF AMERICAN
Form 990 (2008) PRISONERS AND MISSING IN SOUTHEAST ASIA 23-7071242 Page2
"Part-1ll] Statement of Program Service Accomplishments (see instructions) .

1 ' Erleﬁy describe the organlzation's mission:
TO OBTAIN THE RELEASE OF ALL PRISONERS, THE FULLEST POSSIBLE

ACCOUNTING FOR THE MISSING AND REPATRIATION OF ALL RECOVERABLE REMAINS
OF THOSE WHO DIED SERVING OUR NATION DURING THE VIETNAM WAR IN

SOUTHEAST ASIA.

¥

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 890 0r 990 EZ? . ... ... o o o e e+ e e e . [Yes [XINo
If *Yes*®, describe these new services on Schedule O.
[ves [XINo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .

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 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expensas, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 174,194. including grants of $ MRevenue $
COLLECTION AND DISEMINATION OF INFORMATION CONCERNING THE ACCOUNTING
FOR SERVICEMEN MISSING OR UNACCOUNTED FOR IN SOUTHEAST ASIA.

THE LEAGUE UTILIZES THE SERVICES OF UNPAID VOLUNTEERS WHO DONATE THEIR
TIME TO FURTHER THE LEAGUE'S MISSION. THE ESTIMATED VALUE OF THE TIME
VOLUNREERED FOR PROGRAM SERVICES IS $400,123

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

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> $ 174,194. Mustequal PartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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NATIONAL LEAGUE OF FAMILIES OF AMERICAN

Form 990 (2008) PRISONERS AND MISSING IN SOUTHEAST ASIA 23-7071242 Page3d
[Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *YeS," COMPIBIE SCHEAUIB A ................. cccooce e coos coovvesess cereeee ot seeeeesressees sevsssan < ee + srsessssens i soessssessseses « oo . 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... X
3 Did the organization engage in direct or Indirect political campaign activitles on behaﬂ‘ of or ln opposmon to candldates for
public office? if *Yes," complete Schedule C, Part! . . .. L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activmes? If ‘Yes, complete Schedule C Parr II .1 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Partill . .. ... . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provlde advlce
on the distribution or investment of amounts in such funds or accounts? ¥ *Yes, " complete Schedufe D, Part | .. o 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? /f "Yes,* complete Schedule D, Partll .. . .. . . . X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SCREAUIB D, PAILII ... ... ... woeoe oo et o e oo vssnnnnnes v e e s e+ on aaees s 8 X
9 Did the organizetlon report an amount in Part X, llne 21 serveas a custodtan for amounts not llstod In Parl x. or provide
credit oounsellng, debt management, credit repair, or debt negotiation services? /f "Yes,* complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? /f "Yes,* complete Schedule D, PartV . ... | 10 X
11 Did the organization report an amount in Part X, tines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, Vii, Vili, IX, or X as applicable ... ... ... —— 1n| X
12 Did the organization receive an audited financlal statement for the year for which n Is completlng thls retum that was
prepared in accordance with GAAP? If *Yes,* complets Schedule D, Parts X, XIl, 8nd Xlll ...................... . cccoovces covereerne .. 12X
13 Is the organization a school as described in section 170(b)(1)(A){l)? /f *Yes, " complete Schedule E . ... . ... . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 .. ... ... oot v e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part 1 ... .......cccooomveenee v sovias 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, Partll .. ... ... ... ... . .. et oo e 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to Indnvlduals
Incatad outeide the Uinitad Qtates? ¥ "Vag, * complate Schadula £ Partlll | | e et eerenerennn e L X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part! . . .. | 17 X
18 Did the organization report more than $15,000 total on Part Vil lines 1c and 8a? /f "Yes, * complete Schedule G, Part Il X 18 X
19 Did the organization report more than $15,000 on Part VIl line 9a? If “Yes," complete Schedule G, Partill ... .. ... . .| 19 X
20 Did the organization operate one or more hospitals? If *Yes, " complete Schedule H .. ... ............ ..o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if *Yes, * complete Schedule I, Parts land ll . | 21 X
22 Did the organization report more than $5,000 on Part IX, cotumn (A), line 27 If *Yes, * complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes* to Part VII, Section A, questions 3, 4, or 57 If *Yes, " complete Schedule J ... ........ .. ]l 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 questions 24b-24d and complete Schedule K.
If "No", gotoquestion25 ... 242 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary pariod exceptlon? __________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS? || || .. ... ... . e e st senaseene Sreseraseen caees sien on cueersesesanes 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . ... . l24d
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 Did the organization become aware that it had engaged in an excess benefit transaction wlth a dlsqualrﬁed person from a
prior year? If *Yes, " COMPIEte SCREOUIO L, PArt] ... ... ... e oo s o cosne eoomsmisins sosenes seoss cesirone 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compsnsated employes, or disqualified
person outstanding as of the end of the organization's tax year? f *Yes, " complete Schedule L, Partil . . ... . . .. . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f “Yes, " complete Schedule L, Part il ......... ... .. ... . .| 27 X
Form 990 (2008)
216
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16070422 752294 POWMIA

NATIONAL LEAGUE OF FAMILIES OF AMERICAN

Form 990 (2008) PRISONERS AND MISSING IN SOUTHEAST ASIA 23-7071242 Page4d

hecklist of Required Schedules (continued)

28 During the tax year, did any person who Is a current or former officer, director, trustes, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an

g8

§ 8 8 8 8 8

indirect business refationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? /f *Yes, * complete Schedufe L, Part IV . . ... e e e v

Have a family member who had a direct or indirect business relationship with the organlzatlon?

Iif *Yes," complete Schedule L, Part IV ... .. . ..
Serve as an officer, director, trustes, key employee. partnor, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f *Yes, " complete Schedule L, Part IV et e

Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes, " completa Schedule M e
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes,* complete Schedule M _ .

Did the organization liquidate, terminate, or dlssolve and cease operattons?

If "Yes," complete Schedule N, Part] | .. ... . | . .. . e e e i e s s .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedula N, Partll || | . ... oo e e eeeetes eveeveeeeer e stanees nriensstn & an et neiee re e ene s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | ... . . . ...co..ic oo on o0
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV,and V, line 1 ... . . e eee e eeeeae

Is any related organization a controlled entity within the meamng of secﬂon 512(b)(1 3)?

If "Yes," complete Schedule R, Part V,iN@ 2 . . ... ... .. ... o e o st seeennnne + e
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,line2 . ... .. .

Did the organization conduct more than 5% of its actlvhles through an entlty that |s not a relatad organlzation

and that is treated as a partnership for federal income tax purposes? i "Yes, " complete Schedufe R, Part VI . ....

36

@
Co N T R - T T S I NIN > | e

37

832004
12-18-08
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NATIONAL LEAGUE OF FAMILIES OF AMERICAN
Form 990 (2008) PRISONERS AND MISSING IN SOUTHEAST ASIA 23-7071242 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of e ‘ Lo
U.S. Information Retums. Enter O if notapplicable .. . 1a o~ |- L

b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ,,,,,,,,,,,,,,,,,,,,,,,, 1b 0 r A

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ., eeeereeseetestens o e sveseeessonsaenne o ot essuareaes vestessens toe e e e e e s
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . .. ... ... 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated businass gross income of $1,000 or more during the year covered by this retum?
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? |

b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

T

~,.
veuhd
n

2

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... . ... . . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlbtted
Tax ShOREr TENSACHONT | ... .........cccccooovvcvveiee cvvreeies « con + cevveesessassreses sessrnss seesssens oo & sesbsnsas oe svee semes s sumsie sessise & cvunne 5c
6a Did the organization solicit any contributions that were not tax deductible? ... ... oo covees coviees cverier e e 6a X
b If *Yes," did the organization Include with every solicitation an express statement that such contributions or glfts
were Not tax dedUCIDIB? | | .. ... ... .o s e e e s e esieians neees o et e sesneanen & e e 6b
7 Organizations that may recelve deductible contributions under section 170{c). R _J
7a X

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?7 . ... . .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 lle FOMBZB2T ... ...t ees eeeneeereeeaasencas eeeesesssaseesenreeaesbsssresastes bensasnans sastes teebessessesns bos se nn b ans s
A 18 W an 8 lndl S Sbvm s 1 Py ) 0NOA Slad & sdimae b smme v I
WS ey MRS W ST IRV W D W W e uululy v yvu- ............................................. [ A |
e Did the organization, during the year, recsive any funds, directly or indirectly, to pay premiums on a personal

DONBMt COMIACT? || .. ... .ot cies et s ceveriete eees ceas seevaee s eesrsnnee oee sere o oen esbeine = seeesmssiaientis ¢ serbaseaies o

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. . . .. .. . ..
h For contributions of cars, boats, alrplanes, and other vehicles, did the organizatlon file a Form 1098-C as required? .
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business hotdings at any time during the Year? | . . ... ...t vvins « i e e e s
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under s6ction 48667 . . . ........ ....ccccoeereccne « correirerersernetiee s

b Did the organization make a distribution to a donor, donor advisor, or related person? . . ... . ... .. e
10 Section 501(c)(7) organizations. Enterr N/A

a Initiation fees and capital contributions included on Part Vlil, line12 . .. ... . s veieinne.. | 10a

b Gross recsipts, included on Form 990, Part Vill, fine 12, for public use of club facﬂrtles T [
11 Section 501(c)(12) organizations. Enter: N/A

a Gross Income from members or shareholders . 11a

b Gross income from other sources (Do not net amounts due or paid to othar SOurces agatnst

amounts due or received from them.) _ . .. ... e e e - 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt Interest received or accrued during the year . N/A . J 12b |

};orm 990 (2058)

832005
12-18-08
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NATIONAL LEAGUE OF FAMILIES OF AMERICAN

Form 990 {2008) PRISONERS AND MISSING IN SOUTHEAST ASIA 23-7071242 Page6
[Part VI[Govemnance, Management, and Disclosure (Sections A, B, and C request information about polcies not required by the

intemal Revenue Code.)

Section A. Governing Body and Management

For each "Yes"® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule O. See instructions.

1a Enter the number of voting membsrs of thegovemingbody _ ... . ... .. ... ... ... ... 118

b Enter the number of voting members that are independent . . .. 1b
2 Did any officer, director, trustee, or key employes have a family relatlonshlp ora busrness relatlonshlp with any other

officer, director, trustes, or key employee?

3 Did the organization delegate contro! over management dutles customanly performed by or under the dlrect supervlslon

of officers, directors or trustees, or key employees to a management company or other person? . .. . 3

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? . 4

5

6

kS

[

n
o

Did the organization become aware during the year of a material diversion of the organizatlon's assets? . . .
6 Does the organization have members or stockholders? . e ..
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? | .. .. ... ...
b Are any decisions of the governing body sub]ect to approval by members stockholders. or othar persons? A
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year "%
by the following: )
a Thegoveming body? | ... ... .ot e e e e e et e e e e e e e
b Each committee with authority to act on behalf of the goveming body? . ORI
8a Does the organization have local chapters, branches, or affilates? . . ..
b If "Yes,” does the organization have written policies and procedures govemlng the actlvrties of such chapters. afl" Ilates.
and branches to ensure thelr operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filad? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Fom890 = .
11 Is there any officer, director or trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
_organization’s mailing address? /f "Yes, " provide the names and addresses in ScheduleO ... ... .. ...
Section B. Policies

2"‘13“,
J

2 ><|>< e R RS xf

,‘
REREY
e §
Rl
(V",. 33

a

>4 e

11 X

Yes | No

12a Does the organization have a written conflict of interest policy? if *No,"gotofine 13 _ . . ... ... . oo,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. .
¢ Does the organization regularly and conslstently monltor and enforce compllance wllh the pcllcy‘? ir 'Yes, descﬂbe
In Schedule Ohow thisisdone ... . . e e e eeveee veeeaeaebers eeaenann
13 Does the organization have a written whlslleblower pollcy?
14 Does the organization have a written document retention and destruction pollcy?
15 Did the pracess for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Directar, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, comiribute assets {0, OF paiticip
taxable entity during the year? o
b If "Yes," has the organization adopted a wntten pollcy or procedura requrnng the orgamzatlon to evaluate |ts partlclpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 930 Is required to be fled AL , AZ ,AR,CA,CT, FL,GA,IL,KS,KY, LA ,MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website (] Ancther's website X1 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>
ANN MILLS GRIFFITHS - 703-465-7432
1005 NORTH GLEBE ROAD STE 170 ARLINGTON, VA 22201
SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
6
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NATIONAL LEAGUE OF FAMILIES OF AMERICAN
PRISONERS AND MISSING IN SOUTHEAST ASIA

Form 990 (2008)

23-7071242

Page 7

|Eart g“] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for ail persons required to be listed. Use Schedule J-2 if additionai space i1s needed.
® List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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.

® { st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) € (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
: - hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
s|g 5 organization (W-2/1099-MISC) from the
HE s |& (W-2/1099-MISC) organization
= g . :: §3 _ and related
‘_g g é é‘ é-;:.l g organizations
PAM CAIN
DIRECTOR X 0. 0. 0.
DAVID GRAY JR
DIRECTOR X 0. 0. 0.
GAIL INNES
DIRECTOR X 0. 0. 0.
KAREN MCCMANUS ¥l I
TREDURKLER/ DLRKECLIUR y 3 U U ' Ve
SUE SCOTT X
DIRECTOR 0. 0. 0.
ANN MILLS GRIFFITHS
EXECUTIVE DIRECTOR 20.00|x| [x[X 88,722. 0. 0.
MARK STEPHENSEN
DIRECTOR X 0. 0. 0.
JO ANNE SHIRLEY
CHAIRMAN OF THE BOARD x| X 0. 0. 0.
Form 990 (2008)
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NATIONAL LEAGUE OF FAMILIES OF AMERICAN

Form 990 (2008) PRISONERS AND MISSING IN SOUTHEAST ASIA 23-7071242 Page8
] 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 (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5| H organization (W-2/1099-MISC) from the
8|8 - |2 (W-2/1099-MISC) organization
2z £ |5, and related
HEHEEEEE organizations
Elz |8|F |2gs
1b Total ] ;., 88,722. 0. 0.
Total number of |ndw|duals Gncludlng those in1a) who received more than $100,000 in reportable

compensation from the organlzatlon . . . <L

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

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If *Yes,* complete Schedule J for such individual

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

Section B. Independent Contractors

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

the organization.

(A) (8) €} i

Name and business address Description of services Compensatics

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization >

Form 990 (2008)

832008 12-18-08
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Form 990 (2008)

NATIONAL LEAGUE OF FAMILIES OF AMERICAN

PRISONERS AND MISSING IN SOUTHEAST ASIA

23-7071242 Page9

ement of Revenue

¢

(A)
Total revenue

(B)

Related or

avamnt function
oxempt iuncuen

revenue

(©)
Unrelated
business

revenue

D)
Revenue
excluded from

taw nindar
@A Ui Iuol

sections 512,
513,0r 514

-h

, grants
0o aao0ooCco

silar amounts

Caontributions,
and other si
T a

Federated campaigns 1a

Membership dues 1b

Fundraisingevents .. . .. ..... |1¢c

Related organizations 1d

Government grants (contnbutlons) 1e

All other contributions, gifts, grants, and

similar amounts not included above . | 1f

205,268.

tributh d in lings 1a-11: §

i

Total. Addlines1a-1f . ..... .. ........... ...

- »

'205 268.

Progam Service
evenue

| *oa0oT0Dn

Business Code} :

,A-:»

S T

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similaramounts) ... .......

Income from investment of tax-exempt bond proceeds

Royalties

Gross Rents

Less: rental expenses . .

Rental income or (loss) .. .

Net rantal incoma or {Ineg)

Gross amount from sales of | () Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (Ioss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartlV,line18 .. .. . .. .. ...
Less: direct expenses _

Net income or (loss) from fundra:smg events
Gross income from gaming activities. See
Partiv,linet9 . ... ..o
Less: direct expenses .

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less retums
andallowances . . . . .. ...... ..
Less: cost of goods sold e e e s
Net income or (loss) from sales of Inventory

Miscellaneous Revenue

Business Code]

Ma
b

c
d
e

12

Allctherrevenue . .. .. ...........

Total. Add lines 11a-11d | .. ... ..

Totai Revenus. add iines 1h, 2. 3, 4, 5. €d. 7d, B¢, 8c, 10c, and 118

205,268.

BI2000
02-02-09

16070422

752294 POWMIA
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Form 990 (2008)
a

NATIONAL LEAGUE OF FAMILIES OF AMERICAN

PRISONERS AND MISSING IN SOUTHEAST ASIA

23-7071242 Page10

tatement of Functional Expenses

Section 501(c)(3) and 501{c){4) organlzations 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,
b, 8b, 8b, and 10b of Part Viil.

{A)
Total expenses

B8]
Program service
expensas

T
Management and

Fungrna)lslng

1

2

3

H

10
1

@ o006 o0

12
13
14
15
16
17
18

REREBS

-0 Qa0 oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 __

__general expenses

Grants and other assistance to individuals in
the US.See PartiV,line22 . . . .. .

Grants and other assistance to goverments,
organizatlons, and individuals outside the U.S.
SeePartiV,lnes15and16 . .. . . . .

Benefits pald to or for members . |

Compensation of current officers, directors,
trustees, and key employees . . . . ...

88,722.

85,173.

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

Othersalarissandwages . ... .. ... ...

3,698.

3,550.

148 L]

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

4,021,

3,860.

161.

Other employee benefits

7,555,

7,253.

302.

Payrolitaxes .

Fees for services (non-employees):
Management . .. . .. .. ..

1,000.

Lobbying . ........ .ot e

Protfessional fundraising services. See Part IV, line 1'7

Tl JBay

e S

'
P
#

Investment management fees

OhBE oot i cetee ereeas ceeii et -

Advertising and promotion . ... .. ...

Office expenses_

9,225.

8,858.

367.

informationtechnology .. ... ... .. ..

Royalties . . ... ...

29,318.

28,145.

1,173.

Travel e e e e

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings _ _

31,142.

28,028.

1,557,

1,557.

Interest

Depreciation, depletion, and amortization

333.

333,

iInsurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shown on line 25below.) ...... ... ... [=

. _

B~
R 3

PROGRAM EXPENSE

37021

3,021.

STORAGE

2,353.

2,259.

94.

LIABILITY INSURANCE

2,245.

2,155,

90.

STATE REGISTRATION FEES

j,545¢

1,545.

PUBLIC AWARENESS

337.

334.

3.

All other expenses

1,841.

1,558,

283.

Total functiona! expenses. Add lines 1 through 24¢

186,356.

174,194.

9,057,

3,105.

35

Joint Costs. Check here B> [__] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation .

832010 12-18-08

16070422 752294 POWMIA
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Form 990 (2008)

NATIONAL LEAGUE OF FAMILIES OF AMERICAN

PRISONERS AND MISSING IN SOUTHEAST ASIA

23-7071242 Page11

[PartX_[Balance Sheet

(A)
Beginning of year

(8)
End of year

a0 11

Assets

(-] N EWON

© o~

10a

11
12
13
14
15
16

oo

Cash - nondnterest-bearing _........
Savings and temporary cash Investments
Pledges and grants receivable, net
Accounts receivable,net = .
Receivables from current and fonnar ofﬁcers, dlrectors. trustees key
employess, or other related parties. Complete Part Il of Schedule L _ _
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part il of Schedule L e e e e

Notes and loans receivable,net = . ... .. ..

Inventories forsaleoruse . ... ...
Prepaid expenses and deferred charges
Land, bulldings, and equipment: cost basis

11 NnNen
11,U04.

D)
-

Lv g LA

&N ]

922.

nyy o
2%

Less: accumulated depreciation. Complete
Part V1 of Schedule D

Investments - publicly traded securities . . e et e e
Investments - other securities. See Part IV, line 11 eeeeeaes e e aeaan e
Investments - program-related. See Part IV, line 11
Intangible assets .. . e et 1 e e e e
Other assets. See Pan IV Ilne11 e e e

Total assets. Add lines 1 through 15 (must equal Ilne 34)

12,908.

33,326.

Liabilities

17
18

BMB-A
- -]

BENY

Accounts payable and accrued eXpeNnSes ........... . ... .. .. « .o e e oo
Grants payable | . . . ... e e o e e e e
Tax-exempt bond Ilabllmes s

Escrow account liability. Complete Part IV of Schedule D .
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of ScheduleL . .. .. ... ... e
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable e
Other llabllities. Complete Part X of ScheduleD . . .. . ... ... ... .. ...
Total liabilities. Add lines 17 through 25

106,275.

107,781.

F
1

.

e 4%

106, 275.

aaaas;"

Net Assets or Fund Balances

88N

30
31
32
33

Organizations that follow SFAS 117, check here ) I_X_] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets .. . ... .. .. ...........

Temporarily restricted netassets . ... .. ... ...

Permanently restricted net assets e

Organizations that do not follow SFAS 117 cheek here ) D and
complete lines 30 through 34.

Capital stock or trust principal, or cument funds __ .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated incoms, or other funds L
Total net assets or fund balances

Total llabilities and net assets/fund balances

<93,3éi$

<74 455 >

SRy %’%&q“ Py "5“"*‘ [
_' fa? 4 .

<93,367.

<74,455.>

12,908.

¢(Blslels]  |uls]S

33,326.

[P"n XI | Financial Statements and Repomn.gw

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990: [Jcash X Accnual D Other
Ware the organization's financial statements compiled or reviewed by an independent accountant? = . .. =

Were the organization’s financlal statements audited by an independent accountant?
If "Yes" to lines 2a or 2b, doss the organization have a committee that assumes responsibility for overslght of the audn

review, or compilation of its financial statements and selection of an independent accountant? . . . ..

As a result of a federal award, was the organization required to undergo an audit or audits as set forthin the Slngle Audlt
Act and OMB Circular A-1337

If “Yes," did the orgamzatlon unde;go the required audit or audlts? e

ipiz =T
ECRR R o

X

X

3a X

3b

832011 12-18-08
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OMB No, 1545-0047

Open ‘to Public -
“Ingpection ~ °

SCHEDULE A Public Charity Status and Public Support
(Form 890 or 890-E2) To be completed by all section 501(c)3) organizations and section 4847(a)(1)
Dapartment of the T nonexempt charitable trusts.
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions.
Name of the organization NATIONAL LEAGUE OF FAMILIES OF AMERICAN Employer identification number

PRISONERS AND MISSING IN SOUTHEAST ASIA 23-7071242

l Eaﬂ I I Reason for Public Cﬁanﬁ Status (All organkzations must complete this part.) (see instructions)

The organization is not a private foundation because It is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described In section 170{b} 1)AX(i).

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

3 D A hospital or a cooperative hospital service organization described in section 170(bX1)(AXili). (Attach Schedule H.)

4 [:] 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:

5 D 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). (Complste Part Il.)
6 |_—_| A federal, state, or local government or governmental unit described in section 170(b} 1{A)(v).
7 II] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b) 1){AXvi). (Compliste Part ii.)
8 [:] A community trust described in section 170({b)X1)(A)(vi). (Complete Part Il.)
9 l:l 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 businessss acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete the Part lil.)
10 E] An organization organized and operated exclusively to test for public safety. See section 509(a)}{4). (see instructions)
1 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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_]Type! b _JTypen ¢ [ Type In - Functionally integrated d[_] Type In - Other
e D 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 saction 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 !, or Type lli

supporting organization, check this box . ... .. . O
g Since August 17, 2006, has the organization aocepted any gift or contnbutlon from a.ny of the followlng parsons?

. (i) A person who dlrectly or indirectly controls, either alone or together with persons described in (i) and (i)} below, Yes | No
the goveming body of the supported organization? . ... .. ... ... ...l e | 180

(li) A family member of a person described in () above? . .. .. .. 11g(ii)

(lity A 35% controlled entity of a person described in () or (i () abova? 11g(iii)
h Provide the following information about the organizations the organizat(on supports

(fii) Type of iv) Is the organization| (v) Did you notify the (vi)Is the nt
N e e
above or IRC section governing document?| (1) of your support? US.?
(see instructions)) | Yes No | Yes | No es No |

Total = -

Schedule A (Form 890 or 990-EZ) 2008

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstmcﬂons for Form 990

832021 12-17-08
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NATIONAL LEAGUE OF FAMILIES OF AMERICAN

Schedule A (Form 990 or 990-E7) 2008 PRISONERS AND MISSING IN SOUTHEAST ASIA 23-7071242 page2
IEE II | FSuppoF[ Scﬁeéule for Organizations Described in Sections 170{b)(1){A)(iv) and 170b)(1JA)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscai year beginning injp» (a) 2004 {b} 2605 {c) 2006
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 183,541.{ 207,684.1 192,837.| 178, 315. 762,377.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add fines 1-3 183,541. 207 684. 192 837 178, 315. 762,377,

5 The portion of total contributions n:m\x\,»

by each person (other than a
govemmental unit or publicly
suppaorted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

cowma®
6 Public Su ort.Subuacnlnasmmnnu B 762,377.
Section B. Total Support
Calendar year (or fiscal year beginning in}p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined 183,541.] 207,684.] 192,837.] 178, 315. 762,377.

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

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

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

assets (Explain in Part IV) _ 15,233. 15,233.
11 Total support. Add lines 7 through 10 [ atisss it e r s | b Rl et (pant gl e ionese ] 177,610

12 Gross receipts from related activities, etc. (588 INStIUCHIONS) | . e e e e 12|
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) E:]

organization, check this box and stop here ...... veerereeee o eeeees oo
Section C. Computation of PuE' Sﬁpport Pemﬂage

14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column (f)) 14 98.04 «
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 100.00 %
16a 33 1/3% support test - 2008. If the organization did not check the box online 13, and llne 14 Is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization ... .. ... ...t e e e e . Xl
b 33 1/3% support test - 2007. If the organization did not check a box online 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
17a 10% -facts-and-circumstances test - 2008. if the organization did not check a box on Ilne 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
meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation . . N D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 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 N %
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons
Schedule A (Form 890 or 990-EZ) 2008

832022
12-17-08
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Schedula A (Form 990 or 990-E2) 2008

Drganizations

Described in Section 508

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
marchandise 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 section513

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

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

6 Total. Addlines 1-5 _,

7a Amounts included on llnes 1 2, and
3 recelved from disqualified persons

b Amounts included on tines 2 and 8 raceived
from other than disqualified persons that
exceed the greater of 196 of the total of lines 9,
10c, 11, and 12 for the year or $5,000 = .

cAddlines7aand7b . .. . ... ...
8 Public support (subtnctline 7c from line 6)

%ﬁéﬁgt i

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

(a) 2004

(d) 2007

{e) 2008

(f) Total

9 Amountsfromliine6 .. . .. .. ..

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 fine 10b,
whether or not the business Is
regularly carredon

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

12

assets (Explain in Part V) ... .... .
13 Total support(add tines 9, 10¢, 11, and 12)

s&,;ﬁ. e 1t

ﬁ «u ‘i‘fx" "ﬁ;"Sla““ a’?‘x“w@:‘”;ma

i

AT S3esln i)

157

ﬁ;;,'b o w’ ""y\%.a'vl

Eiret flua yoare_If tha Form QA0 ie for tha organization's ﬂrst second third. fourth, or fifth tax year as a section 501(c)(3) organization,

44
chack this box and stophere ... ....... . ... e e »l_J
Section C. Computation of Public Support Pe Percentgge
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 _ Public support percentage from 2007 Scheduls A, Part IV-A, line 27g .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by tine 13, column()) .. ... .......... |17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line27h .. ... .......... it s 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 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 T |:|
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is mare 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 . I_—_]
20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .. ... N L.__—]_
Schedule A (Form 990 or 890-EZ) 2008

832023 12-17-08
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OMB No 1545-0047

Schedule D | Supplemental Financial Statements 2008

(Form 990)

D> Attach to Form 890. To be completed by organizations that

Petmat Ravans Barn0s. | answered “Yes,” to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Ihspection
Name of the 679“" ization }IATIO}."AL I FIGUE CF PA}{ILIES OP AL%P\I(:A}I Employer identification number
PRISONERS AND MISSING IN SOUTHEAST ASIA 23-7071242

[PartT.] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

AL ON =

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

Total numberatend ofyear . .. ... .
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? = = . B . [j Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . (] ves [ INo

DNO

[PartII=7] Conservation Easements, Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

aooon

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) l:l Preservation of an historically important land area

E] Protection of natural habitat |:| Preservation of certified historic structure

D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

IE; Held at the End of the Year
Total number of conservation easements . . e 2a
Total acreage restricted by conservationeasements .. . ... ... .. e s
Number of conservation easements on a certified historic structure Included in (a) T 2c
Number of conservation easements included in (c) acquired after 81706 . .. . .. 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organlzatlon during the taxable

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, violations, and
enforcement of the conservation easements it holds? e e e,

Staff or volunteer hours devoted to monitoring, lnspectlng, and enforclng easements dunng the year b
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year | &3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)BN? ... ... OO Clves [Cno
In Part XIV, describe how the organization reports conservatlon easements ln lts revenue and expense statement and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

. l:l Yes [____] No

conservation easements.

‘Partdll.] 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, 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.
If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,

b
or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
(i} Revenuss included in Form 990, Part VI, line 1 _ | e .
(il) Assetsincluded in Form980,PartX . . . . ... . e e e . |
2 Ifthe organization received or held works of an, hlstoncal treasures, or other sumllar assets for flnanclal galn provlde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included In Form 990, Part Vil line 1 . . .. .. . . ... .. e i .. P8
b AssetsincludedinForm990,PartX . . . .. .. . . ... e i e e . P8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
22508
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NATIONAL LEAGUE OF FAMILIES OF AMERICAN
Schedule D (Form 990) 2008 PRISONERS AND MISSING IN SOUTHEAST ASIA 23-7071242 Page2
MI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [:l Public exhibition d D Loan or exchange programs
b D Scholarly research e [1other

c D 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 D No
‘Part V] Trust, Escrow and Custodial Arrangements. Complete If organization answered 'Yes to Form 990 90, Part IV, ne 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, PartX? . .. 0 Yes [N
b If “Yes," explain the arrangement ln Part XIV and complete the folloMng table

Amount
¢ Beginningbalance ... ... ... ... L e e e e e |1
d Additionsduringtheyear . .. . ... ... .t e e e e e . |
e Distributionsduringtheyear ... ... ... ... . .. .. SOOIV [ ()
t Endingbalance . .. . ................ ... et eeernentes s e e e e st i
2a Did the organization lncludeanamounton Fon‘n990 Partx lnn921? e e e e e e s ,I:JYes L_INo
b_If *Yes," explain the arrangement in Part XIV.

(a) Cumrent year (b) Prior year (c) Two years back | (d) Threa years back (e) Four years back

1a Beginning of yearbalance .. .. ... i«»%%ﬁ%:ﬁ e SR S 2
b Contributions ... .. ... ... ... SRR

¢ Investment eamnings or losses

d

(-]

Grants or scholarships
Other expenditures for facilities

and programs e evarreans
Administrative oxpenses e e s

f
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> %
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 ... ... 3a()
(if) related organizations . . . 3a(il)
b If "Yes" to 3a(i), are the related organlzatlons llsted as requu'ed on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds.
rt:VIs] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
ta land | ..o R
b Bu"dlngs . et e e n
¢ Leasehold lmprwements e e e s
d Equipment | ... e
@ OMer .. ....... .o o.ooice oo oo e 9,549. 8,958, 591.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), fine 10)) .. . ... .. .. ... . B 591.
Schedule D (Form 990) 2008
i
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NATIONAL LEAGUE OF FAMILIES OF AMERICAN
Schedule D (Form990)2008  PRISONERS AND MISSING IN SOUTHEAST ASIA 23-7071242 Page3
| Part Viil Investments - Other Securities. See Form 930, Part X, line 12.

(e) Description of security or category b) Book (c) Method of vatuation:
{including name of security) (b) Book value Cost or end-of-year market value
Financla! darivatives and other financial products
Closely-held equity interests
Other
Total. (Co! (b) should equal Form 990, Part X, col (B) line 12.) > . . =
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.
(c) Method of valuation:
() Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b} should equal Form 990, Part X, col (B) line 13.) > R A
‘Part IX'| Other Assets. See Form 990, Part X, line 15.
(@) oSGt T TR Al valiia

Total. (Column (b) should equal Form 990, Part X, col (B} line 15.) .. .. .. ....... ... .. ... ... R
Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability oun
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) . . .p b
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon S llablhty for unoertaln tax positlons
under FIN 48.
e Schedule D (Form 990) 2008
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NATIONAL LEAGUE OF FAMILIES OF AMERICAN
Schedule D (Form 930) 2008 PRISONERS AND MISSING IN SOUTHEAST ASIA 23-7071242 Paged
I Part X| | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
205, 268.

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) 186, 356.
Excess or (deficit) for the year. Subtract line 2 fromline 1 18, 912.
Net unrealized gains (losses) on investments

Donated services and use of facilites . . . . . . . . .. .. . ..
Investment expenses . . . . . ... ..

Prior period adjustments . e e e

Other (Describe in Part XIV) e s s

Total adjustments (net). Add lines48 _ = .. . . . .. .. . . 0.
10 __ Excess or (dsficlt) for the year per financial statements. Combine lines3and9. . . . 10 18,912,

W NON D ON -

OlojvN]jlojon|es|w|d]|a

— m—

[Part.XiT{Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 605,391.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prioryeargrants .. .. ... . . ...
Other (Describe in Part XIV)
Add lines 2a through 2d e
3 Subtractiine2efromline1 .. .. ... ... ... .. .. e .o
4 Amounts included on Form 980, Part VIl line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vil ine 7b
b Other(DescribeinPartXIV) .. .. .. . ... .. e .
¢ Addlnes4aandd4b . . . ... .. . e e e .
5 _Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12) .. ... . .. . .. . ..
[Part XHl] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements . U
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities _ . .
Prioryearadjustments ... . ... . .. ...
Losses reported on Form 990, Part IX, line 25 X e e
Other DescribeinPartXIV) . . ... ... ....... ... . .. . g
Addlines2athrough2d . .. . . ... ... ... .. ... ... . . |2 400,123.
3 Subtractine2efromline1 .. ... .. e L. - 186, 356.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a
b Other (Describe in Part XIV) . .. e e e e e . . L%
¢ Add lines 4a and 4b e - e e e e
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) .
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X1, line 8; Part Xli, lines 2d and 4b; and Part XII, lines 2d and 4b.

2a
2 400,123.
2c
2d

400,123.
205, 268.

[ J - N - B - ]

0.
205, 268.

586,479.

400,123.[

[T -+ B - ]

Schedule D (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O ‘ Supplemental Information to Form 990 —zm-s—

(Form 990) . P Attach to Form 990. To be completed by organizations to provide
ofthe T additional information for responses to specific questions for the 3
Departmant of the e " Form 9890 or to provide any additional information. Inspection-
Name of e organization NATIONAL LEAGUE OF FAMILIES OF AMERICAN Employer identification numbsr
PRISONERS AND MISSING IN SOUTHEAST ASIA 23-7071242

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REPATRIATION OF ALL RECOVERABLE REMAINS OF THOSE WHO DIED SERVING OUR

NATION DURING THE VIETNAM WAR IN SOUTHEAST ASIA.

FORM 990, PART VI, SECTION A, LINE 10: THE TREASURER COMPARES THE FIGURES

TO THOSE ON THE ORGINIZATION'S INTERNAL STATEMENTS AND TO THE CERTIFIED

AUDITED STATEMENT.

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

AL,AZ,AR,CT,FL,GA,IL,KS,KY, MD,MA MI, MN,MS,NJ,NY, NC,OH,OK,PA,SC,VA WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19: THE LEAGUE'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST TO THE LEAGUE OFFICE. IN ADDITION, FINANCIAL STATEMENTS ARE

AVAILABLE ON WEBSTIRES OF THOSE STATESIN WHICH THE LEAGUE IS REGISTERED TO

SOLICIT FUNDS AND ARE DISTRIBUTED BY MAIL - IN THE FORM OF AN ANNUAL REPORT

- TO ALL LEAGUE MEMBERS, AS WELL AS GIVEN TO ALL ATTENDEES OF THE LEAGUE'S

ANNUAL MEETING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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FOOTNOTES STATEMENT 1
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